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The Iowa Public Health Standards provide a consistent and accountable ap roach to promoting and protecting the 
health of Iowans. The standards describe the basic public health services an infrastructure that all Iowans can 
reasonably expect from local and state public health no matter where they Ii e in the state. These standards provide 
a framework to assess how well governmental public health is working. Gov rnmental public health is a partnership 
among local boards of health, local public health agencies, the Iowa Depart ent of Public Health, and the State Board 
of Health. All of these entities contribute to building and promoting healthy c mmunities in Iowa. 

The Iowa Public Health Standards will benefit the public health system, whic in turn will benefit all Iowans. Significant 
benefits include: 

•Consistent basic public health infrastructure and services across the stat 
•Integration of public health services 
•A common set of expectations for public health 
•Defined responsibilities and functions for local and state public health 
•Increased accountability for public health 
•Increased visibility and marketability for public health 
•Professionalization of disciplines under the umbrella of public health 
•Elevation of the role and responsibilities of boards of health 

The Iowa Public Health Standards "raise the bar" for public health but are tetpered with realistic expectations. The 
standards represent the collaborative effort of over 100 local and state publi health professionals and public health 
partners. Their combined public health expertise, scientific knowledge, and practical experience provided the 
foundation for defining responsibilities of governmental public health. 

Background of the Public Health System in Iowa 

In Iowa, local boards of health have responsibility for local public health matt rs. The Iowa Code grants broad 
authority to local boards of health to determine what services to provide and ow to provide them within their jurisdic­
tions. County boards of supervisors appoint members of local boards of heath. The size and structure of local public 
health agencies and services provided vary greatly throughout the state. Th Iowa Department of Public Health (IDPH) 
provides technical support, consultation, and funding to Iowa's 98 county bo rds of health, two city boards of health, 
and one district board of health. The State Board of Health is the policy maki g body for IDPH. Iowa's governor 
appoints State Board of Health members. 

Background on Redesigning Public Health in Iowa 

Redesigning Public Health in Iowa is a collaborative effort between local anjstate public health. The goal of the 
initiative is to improve the quality and performance of the public health syste and ensure a basic standard of service 
delivery to all Iowans. An essential question of the initiative is "What should very Iowan reasonably expect from local 
and state public health?" 

In 2004, the Iowa Department of Public Health (IDPH) launched the initiative~in response to challenges facing the 
public health system. The Work Group for Redesigning Public Health in low was commissioned and asked to assess 
public health service delivery and to make recommendations for redesigning the public health system. The current 
Work Group consists of 13 local and 12 state public health professionals. 
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Process for Developing the Iowa Public Health Standards 

The Work Group determined to develop public health standards as an initial step to enhance governmental public health. Between 
October 2005 and March 2006, over 100 local and state public health professionals and partners served on committees to draft 
local public health standards. Committee members included representatives from local public health agencies, local boards of health, 
county boards of supervisors, the state legislature, academic institutions, the State Board of Health, IDPH, and other state agencies. 
Committee members representing 37 counties provided a cross-section of the state. Committee members used resources from 
federal agencies, national organizations, and other states in addition to their own expertise and input from colleagues and 
stakeholders to write the standards. 

The Work Group presented the initial draft of the Iowa Local Public Health Standards at the Public Health Conference in 
March 2006. During a three-month public comment period, IDPH Executive Team conducted community visits across the state to 
discuss the draft standards. The local standards development committees reconvened in June 2006 to review public comments and 
to make recommendations for revisions. The Work Group approved Version One of the Iowa Local Public Health Standards, dated 
September 1 , 2006. 

The next step for the standards was to focus on state-level responsibilities. The Work Group determined that Iowa needed one set of 
standards, a set that would encompass both local and state-level responsibilities. Generally, the standards drafted for local 
public health also applied to state-level public health. The Work Group established committees in October 2006 to write state criteria 
(measurements of the standards). Many of the same individuals served on both the local and state standards development 
committees. The committees completed their initial work in March 2007. The Work Group released a draft of the Iowa Public Health 
Standards at the Public Health Conference on April 3, 2007. 

Iowa's Approach to Public Health Standards 

The Iowa Public Health Standards apply to local boards of health and the State Board of Health. The standards recognize 
the governance responsibilities of boards of health in safeguarding the community's health. Local boards of health are responsible for 
assuring compliance with the local criteria of the Iowa Public Health Standards within their jurisdictions (city, county, or district). 
Local boards of health will assure compliance through a designated local public health agency. The standards allow for local discretion 
on the method by which a board of health will oversee the designated local public health agency (i.e., as governing body or through 
contract). The State Board of Health is responsible for assuring compliance with the state criteria of the Iowa Public Health Standards. 
The State Board of Health will assure compliance through the Iowa Department of Public Health. 

The organizational capacity standards specify the infrastructure that must be in place to deliver public health services. The criteria 
listed in the organizational capacity standards apply universally to all of the public health services standards. 

Organizational Capacity Standards 
Governance 
Administration 
Communication and Information Technology 
Workforce 
Community Assessment and Planning 
Evaluation 
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Public Health Services Standards 
Prevent Epidemics and the Spread of Disease 
Protect Against Environmental Hazards 
Prevent Injuries 
Promote Healthy Behaviors 
Prepare for, Respond to, and Recover from Public Health Emergencies 



~ 

Next Steps for the Iowa Public Health Standards 

The Work Group for Redesigning Public Health in Iowa is asking for comments and suggesti ns about the state criteria in the Iowa 
Public Health Standards from all interested parties from April 3, 2007 to June 1, 2007. Met ods for providing comments are listed in 
the notes at the end of this section.* The state standards development committees will meet gain in June to review the public 
comments and make recommendations for revisions based on the comments. The Work Gr up plans to release the new version 
of the Iowa Public Health Standards in fall 2007. In the near term, the standards provide gui elines for local and state public health 
to improve the public health system. In the long term, the standards could serve as the foun ation for a public health accreditation 
system for Iowa. 

The next steps for Redesigning Public Health in Iowa include but are not limited to: 
•conducting a survey to assess the capacity of local public health to meet the local criteria 
•conducting a survey to assess the capacity of the Iowa Department of Public Health to mlet the state criteria 
•seeking out additional resources and funding (federal, state, and private) to support the initiative 
•funding demonstration projects at the local level to implement components of the standar s (contingent upon funding) 
•preparing a legislative package which includes desired code changes identified through s andard development 
•continuing to explore an accreditation system for Iowa and monitor national efforts toward accreditation of local and state 
departments of public health 

*Comments about the Iowa Public Health Standards can be sent electronically through the Rledesigning Public Health in Iowa 
Web site at the following link: www.idph.state.ia.us/rphi. 

Comments can also be made through e-mail, regular mail, and telephone to the person listed below. 
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Martha Gelhaus 
Redesigning Public Health in Iowa 
Iowa Department of Public Health 

321 E. 12th Street 
Des Moines, Iowa 50319-0075 

515-242-5224 
mgelhaus@idph.state.ia.us 
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INFORMATION FOR READING THE lowA Pusuc HEALTH STANDARDS 

Definitions 

1. Public Health: The term "public health," as used in the standards, encompasses the various disciplines under the broad umbrella 
of public health such as epidemiology, public health nursing, environmental health, etc., unless otherwise noted. The standards 
describe the basic population-based prevention and promotion services expected in every jurisdiction and may not reflect other 
services, such as personal health services, which local public health agencies may provide. 

2. Local public health agency: Any local entity providing public health services. 

3. Designated local public health agency: An agency designated by the local board of health to comply with the Iowa Public Health 
Standards for its jurisdiction. 

Key to numbering system for the Iowa Public Health Standards 

GV Governance 
AD Administration 
IT Communication and Information Technology 
WK Workforce 
CA Community Assessment and Planning 
EV Evaluation 
PE Prevent Epidemics and the Spread of Disease 
EH Protect Against Environmental Hazards 
IN Prevent Injuries 
HB Promote Healthy Behaviors 
ER Prepare for, Respond to, and Recover from Public Health Emergencies 
L local criteria 
S state criteria 

Criteria Definitions and Clarifications 

Definitions and clarifications are indicated in the shaded areas under the criteria. These sections are intended to assist readers in 
understanding the criteria for the standards. The purposes of these sections are to: 

•List specific requirements for criteria 
•Define terms used in criteria 
•Clarify the intent of criteria 
•Provide further explanation for criteria 
•Provide examples of how to meet the requirements of criteria 
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Governance (GV) - The Governance Standards address the obligations of the boards of health in Iowa to oversee 
public health matters. These standards apply directly to the respective b ards of health. The local criteria are the 
responsibility of the local boards of health and state criteria are the resp nsibility of the State Board of Health. 

The Iowa Code chapter 137 and Iowa Administrative Code 641, chapter 77 and 78 give local boards of health 
jurisdiction over public health matters within their local service areas. Lo al boards of health are responsible for 
taking an active role in setting public health goals and priorities, shaping elivery service systems, and ensuring 
efficient and effective use of resources. The local criteria require each lo al board of health to designate a local 
public health agency to comply with the Iowa Public Health Standards to its jurisdiction. The local criteria require 
the board of health to assure that the designated local public health age cy complies with the standards. 

The Iowa Code chapter 136 gives the State Board of Health the authorit to be the policy making body for the 
state public health department. The State Board of Health has the power to advise or make recommendations to 
the state public health department, governor, and legislature regarding h alth and sanitation matters. The state 
criteria require the State Board of Health to assure that the state public h alth department complies with the 
standards. 

Standard GV1 - Secure commitment from governmental oversight bqdies to comply with the Iowa 
Public Health Standards. 

Standard GV2 - Comply with Iowa Code and Iowa Administrative Cope. 

Standard GV3 - Assure administration of public health services and ~ompliance with the Iowa Public 
Health Standards. 

Standard GV4 - Develop public policy to address public health issue . 

Standard GVS - Assure state health laws and public health regulatiols and local ordinances are 
enforced. 

Standard GV6 - Practice fiscal oversight. 
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STANDARD GV1 - SECURE COMMITMENT FROM GOVERNMENTAL OVERSIGHT BODIES TO COMPLY WITH THE IOWA PUBLIC 
HEALTH STANDARDS. 

GV1 a-L - At least every two years, provide written commitment from the local board of health to comply with the Iowa Public 
Health Standards. 

GV1 b-L - At least every two years, secure written commitment from the local board(s) of supervisors to support the local board of 
health's compliance with the Iowa Public Health Standards. 

GV1 a-S - At least every two years, provide written commitment from the State Board of Health to comply with the Iowa Public 
Health Standards. 

GV1 b-S - At least every two years, secure written commitment from the governor to support the State Board of Health and the 
state public health department's compliance with the Iowa Public Health Standards. 

STANDARD GV2 - COMPLY WITH IOWA CODE AND IOWA ADMINISTRATIVE CODE. 
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GV2a-L - Comply with Iowa Code chapter 137 and 641 Iowa Administrative Code (IAC) chapter 77 and 641 IAC chapter 78. 

GV2b-L - In addition to complying with Iowa Code and IAC, meet at least six times a year, maintain bylaws, and prepare and 
distribute an annual report. 

GV2c-L - Comply with other requirements of Iowa Code and IAC pertaining to local boards of health. 

GV2d-L - Assure that legal counsel is available for the local board of health and designated local public health agency. 
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GV2a-S - Comply with Iowa Code chapter 136. 

GV2b-S - Assure that legal counsel is available to the State Board of Health and the stale public health department. 

GV2c-S - Assure that the state public health department provides an annual orientation or state and local board of health 
members regarding their roles and responsibilities under Iowa Code and IAC. 

GV2d-S - Support the provision of education on public health law to county attorneys, bqards of supervisors, and 
boards of health by the state public health department's legal counsel in coor~ination with professional associations. 

!STANDARD GV3 - ASSURE ADMINISTRATION OF PUBLIC HEAiTH SERVICES AND COMPLIANC~ WITH THE IOWA PUBLIC 
HEALTH STANDARDS. 

GV3a-L - Designate a local public health agency (LPHA) for the jurisdiction to administer public health services and comply with 
the Iowa Public Health Standards. 

GV3b-L - Comply with applicable requirements for either directly governing the designat~d LPHA or for contracting with an entity 
to serve as the designated LPHA. 
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GV3c-L - Approve agreements and contracts between the designated LPHA and other entities to comply with the Iowa Public 
Health Standards. 

GV3d-L - Annually review the progress of the designated LPHA in complying with the Iowa Public Health Standards. 

GV3e-L - Advocate for adequate resources for state and local public health to comply with the Iowa Public Health Standards. 

GV3a-S - Advise the state public health department on issues that promote and protect the health of Iowans. 

GV3b-S - Assure that the state public health department complies with the Iowa Code, Iowa Administrative Code, and Iowa Public 
Health Standards. 

GV3c-S - Provide guidance to the director of the state public health department in the discharge of the director's duties. 

GV3d-S - Offer consultation to the governor in appointing the director of the state public health department. 

GV3e-S - Annually review the progress of the state public health department in complying with the Iowa Public Health Standards. 

GV3f-S - Advocate for adequate resources for state and local public health to comply with the Iowa Public Health Standards. 

STANDARD GV4 - DEVELOP PUBLIC POLICY TO ADDRESS PUBLIC HEALTH ISSUES • 

. ,'!( 

B'" GV4a-L - Identify health priorities and develop policy using results of the community health assessment and reports from the 
designated local public health agency. 

J.ll} GV4b-L - Serve as the public health policy making body for the jurisdiction in accordance with Iowa Code. 

i, GV4c-L - Adopt rules and regulations for the protection of the public's health. 
;.( 
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GV4a-S - Identify health priorities and develop policy using results of the state-level comlmunity health assessment and reports 
from the state public health department. 

GV4b-S - Serve as the policy making body for the state public health department in accdrdance with Iowa Code. 

GV4c-S - Adopt rules and regulations for the protection of the public's health. 

GV4d-S - Advise or make recommendations to the governor and general assembly relative to public health matters. 

!STANDARD GV5 - ASSURE STATE HEALTH LAWS AND PUBLIC HEALTH REGULATIONS AND L<j>CAL ORDINANCES ARE 
ENFORCED. 

GV5a-L - Issue lawful orders as deemed appropriate based on investigations. 

GV5b-L - Review local public health regulations and ordinances at least every five yearJ and update as needed. 

GV5a-S - Review state public health regulations at least every five years and revise as rleeded. 

GV5b-S - Investigate the conduct of the work of the state public health department as dqemed necessary. 
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STANDARD GV6 - PRACTICE FISCAL OVERSIGHT. 

GV6a-L - Develop an annual budget for complying with the Iowa Public Health Standards. 

GV6b-L - At least twice a year at local board of health meetings, review and monitor the designated local public health agency's 
budget and fiscal management for complying with the Iowa Public Health Standards. 

GV6a-S - Annually approve the state public health department's budget request for the subsequent fiscal year prior to submission. 

GV6b-S - At least twice a year at State Board of Health meetings, review and monitor the state public health department's budget 
and fiscal management. 

DRAFT April 2007 10 



• 

Administration (AD) - The Administration Standards address operation I procedures and management systems 
that are necessary to lead effective local public health agencies and the tate public health department. The local 
criteria apply to designated local public health agencies. These agencies will be responsible for administering 
public health services and complying with the Iowa Public Health Standa ds. 

State criteria apply to the state public health department. The departmen is responsible for providing technical 
support, consultation, and funding to local public health agencies and for complying with the Iowa Public Health 
Standards. 

Standard AD1 - Provide public health services. 

Standard AD2 - Develop and maintain written contracts with entities roviding services for the 
purpose of complying with the Iowa Public Health St ndards. 

Standard AD3 - Enforce state health laws and local public health regulations and ordinances. 

Standard AD4 - Use a human resource management system and co pensation plan. 

Standard AD5 - Conduct organizational strategic planning activities. 

Standard AD6 - Practice fiscal management. 
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!STANDARD AD1 - PROVIDE PUBLIC HEAL TH SERVICES. 

AD1a-L - Assure that facilities meet state and local fire codes. 

AD1 b-L - Maintain written policy and procedure to assure privacy and security of public health records in accordance with 
applicable state and federal regulations. 

AD1c-L - Maintain written safety plan and emergency procedures. 

AD1d-L - Provide services that reasonably accommodate populations within the jurisdiction, with efforts to eliminate transportation 
barriers and barriers for special populations . 

.. ··.• ial popu1a:Hons} . . ind·i.vido.'al;.gro. up;or. p. om. >'ffiu. nit,,y w~.o. s.e Cirm,ffist 
.to access a · .. ublicttealthservlcis: Clrttimstattees · 

em()tional ·or cognitive. stattfs, culturar&thnic/~ligiontlanguage; 

esc,!~atf r,rier!to9ptainit)gor~n~ersta~aing infor!fl~tion, or the ··· 
.· i~~ mclgde, bgtare t'l~Hnn1te(l'.to: ys1cal, mental, 
or socjo-ecanomicstatus,·or health literacy ·· 

AD1e-L - Offer office hours that reasonably accommodate the public with a flexible schedule, as determined locally. 

AD1f-L - Maintain written protocols to guide the delivery of services. 

<:;
1
~ AD1a-S - Provide local public health agencies with technical assistance and referrals to appropriate resources regarding facilities 

~ AD1 b-S -:::::~~c: ~:~:::~ public health department meets applicable fire codes. 

AD1 c-S - Maintain written policy and procedure to assure privacy and security of public health records in accordance with 
applicable state and federal regulations. 

AD1 d-S - Maintain written safety plan and emergency procedures for the state public health department. 

AD1e-S - Provide services that reasonably accommodate populations throughout the state with efforts to eliminate transportation 
barriers and barriers for special populations. 

Special uiati~ns: Any indi~alj groUfJlQr 
a~ility to ·· ssravajlable p1.1blic:hec1lth ·setvic 
emotion . cognitive. statusl ~IJHural, ethnic, reJJ,g1on, l~t?9uag 
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AD1f-S - Offer office hours that reasonably accommodate the public. 

AD1g-S - Maintain written protocols to support delivery of services. 

ISTANDARDAD2----=DEVELOP AND MAINTAIN WRITTEN CONTRACTS WITH ENTITIES PROVIDINGISERVICES FOR THE PURPOSE 
OF COMPLYING WITH THE IOWA PUBLIC HEALTH STANDARDS. 

AD2a-L - Retain documentation of executed agreements according to policy. This may ,nclude contracts with agencies or 
individuals. 

AD2b-L - Written agreements must be reviewed annually, be updated as appropriate, a~d contain required items. 
:slit;,,' 

,s, for the purposetif ~lJµit 
C'' C:-'"m~' 

i ... , '"'"'""'"'~~••'"1U:J,l\ta,1Ieondifion ! C' . .'. ,,.· ,.,.'.''"·'\~~:''.' .... ,"x:F·:~//ci,.ic; ·i.''", .. ? 

AD2a-S - Provide examples of written agreements to local public health agencies. 

AD2b-S - Retain documentation of executed agreements according to policy. This may Include contracts with agencies or 
individuals. 

AD2c-S - Assure that executed agreements meet the requirements of the Iowa Code a~d Iowa Administrative Code including the 
Accountable Government Act. 
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!STANDARD AD3 - ENFORCE STATE HEALTH LAWS AND LOCAL PUBLIC HEALTH REGULATIONS AND ORDINANCES. 

AD3a-L - Educate individuals and organizations on the meaning, purpose, and benefit of public health laws, regulations, and 
ordinances and how to comply. 

AD3b-L - Conduct enforcement activities in a timely manner in accordance with laws, regulations, and ordinances. 

AD3c-L - Report findings of investigations to local board of health. 

AD3a-S - Provide education and referral services as needed to county attorneys regarding public health laws. 

AD3b-S - Facilitate communication among other state agencies regarding regulatory issues having a public health impact. 

AD3c-S - In coordination with other state agencies, promote consistent Iowa Code and Iowa Administrative Rule interpretation 
within and across state agencies . 

. :,:.,Pepaijrn~nt ofNatijr,r ... ,,uf~t, oepanTant,,pf 10$ptrCtibhiandAP~!~, D,epaon4~nt of Human Services, 
... ,an.~ Depai1(tlf.n llBI 8,t~ety.,' %";, ··· ' .• "1Ys ,, , • J. · %. " . \ 

AD3d-S - Educate individuals and organizations on the meaning, purpose, and benefit of public health laws, regulations, and 
ordinances and how to comply. 

AD3e-S - Conduct enforcement activities in a timely manner in accordance with laws, regulations, and ordinances. 
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!STANDARD AD4 - USE A HUMAN RESOURCE MANAGEMENT SYSTEM AND COMPENSATION PL 

AD4a-L - Maintain required human resources policies and update annually. 

. 
d; ·'.· ... · .·· ... : :.::::·;;c: .•••. ;:,:iiii:,;;::. : .. ·•:.:::.:sc .: : . ::::y.:•::J·.'.". : ... · .•..• ;:::·fi·/.·,·•,;i•:::: •. ··. . . . : ... ::. .... 1vdnJfnUffi requrreu 11Uman resources po ICl8S.1!1Ct~E!l'>·' ,.,. :•·· o:·,,., . 

. ... .. . . ••• .. .•.••••••••..•• ........... ..fl••,·· .. .. d ..... , ..... ,.'" .. . 
,ce ure$i:.ierm1tr 
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AD4b-L - Assure employment application forms comply with civil rights regulations. 

AD4c-L - Maintain position descriptions that delineate qualifications, responsibilities, an~ essential functions; are dated; and are 
reviewed annually to reflect current responsibilities. 

AD4d-L - Assure that human resources policies and procedures are communicated to siaff. 

AD4e-L - Maintain a current salary schedule. 

AD4f-L - Maintain a current table of organization. 

AD4g-L - Comply with Title VII of the Civil Rights Act, the Americans with Disabilities Ac~ of 1990 (ADA), and Section 504 of the 
1973 Rehabilitation Act. 

AD4h-L - Comply with Equal Employment Opportunity and Affirmative Action requiremehts. 

AD4a-S - Provide information and resource referral to local public health agencies rega~ding human resources policies and 
compensation plans. 

AD4b-S - Conduct and disseminate the results of a salary survey of the local public heajlth workforce at least every three years. 

oitoclf" llH~Jlth Agencie§,Jowa Public .Health · 
.··,.;~(~i:~t;?,~',,,' '·, ' , .. "'~';; 
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AD4c-S - Provide a survey for local use regarding building accessibility under the Americans with Disabilities Act (ADA). 

AD4d-S - Comply with the human resources policies of the State of Iowa and maintain required policies. 
',;<'.:;,>> 

Minimum .;.;, 
.. . itiQOS .. 6 ·. "'' ;:'·., .,,r .• ,;,,. ·~~{B~pen%at1on .... 
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AD4e-S - Maintain position descriptions that delineate qualifications, responsibilities, and essential functions; are dated; and are 
reviewed annually to reflect current responsibilities. 

AD4f-S - Assure that personnel policies and procedures are communicated to staff. 

AD4g-S - Maintain and make available a current table of organization. 

AD4h-S - Comply with Title VI I of the Civil Rights Act, the Americans with Disabilities Act of 1990 (ADA), and Section 504 of the 
1973 Rehabilitation Act. 

AD4i-S - Comply with Equal Employment Opportunity and Affirmative Action requirements. 

STANDARD ADS - CONDUCT ORGANIZATIONAL STRATEGIC PLANNING ACTIVITIES. 

AD5a-L - Annually evaluate and update strategic plan. 

AD5b-L - Review strategic plan with board of health to demonstrate the plan's alignment with the community health improvement 
plan and the capacity of the organization to continue as the designated local public health agency. 
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AD5a-S - Annually evaluate and update strategic plan. 

..·•·~ c;omrtn:inity health 
'\'\ ' ,' ' 

AD5b-S - Distribute strategic plan to local public health agencies and local boards of he 

AD5c-S - Review strategic plan with State Board of Health to demonstrate the plan's alJnment with the state-level health 
improvement plan and the capacity to comply with the Iowa Public Health Sta~dards. 

!STANDARD AD6 - PRACTICE FISCAL MANAGEMENT. 

AD6a-L - Secure funding for local public health through federal, state, and other source...,. 

AD6b-L - Develop an annual budget. 

AD6c-L - At least twice a year at local board of health meetings, present the designated! local public health agency's financial 
report for public health services. 

AD6d-L - At least twice a year at local board of health meetings, present a quarterly suri,mary of the state public health 
department's contracts that support local public health services in the jurisdictilon. 

AD6e-L - Assure fiscal policies and procedures follow accepted accounting practices. 

AD6f-L - Assure an annual audit is performed. 

AD6g-L - Maintain written documentation of inventory of equipment. 
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AD6a-S - Secure funding for the public health system through federal, state, and other sources. 

AD6b-S - Notify local boards of health when the state public health department issues contracts for public health services in their 
jurisdictions. 

AD6c-S - Provide a quarterly summary on the state public health department's Web site of each contract with a local agency 
which includes contract purpose, contractor, dates of contract, amounts, and counties served by the contract. 

fhs qq~fter,~y,isummary s~wd~elr[a,~,~rchiil}le f .. ·.· ,oflt~Jed U~er eaqh cdtfl)ty S8f\led fot,a mUlti-cd(ihty}~6htra,9t. 

AD6d-S - Develop an annual budget. 

AD6e-S - At least twice a year at State Board of Health meetings, present the state public health department's financial report. 

AD6f-S - Assure fiscal policies and procedures follow accepted accounting practices. 

AD6g-S - Assure an annual audit is performed. 

AD6h-S - Maintain written documentation of inventory of equipment. 
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Communication and Information Technology (IT) - Information techniogy and communication systems are 
vital to the delivery of public health services. The Communication and Inf rmation Technology Standards specify 
the communication infrastructure and systems needed to interface with c mmunity partners and the public for both 
routine and urgent communications. These standards also stipulate the i formation technology and systems that 
must be in place to access critical information and data to serve and prot ct the public. 

Standard IT1 -

Standard IT2 -

Standard IT3 -

Standard IT4 -

Standard ITS -

Maintain information technology infrastructure. 

Maintain communication infrastructure. 

Maintain a system for routine and urgent communicf ions. 

Provide education, information, and resources to pr tect and promote the public's health. 

Establish and maintain a statewide public health dat warehouse. 
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!STANDARD IT1 - MAINTAIN INFORMATION TECHNOLOGY INFRASTRUCTURE. 

IT1 a-L - Maintain a computer infrastructure that meets the specifications needed to interface with the state public health 
department. 

~~ficatit>ns in' 

IT1b-L - Maintain written policies and procedures to assure system security, including virus and firewall protection and other levels 
of security to safeguard the privacy of electronic information. Review policies and procedures at least annually. 

IT1 c-L - Assure access to an information technology specialist to maintain operations of computer infrastructure. 

Assule,i~~;stfirough met~iji!~uch.tt!'Prga.rii~ationarii.~sign;:empliymenttor contractual··arrargemeht. 

IT1d-L - Assure the ability to access a GIS (geographic information system) to analyze data related to the local public health 
service area. 

IT1e-L - Assure compatibility with data requirements of state agencies and other contractors. 

IT1f-L - Maintain written procedures for collecting, storing, retrieving, and retaining records and data related to day-to-day 
operations of the designated local public health agency. 

IT1 a-S - Maintain a computer infrastructure needed to interface with the state public health laboratory and other relevant state and 
local agencies. 

9Ptllputer infrast~tife includ ·• 
oollect program~s~Ci datar 
tfle fmmunizati~~ J; Inf 

itc~asretc;,. Infrastructure also.inc!.udes data applicatlons that are built to 
ublic healthdepa~men(~ imrn~nizatigri progtam uses a data application called .. 

IT1 b-S - Provide data requirements to local agencies to assure compatibility with state public health programs. 
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IT1c-S - Provide policy and procedure guidelines to local public health agencies for assyring system security. 

Ouicieline,:willi, 
,' ~ C cc, ""tt •,':'• •=• 

~;~~~~tes and examples a 
IT1 d-S - Provide policy and procedure guidelines to local public health agencies for coll~cting, storing, retrieving, and retaining 

records and data. 

Guiqeline$~il!,i{t~JfMi'.t~pfates and examples as il$n ., 

IT1e-S - Maintain written policies and procedures to assure state public health departm~nt system security, including virus and 
firewall protection and other levels of security to safeguard the privacy of electr~nic information. Review policies and 
procedures at least annually. 

IT1f-S - Maintain written procedures for collecting, storing, retrieving, and retaining recotds and data for the state public health 
department. 

IT1g-S - Maintain and utilize a GIS (geographic information system) to analyze statewid~ data related to public health. 

TANDARD IT2 - MAINTAIN COMMUNICATION INFRASTRUCTURE. 

IT2a-L - Provide access to interpretation and translation services for languages used witrin the public health service area. 

IT2b-L - Use redundant modes of communication. 

. . 

if elephonitfne · 
•Ded1eateclJax line' 

X!i]"i~:~fu~~,~~:,:~i\ . 
. . ::;g'.teQUnty tr hOspital), 

IT2c-L - Assure the existence and maintenance of a Web site for the designated local p~blic health agency. 

IT2d-L - Have access to or provide a public information officer (PIO) with an understanding of public health issues to manage 
media relationships, messages, news releases, and news conferences. 

Hav~ a~l5jf1,t)r pr9:~1i:~10 throJgfFffi.etl1ods SUQ~i:f~ orti,~l!tl1flonal desigrt,.~,mployment:,x,J:;~c,ntract~al arrangement 
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IT2a-S - Provide assistance to local public health agencies in locating associations and networks that may have access to 
interpretation and translation resources. 

IT2b-S - Maintain required communication infrastructure to interface with local public health agencies. 

IT2c-S - Use redundant modes of communication. 

IT2d-S - Assist local public health agencies with managing media relationships, creating messages, writing news releases, and 
facilitating news conferences. 

IT2e-S - Provide consultation and policy guidelines to local public health agencies for managing media relationships, news 
releases, and news conferences. 

IT2f-S - Assure the existence and maintenance of a Web site for the state public health department. 

!STANDARD IT3 · MAINTAIN A SYSTEM FOR ROUTINE AND URGENT COMMUNICATIONS. 

IT3a-L - Assure 24-hour, seven days a week, 365 days a year routine, intermediate, and emergency alerting or notification and 
information sharing with internal and external partners. 
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IT3b-L - Maintain and review annually written communication procedures for public information and community education. 

ternal c~~;itlications·: .··· 

IT3c-L - Assure that public health messages address the community's special populatio 

,aiatiol'l&:'Anti" 
~s~avanable · ........ ',.' . . ... 1 
t cognitive statu-:1; \,l;tl~!,fl .... ,, .. 
. ' ' ,' , ' ,\:i;;fit0:~J;; ;i:,h< 

···rmation to manage;: s;:;:;:;; "· 

ocal board of healt 

· • rmati 
icalt 

IT3a-S - Assure 24-hour, seven days a week, 365 days a year routine, intermediate, anq emergency alerting or notification and 
information sharing with the appropriate audiences. 

IT3b-S - Maintain directories of contact information of state public health department employees and programs for use by local 
public health agencies. Update contact information monthly. 

lnfo~matiotJ:i~II ~ gQ,Jed mg11thly on the~ealth/Afitt 1'1~tif>rktfflldthestate 
" , ' '),C • V., c,\• c,':. ',' : , ,<'."•' • • •• • , .'< , ••" •;, , "~ ~"'.','[;•''"',' •: : ' 

'.qialth depii:~ment's il)tranet. 

IT3c-S - Provide guidelines for local public health agencies for public information and cotnmunity education procedures. 

IT3d-S - Identify and provide access to resources that address communications with spfcial populations. 

"''' .9°,!'~'ili;lf1 ... . 
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IT3e-S - Maintain and review annually the state public health department's written communication procedures for public 
information and community education. 

,, ··,'{:,;;:i~:': . 

iternal;~mmunic~tt :,,, ,. "· ,;,~, ··.· . ' " 

~tion to manage ,· 

!:board of health .. · 

STANDARD IT4 - PROVIDE EDUCATION, INFORMATION, AND RESOURCES TO PROTECT AND PROMOTE THE PUBLIC'S 
HEALTH. 

IT4a-L - Provide the general public, community leaders, and elected officials with education and information on health risks, health 
status, and health needs in the community as well as information on policies and programs that can improve community 
health. 

ip Com~9pity · 
· ·· ·. grogram.)iv~. U" 

, ''./\~~« . ' •., .· '"} '·'.~:,,,,~ ,,. 

IT4b-L - Assure usage of various communication methods when providing the public with information and education needed to 
reduce health risks and improve health. 

muni 

IT4c-L - Assure that special populations are provided targeted prevention and health protection messages in a format to eliminate 
barriers to understanding. 

Special lations:Any lndiviau 'gr . cd";r\~unt 
tty to access availa ublic h ... s .CircQtttst 
or Gognltive status, . Jal,ettini,f;t~ligidti$,languag!,, 

' :<>; .·'. ··., .. ., ,,·-:'; .·,''.;:§,<~;,,: 
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IT4a-S - Provide the general public, policy makers, and partners with education and information on statewide health needs, health 
risks, health status, and information on policies and programs that can improve !health. 

IT4b-S - Assure usage of various communication methods when providing the general RUblic, policy makers and partners with 
information and education needed to reduce health risks and improve health. 

IT4c-S - Provide public health educational materials in multiple languages and in format$ that accommodate special populations. 

u~r:~:':f~t;~t-;l}ffifuun,ify wt!Ri~,;~tfan~s creat,f1161irs to • 
;bea'fti serv,i;~,~,;5ircumstan~f thal may"ct.~ate barri~(i.,i®1uda, out ar 
·1turatethn~rellaious,. langaage;2•t!itizensnipt <;ir socio.;eoongroic status,. 

,: , 0/'.· ,~,, , , ,··i"mv,'cc ' ··~ 

STANDARD ITS - ESTABLISH AND MAINTAIN A STATEWIDE PUBLIC HEALTH DATA WAREHOU$E. 

anding information, or tfi(f:; · 
. to: age, physicalj mental, 

j~~r13-cy level. 

IT5a-S - Establish and maintain a public health data warehouse that resides at the statelpublic health department. 

fhe ldatitii~t. \wltl;cantain but not:tie limited ·t1 
,·;/·c;··.>r'·''"'>Z' ., . , ., ,,··:, ,·, 

. ··P!)pUlation;si~.cpre·•$1l1l},111Q.ihHfcators . 
IT5b-S - Disseminate public health data via a Web-based application. 

\'~rity leveti.fi ·· . made avaifatii;ihroug~:fne:J:' ~pplication. 

IT5c-S - Identify and provide access to resources that address data not collected by thelstate public health department, if 
available. 
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Workforce (WK) - A qualified and well-trained public health workforce is essential to deliver consistent 
high-quality public health services statewide. To meet the diverse and dynamic public health needs of Iowans now 
and in the future, the Workforce Standards provide for appropriately qualified workers, a sufficient number of 
personnel and skill mixes, and on-going training to maintain competency and currency in the public health 
workforce. 

Standard WK1 - Assure a qualified public health workforce to administer and deliver public health services. 

Standard WK2 - Assure an adequate public health workforce to meet community needs for public health. 

Standard WK3 - Assure a competent public health workforce. 

DRAFT April 2007 26 



STANDARD WK1 - ASSURE A QUALIFIED PUBLIC HEALTH WORKFORCE TO ADMINISTER AND !DELIVER PUBLIC HEALTH 
SERVICES. 

WK1a-L - Assure that the local public health workforce complies with federal, state, andllocal guidelines and licensure and 
certification requirements for providing public health services. 

WK1 b-L - Assure that the local public health workforce complies with the qualifications listed below: 

•Public Health Administrator--Master's degree or higher from an accredited college or university in public health, health 
administration, or other applicable field and a minimum of two years of experience in ublic health, OR bachelor's degree from 
an accredited college or university in public health, health administration, or other app icable field; a minimum of five years of 
experience in public health; and completion of a program in public health manageme t, leadership, or sciences from an 
accredited school of public health or recognized public health organization within two ears of employment date. 

•Public Health Coordinator/Supervisor--Bachelor's degree or higher from an accredit~d college or university in public health, 
health administration, nursing or other applicable field and a minimum of two years ofl related experience. 

•Environmental Health Coordinator/Supervisor--Currently a Registered Sanitarian (Ri) or Registered Environmental Health 
Specialist (REHS) with the National Environmental Health Association (NEHA) or ba helor's degree in a science field, a 
minimum of two years related experience, and attainment of registration within one y ar of employment. 

•Medical Director--A physician licensed in the state of Iowa as a doctor of medicine a~d surgery or as an osteopathic physician 
and surgeon, as defined by law, and preferably two years of training and/or experienqe in epidemiology and/or public health. 

{:1 ) lExempti 
. .,. . 
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WK1 a-S - Assure that the state public health workforce complies with federal and state guidelines and licensure and 
certification requirements for providing public health services. 

WK1 b-S - Assure that the state public health workforce complies with the qualifications listed below: 

•Public Health Director--Master's degree or higher from an accredited college or university in public health, health 
administration, or other applicable field and a minimum of six years of experience in public health or another applicable field. 

•Division Director--Master's degree or higher from an accredited college or university in public health, health administration, 
or other applicable field; a minimum of six years of experience in public health or another applicable field; and completion of a 
program in public health management, leadership, or sciences from an accredited school of public health or recognized public 
health organization within two years of employment date. 

•Bureau Chief--Bachelor's degree or higher from an accredited college or university in public health, health administration, or 
other applicable field; a minimum of five years of related experience; and completion of a program in public health management, 
leadership, or sciences from an accredited school of public health or recognized public health organization within two years of 
employment date. 

•Medical Director--A physician licensed in the state of Iowa as a doctor of medicine and surgery or as an osteopathic physician 
and surgeon, as defined by law, and a minimum of six years of training and/or experience in epidemiology and/or public health. 

( . '\;:.: . ·.·• . ··•. 

( 
igth~ilat~ ~lassi.ficatlon system. 
e ea.Ith Standards · .. 

uals etetl,,:Progranfin PtJR!lO•\< "'". . "···"', .. <~%;:· 
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[;;~(~~~i: .);'.{N:> 

. . .· •· .>. 1tt pos .fl w ... p~ted 
, ">} ;>r;;, ' ,,,,J.>'.\ 

DRAFT April 2007 28 



[STANDARD WK2 - ASSURE AN ADEQUATE PUBLIC HEALTH WORKFORCE TO MEET COMMUNITY NEEDS FOR PUBLIC 
HEALTH. 

WK2a-L - Maintain an adequate level of appropriately qualified local staff that provides t~chnical assistance, consultation, and 
resource referral for local public health and the public. 

•. '11:!tjentifyi ng. s~~rces of [etlvitif 0· 
c>/,' .•,.' •••'• 'C'","'.''ffl-y-,>.,:C-CC,C 

WK2b-L - Conduct an assessment at least every five years to determine the workforce ~ecessary to maintain organizational 
capacity and assure the provision of public health services. 

·ssmeniiii'~~»·,,, 
e~··shou1d:occur as··· 

· ... ~xpantli'trg:wiftrifris,:~r~xpandi' .. 
' "· . ' . . . ' . ,,,,,. ,,'·v:,, ~':,">'~--- " . ' . • 

WK2c-L - Establish and implement a plan of action to address needs identified from the !workforce assessment. 

Go 
nt and ret;;tiorr 

,, . .. . . l,~:(inan~i.al ·· · ·· 
•.anq.othertesqq~~jrto ad · '.,.rorkf~:Je needs 

WK2d-L - Evaluate the results of the workforce plan of action. 

WK2a-S - Maintain an adequate level of appropriately qualified state staff that provides 1echnical assistance, consultation, and 
resource referral for local public health and the public. 

(1) Oetermine criteria for what is ah adequate 
(2) ~esource referral means identifying ande 

information. · · 
.. a~d exij~fflit·in relateq fields. a~fijr:lentifying sources of relevant 

WK2b-S - Identify and/or develop workforce assessment tools for use by local public health. 

WK2c-S - Conduct an assessment at least every five years of the state public health department's workforce to determine the 
workforce necessary to maintain organizational capacity and assure the provi~ion of public health services. 
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WK2d-S - Conduct and disseminate a statewide analysis of local and state public health workforce assessments every five years 
to identify workforce needs. 

WK2e-S - Collaborate with professional organizations and academia to develop a statewide plan to address needs identified in 
workforce assessments. 

STANDARD WK3 · ASSURE A COMPETENT PUBLIC HEALTH WORKFORCE. 

WK3a-L - Regularly assess competencies of the public health workforce using state or nationally recognized competency models . 

. Exampl 

WK3b-L - Use the assessment of competencies to identify individual and organizational training needs and establish learning 
goals that incorporate lifelong learning and development of leadership skills. 

WK3c-L - Implement training plans which at a minimum meet all local, state, and federal training requirements. 

Exa .. ,,·required trairnrif~atton~!]~~ide~U;J&naQjJent .: em4NlM§)t · .· 
WK3d-L - Assure that staff members in the following positions obtain 15 hours of public health related continuing education each 

year: Public Health Administrator, Public Health Coordinator/Supervisor, and Environmental Health 
Coordinator/Supervisor. 

Hiafth. Standiros·•·· 
. cqptintling e . n units. 

c:)J' ... ··. :i .. ·•· · ,,. . · 
. .. nt, en\lironm~ntal health, promote 

;;_.;t1,t,t-r·· , i/f· ,,.,1:··>··Cc ."'. " 

body'.for put,lic fl;alth . ,profe~itins !ueh asnttsing. 
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WK3a-S - Identify evidence based state or nationally recognized public health compete~cy models for use by local and state 
public health. 

WK3b-S - Regularly assess competencies of the state public health department workfo~e using state recognized competency 
models. 

WK3c-S - Use the assessment of competencies to identify individual and organizationalltraining needs and establish learning 
goals that incorporate lifelong learning and development of leadership skills. 

#ro~of '.~~rs hip,: 
WK3d-S - Implement training for the state public health department's workforce that at 

training requirements. 

·•P,!,·ar· ~1~a•iM\2!oer11at1t ·si$t,itttNiMsh,·. 
WK3e-S - Assure the availability of practice-based and competency-based education a~d training for the public health workforce. 

Ifi~:pt#tipublic health depart iificable. 
WK3f-S - Provide learning opportunities for the public health workforce through partnerslhips with academia. 

ex~~p1~,,;J~i~ fn,i~rnabI~s,J86, ··it::~!frtp.r~hip, p~A~¢0rQ,.fQd r 
WK3g-S - Assure that state-level positions that provide technical assistance and consul~ation to local public health obtain 15 hours 

of public health related continuing education each year. 
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Community Assessment and Planning (CA) - The Community Assessment and Planning Standards address 
the key elements of community health assessment, including developing a community health profile, building 
community collaboration, developing a community health improvement plan, and evaluating the outcome. The 
standards require a community assessment every five years; however, communities experiencing rapid change 
may need a community assessment as frequently as every three years. 

Standard CA 1 -

Standard CA2 -

Standard CA3 -

Standard CA4 -

Standard CA5 -

Complete a comprehensive assessment of the community's health status at a minimum of 
every five years. 

Maintain a community health profile. 

Build and maintain collaborative relationships that support assessment and planning 
processes. 

Develop a comprehensive community health improvement plan at a minimum of every five 
years. 

Communicate information on the health status and health needs of the community. 
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!STANDARD CA 1 • COMPLETE A COMPREHENSIVE ASSESSMENT OF THE COMMUNITY'S HEALTH STATUS AT A MINIMUM OF 
EVERY FIVE YEARS. 

CA1a-L - Conduct regular community health assessments which identify health risks an~ health service needs, vital statistics and 
health indicators, and community assets and resources. 

les: oity, county, multi-coun\f. 

CA1a-S - Provide technical assistance, consultation, information, capacity building, train~ng and resource referral to local public 
health agencies regarding the community health needs assessment process ~nd reporting system. 

·:.~, ~·~~>,t,'.!·~~:'''-

fa community 
s1 and 'f18aUb1ne; 

;;;Eiatnples: city, countyl multi•county,;,:,. : 
':~·'.t:!''?:;· •·. ies, ~rovides.the .. ,:. 

ilty and information on po!i~!~~ 
,;:,,•:;·.;·, 

CA 1 b-S - Conduct regular state-level community health assessments which include health risks and health services needs, vital 
statistics and health indicators, community assets and resources, and results cpf the local community health assessment 
process. 
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STANDARD CA2 - MAINTAIN A COMMUNITY HEALTH PROFILE. 

CA2a-L - Establish methods to update the community health profile annually. 

CA2b-L - Adopt methods for collecting and analyzing trend data for the community health profile. 

CA2c-L - Compare local data to data from other localities and state and national indicators. 

CA2a-S - Establish and support an advisory user group comprised of state and local representatives to guide development and 
maintenance of a community health profile. 

CA2b-S - Establish methods to update health profiles annually. 

CA2c-S - Adopt methods for collecting and analyzing trend data for the state-level health profile. 

CA2d-S - Compare state data to local data and other states and national indicators. 
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ISTANDARD CA3 · BUILD AND MAINTAIN COLLABORATIVE RELATIONSHIPS THAT SUPPORT A~SESSMENT AND PLANNING 

i:;s, 

ffi .. 
·•J, .. Ql. 

PROCESSES. 

CA3a-L - Invite at least the minimum recommended stakeholders to participate in the c9mmunity assessment and planning 
process. 

.• . , ... c .•.. ,.c., ...• - - - - . 

· •Gomo,unity-bas,, ., . 
•Member~ of the. general p ... w ..... 

•En,erge~~v. maoaaement 
... •fire depijl 
i•~sinesst 

:sYtt"•~~:,•<A•. system 

CA3b-L - Use multiple strategies to facilitate communication and collaboration. 

·· · ··i:eoalitiond~vjl~t:t .. d automaiea:e~malfi 
• "' "'.::'' ,:' ,s,;;'.'.:. C S ••, f"'">~.,,, 

CA3c-L - Maintain engagement of stakeholders in community health assessment and pl~nning activities to aid in identifying 
community issues and themes. 

CA3a-S - Invite at least the minimum recommended stakeholders to participate in the c9mmunity assessment and planning 
process. 

Minimum recommendetiltakeholders: 
•State board of health · .. 
•Other public health system agencies·•·· .. 
•Educational svstem · . . .. · · .·. · · 
•State 

•He!h care prov! 
•Hu · an service ai 
•Elec ed offici<il' · 
•M 

· ..... / J.t!its1r: •Flre,~epartm 
lves'.""si:',i••Ptof,ssional 

, ,o ++;{d1J+1~ .~~:: ·. ;' , , 
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CA3b-S - Use multiple strategies to facilitate communication and collaboration. 

:t;~rpples ofstrll!tii}Ii,~ttef~~(}tnf . e~i,11, .. ~y~id~enf)[ja~ }iytgm~!~gi~fri!il d{Uver/ipt~m~11it 

CA3c-S - Maintain engagement of stakeholders in community health assessment and planning activities to aid in identifying 
community issues and themes. 

STANDARD CA4 - DEVELOP A COMPREHENSIVE COMMUNITY HEALTH IMPROVEMENT PLAN AT A MINIMUM OF EVERY FIVE 
YEARS. 

CA4a-L - Develop a health improvement plan to address identified community health priorities based on the results of the 
community health assessment. 

pvement 
.process 

. prl;Ciritie{b:ase~·~n th~'t;sult~otthe ~rnmunity. h~.alth 
, for,,valu1tJ.pn: t!;4, ';t', :::'t'' ·• ''' 

CA4b-L - Partner with community groups and organizations on defined health improvement projects. 

CA4c-L - Align community health improvement plan with state and national priorities. 

CA4d-L - Evaluate and update the community health improvement plan annually. 

I'. CA4a-S - Develop a community health improvement plan reporting process that is designed according to user group 
• U:.t recommendations. 
~. -· 
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CA4b-S - Develop a state health improvement plan to address identified community he~lth priorities based on the results 
of the state-level community health assessment. 

CA4c-S - Align the state-level community health improvement plan with local and nation~I priorities. 

CA4d-S - Evaluate and update the state-level community health improvement plan anm~ally. 

TANDARD CA5 - COMMUNICATE INFORMATION ON THE HEALTH STATUS AND HEALTH NEEOS OF THE COMMUNITY. 

CA5a-L - Disseminate results of the community health assessment process to stakeholoers. 

CA5b-L - Educate and engage community partners and stakeholders on use of the comr,unity health assessment findings and 
health improvement plan. 

ii CA5c-L - Evaluate effectiveness of communication strategies. 

'.rs· a, 
hi'1~ 

\~iV:i 

Example~':of eff~pliveriass .c~Uld include: increased ... . 
~8:!lh needs.Jfl~e~~e~s~ ill OrQ,Q,i!,!ioryal E ... . 

•~ent, increase[~vels of a.war6lnes~, and use of th~'r8$µfts of the communityr 
'·;;··:',!~l}f/f" . 

CA5a-S - Disseminate results of the state-level community health assessment process 1lo stakeholders. 

CA5b-S - Educate and engage community partners and stakeholders on use of the stat$-level community health assessment 
findings and health improvement plan. 

CA5c-S - Evaluate effectiveness of the communication strategies. 

· · 1nclutfltlfiQr:eased •·· 
~rooess in orga~itationar 

. ht,Increr els ot ijiireness!, and use qfth~:t~Ult~ ofJh.e community .. : f 
, '·, ,,:/::'>• .. : .. , . ... . ···. 
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Evaluation (EV) - On-going evaluation and systematic critical review of the effectiveness, accessibility, and 
quality of public health services are key functions of public health. The Evaluation Standards require evaluation of 
programs and services and allow for discretion on the method of evaluation. 

Standard EV1 - Conduct comprehensive evaluation of programs and services. 

38 



STANDARD EV1 - CONDUCT COMPREHENSIVE EVALUATION OF PROGRAMS AND SERVICES. 

EV1a-L - Develop, implement, and maintain a systematic process to evaluate individual !programs. The evaluation process must 
include minimum required components . 

.. 
. . ~~; ........ , .... 1, '""gularly:JS,ertormance me~sures include; 

· · • · >•··aeoouse of whcit y91.rdid?\ <i 

. / ts:lillaJ~:,Rto9c~!s\!~r•·x 
EV1 b-L - Establish a process to report evaluation outcomes to stakeholders . 

lti~eh6tdifii1utd include· 
' ,f_,:,,i· ,, , ' ' 

of 
,,.;::-•,u•c 

Jijof· 

EV1 c-L - Adjust programs and services based on evaluation results. 

EV1a-S - Provide technical assistance, consultation, information, and resource referral tp local public health agencies on 
evaluation of individual programs or services. 

EV1 b-5 - Develop, implement, and maintain a systematic process to evaluate individual! programs. The evaluation process must 
include minimum required components. 

) .. arid Qut£1~!//~ft~t~1 ~ii~:~?~ [;({J~a~f~~~t~~~fd~f'u~ 
state, and .federal r Ye<Z&u,fo!~. 

state andlor.~al,communityti~~t.ltb p 
S artd'f(ip}jgeS;f;;,,;. .. . 'i P•': ) 
9i5elfcttfeda~~qg:~~,a~lis~~;lmst.pra1 

EV1 c-5 - Establish a process to report evaluation outcomes to stakeholders. 

·r~~~toeatt~ 
EV1 d-5 - Adjust programs and services based on evaluation results. 
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Prevent Epidemics and the Spread of Disease (PE) - Controlling infectious or communicable disease is 
fundamental to public health. Prevent Epidemics and the Spread of Disease Standards address surveillance, 
investigation, and prevention and control measures. These measures must be in place for every-day activities 
such as reportable disease follow-up as well as events of disease outbreaks. Epidemiology, environmental health, 
and laboratory functions are equal elements in this system. 

Standard PE1 -

Standard PE2 -

Standard PE3 -

Provide and maintain a surveillance system to gather information about common, rare, and 
environmental diseases, including disease outbreaks. 

Provide and maintain a comprehensive reportable disease follow-up and disease outbreak 
investigation system that incorporates epidemiology, environmental, and laboratory functions. 

Provide and maintain measures to prevent and control the spread of infectious, 
communicable, and environmental diseases. 
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!STANDARD PE1 - PROVIDE AND MAINTAIN A SURVEILLANCE SYSTEM TO GATHER INFORMAT~ON ABOUT COMMON, RARE, 
AND ENVIRONMENTAL DISEASES. INCLUDING DISEASE OUTBREAKS. 

PE1a-L - Develop and maintain a 24 hour, seven days a week, 365 days a year surveill~nce system. 

C I ·. on,po 
l' · - ---,,,,. ~·· ;·-~;·-,·-s - -

!,.. 'Process to't 
Hotdise 
tal-t~. 

PE1 b-L - Conduct dis 

PE1d-L - Assure timely collection and delivery of specimens to designated laboratory. 

PE1e-L - Evaluate the effectiveness of the surveillance system annually. 

PE1f-L - Develop and implement an improvement plan annually based on evaluation of the surveillance system. 

PE1g-L - Assure that staff members are knowledgeable and trained in current practiceslin disease surveillance. 
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PE1a-S - Develop and maintain a 24 hour, seven days a week, 365 days a year surveillance system. 

•proce' 
~pide 

1trnation ;;;,;> 

, , of dl!~fise''attivitiel 

PE1 b-S - Provide technical assistance, epidemiological consultation, information, and resource referral to local public health 
agencies regarding disease surveillance on federal, state, local laws and ordinances. 

PE1 c-S - Provide state epidemiological capacity and expertise as a resource regarding disease education and outbreak 
management. 

PE1 d-S - Develop and maintain state recommended resources to conduct disease surveillance. 

PE1e-S - Assure the state public health laboratory identifies and detects infectious diseases and, contributes to a statewide 
surveillance system. 

PE1f-S - Assure the state public health laboratory has the ability to respond to the needs of health care providers and public 
health practitioners. 

: o~teffectiv~ 
't;,;;,' . ' 

1 gµiae1"oes: 

PE1 g-S - Assure that disease surveillance training is available to local public health agencies. 

PE1 h-S - Conduct disease surveillance activities according to state recommended epidemiology resources. 

, , .. :d. .. ''.,,,.:., " ,,·,·:: .•. , .·· commen ., '. · , 
.·odborhe 

• -,,,.:. , ,, 

., . ?H,, cinifi>f~vehfibl~_Diseas~s·(Pink B66k) 

tiofi'(onc,arJd'r~~~ and,Qru~'idrrifHfstratlort{FbAfWellsitei': ,. ' •' 
' ,'cc 0' ,'.,;,'•~ , 'v ", ,•• • ' • ! •; •".",'• • • .,, • • 

DRAFT April 2007 42 



PE1 i-S - Provide timely statewide reportable disease summaries in a manner consisten1 with the state code. 

PE1j-S - Establish partnerships and work cooperatively on disease surveillance initiatives. 

Paflhers ,H&~!dJneiottti butnot be limited to: 
•··. L t0therst~le healtn,departrji~nts 

, r · · .. · •Federal Government (Ql;J~tHHS,; 
1 · •UHL personnel ··· · · .;.•,'1

1!1!1' , ··· ·· 
•infection.control practltij~~rsW/ 

.... • , , II . . ~ ,,:,.~/,,; ,,,c,'.,,·~ 

iSIOn.c:11S·'·'i' , .. 

PE1 k-S - Evaluate the effectiveness of the surveillance system and provide updates an 

PE1I-S - Develop and implement an improvement plan annually based on evaluation of the surveillance system. 

PE1 m-S - Assure that state public health department staff members are knowledgeable Jand trained in current practices in 
disease surveillance. 

!STANDARD PE2 • PROVIDE AND MAINTAIN A COMPREHENSIVE REPORTABLE DISEASE FOLLqw•UP AND DISEASE 
OUTBREAK INVESTIGATION SYSTEM THAT INCORPORATES EPIDEMIOLOGY, ~NVIRONMENTAL, AND 
LABORATORY FUNCTIONS. 

PE2a-L - Develop, implement, and maintain written policies and procedures, including a~signment of responsibilities for reportable 
disease follow-up and disease outbreak investigations. 

PE2b-L - Conduct reportable disease follow-up investigations and disease outbreak inv~stigation activities in accordance with 
state recommended resources. 

Str-•· ···· •) .;;, ... ~·;.;""' ..,;.;.· 

DRAFT April 2007 

)t 
a 
fe 
B 
rr 

43 



PE2c-L - Establish partnerships and work cooperatively with community partners on reportable and disease outbreak 
investigations. 

t>ifffti~Jshquld includijnutnot be' 
, tether~tate health 
•Fede · 

PE2d-L - Evaluate the effectiveness of the investigation system annually. 

PE2e-L - Complete a lessons learned report following significant events. 

PE2f-L - Develop and implement an improvement plan annually based on evaluation of the investigation system and lessons 
learned reports. 

PE2g-L - Assure that staff members are knowledgeable and trained in current practices in disease follow-up and outbreak 
investigation. 

:;:~ ... PE2a-S - Develop, implement, and maintain written policies and procedures, including assignment of responsibilities between 
,.~ local and state public health departments. 
~::;,:;: 

·I· PE2b-S - Develop comprehensive communication plan between local and state public health departments . 
. w, 
. t!. a: PE2c-S - Develop and maintain state based resources for disease follow-up and outbreak management. 

PE2d-S - Provide state epidemiological capacity and expertise as a resource regarding disease education and outbreak 
management. 

PE2e-S - Provide technical assistance, epidemiological consultation, information, and resource referral to local public health 
agencies regarding disease education and outbreak management. 
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PE2f-S - Assure that disease follow-up and outbreak management is available for local public health agencies. 

PE2g-S - Conduct reportable disease follow-up investigations and disease outbreak inv~stigation activities in accordance with 
state recommended resources. 

tat!~il,r 
,:·, .. 0x,,l'', 

PE2h-S - Establish oartnershios and work coooerativelv with community partners on 

"cllotilh~~s'.' ', 
;hitd carEtprpviderl 
11sfltut1on~. Ieduca: 
'I1 othetstateage · 

PE2i-S - Evaluate the effectiveness of the investigation system and provide updates an 

PE2j-S - Complete a lessons learned report following significant events. 

PE2k-S - Develop and implement an improvement plan annually based on evaluation o~ the investigation system and lessons 
learned reports. 

PE21-S - Assure that state public health department staff members are knowledgeable ~nd trained in current practices in disease 
follow-up and outbreak management. 
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STANDARD PE3 - PROVIDE AND MAINTAIN MEASURES TO PREVENT AND CONTROL THE SPREAD OF INFECTIOUS, 
COMMUNICABLE. AND ENVIRONMENTAL DISEASES. 

·:a.; ~m1 
. a: 

PE3a-L - Identify, design, and implement prevention and control measures for individuals, communities, and the environment. 

PE3b-L - Provide clear, culturally appropriate, timely, and effective education, information, and consultation about 
prevention, management, and control of communicable diseases to the public and health care community. 

PE3c-L - Evaluate the effectiveness of the prevention and control measures annually. 

PE3d-L - Develop and implement an improvement plan annually based on evaluation of the prevention and control measures. 

PE3e-L - Assure that staff members are knowledgeable and trained in current practices to prevent and control the spread of 
infectious, communicable, and environmental diseases. 

PE3a-S - Identify, design, and implement prevention and control measures for individuals, communities, and the environment. 

~·.. PE3b-S - Review, update, and distribute date-marked prevention and control measures to partners. 
?,~ 

, PE3c-S - Provide technical assistance, epidemiological consultation, information, and resource referral to local public health 
agencies regarding disease prevention and control on federal, state, local laws and ordinances. 

PE3d-S - Serve as surge capacity for local public health agencies directly involved in outbreak control. 
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PE3e-S - Assure that training in prevention and control of infectious, communicable andl environmental diseases is 
available for local public health agencies. 

PE3f-S - Provide clear, culturally appropriate, timely, and effective education, informaticpn, and consultation about prevention, 
management, and control of communicable diseases to the public and health ~are community. 

PE3g-S - Evaluate the effectiveness of the prevention and control measures annually. 

PE3h-S - Develop and implement an improvement plan annually based on evaluation o1 the prevention and control measures. 

PE3i-S - Assure that state public health department staff members are knowledgeable ~nd trained in current practices to prevent 
and control infectious, communicable and environmental diseases. 
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Protect Against Environmental Hazards (EH) - The control of environmental and sanitary living conditions is a 
foundation of public health practice. Protect Against Environmental Hazards Standards focus the need for the 
public health system to have established procedures in place for monitoring and controlling sanitary living 
conditions. The standards emphasize the importance of monitoring environmental conditions of risk and enforcing 
health rules and regulations that minimize or eliminate those risks. 

Standard EH1 -

Standard EH2 -

Standard EH3 -

Standard EH4 -

Provide comprehensive environmental health services. 

Monitor for environmental health risks and illnesses. 

Enforce environmental health rules and regulations. 

Assure a competent environmental health workforce. 
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!STANDARD EH1 - PROVIDE COMPREHENSIVE ENVIRONMENTAL HEALTH SERVICES. 

EH1 a-L - Shall provide core environmental health inspection or consultative services. 

E 

EH1 c-L - Maintain a policy and procedure manual for all environm 
minimum required components. 

EH1 a-5 - In coordination with other key state agencies, establish minimum inspection cr!teria for core and supplemental 
environmental health services. 

'~"Ctfort;ctiteria wilH;eq;,,: .. J~tion to l~cal progfJm~l 
EH1 b-5 - In coordination with other key state agencies, establish minimum components lfor local policies and procedures 

that are consistent with the requirements of EH1 c-L. 

,,,;;,;,;c,00·,· . war site~';,,;~~~t,l!~~~f!~~aQ;f(jl~l : 
EH1 c-5 - Standardize local environmental health specialists on the core and supplemenil environmental health services. 

EH1 d-5 - Provide consultation, technical assistance, and resource referral on the deliver of environmental health services. 
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!STANDARD EH2 - MONITOR FOR ENVIRONMENTAL HEALTH RISKS AND ILLNESSES. 

EH2a-L - Assess data on environmentally related illnesses within the jurisdiction. 

EH2b-L - Analyze environmental testing data and use to assess threats. 

EH2c-L - Link to local, state, and federal sources of environmental data. 

EH2d-L - Establish partnerships with other local jurisdictions, agencies, and/or departments to monitor environmental conditions. 

EH2e-L - Engage community stakeholders in the process of reviewing health data and recommending action such as further 
investigation, new program efforts, or policy direction. 

EH2f-L - Review local environmental health indicators at least annually and provide data and information to the community health 
assessment process. 

EH2a-S - Establish criteria for data collected by local environmental health programs. 

EH2b-S - Create web-based databases for environmental health programs administered by the state public health department. 

I· Programs ~cff:•,i:,popJtspa;i~~. an• · · 

I EH2c-S - ~u~~~~{i~~~~~ch on environmentally related diseases and provide summary to local environmental health programs on 

EH2d-S - Inform local environmental health programs of data sources available at the state and federal level. 

EH2e-S - Identify technical resources relating to environmentally based health concerns. 

Technita! ... urce.s .Su1J.U.;,fl-'resear··· 
and Cen ,Disease· reV01. 'll!Vl I l 

rjsks and/or< :ijr :Concerns.·.\ . 
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EH2f-S - Provide consultation, technical assistance, and resource referral on environm,ntal health risks and illnesses. 

EH2g-S - Establish environmental health indicators to measure the impact of state and local environmental health programs. 

~NJ.. ,: 1plip 

TANDARD EH3 - ENFORCE ENVIRONMENTAL HEALTH RULES AND REGULATIONS. 

JlfqF:io•.~Q~~ftl!}~.•~;JJd~tcJ .. GV5;'a~,~mf ,,iegardlrtt,iatoroement 
,~\.~',. · ,·' S, ·"·, ,{,-:I<~,,p;:1;'-<,0,>,::.,:~ 

EH3a-L - Conduct inspections and investigations and follow-up to verify compliance wit~ appropriate rules and laws. 

EH3b-L - Annually document number of inspections and investigations conducted. 

EH3c-L - Annually document number of resolved and unresolved cases. 

EH3d-L - Document the review of policies defined in EH1 c-L at a minimum of every five Iyears. 

EH3a-S - Actively enforce regulatory and contractual requirements placed on local envirpnmental health programs. 

EH3b-S - Provide consultation and technical assistance on environmental health regulations. 

EH3c-S - Review and update program regulations and·fees every five years. 

EH3d-S - Conduct inspections and investigations, and follow-up to verify compliance wi~h appropriate rules and laws. 

EH3e-S - Annually document number of inspections and investigations conducted. 

EH3f-S - Annually document number of resolved and unresolved cases. 
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STANDARD EH4-ASSURE A COMPETENT ENVIRONMENTAL HEALTH WORKFORCE. 

EH4a-L - Assure environmental health staff members attend a minimum of 12 hours of environmental health related training per 
year as approved by the Iowa Environmental Health Association registration program. 

,.ti:0bfa[fl::JS:.baijrs .. of public healtbrelated 
::=t;::t~: · y,fa\:t:r> -<=:;:~[:'.'' .... ,,-~ .:. .; · ·., ........ , .,,•-,~-

,,;L:\: .. ;~,-~· "··· 

EH4b-L - Assure all environmental health staff members receive a minimum of one training per year related to the "Core 
Competencies to Practice Environmental Health," May 2001. 

EH4c-L - Assure key environmental health staff members are trained in risk communication. 

EH4a-S - Provide in-person orientation on the programs referenced in Standard EH1 within 45 days of hire of an Environmental 
Health Coordinator/Supervisor. 

EH4b-S - Provide regular environmental health issue updates to local environmental health programs. 

Upd;tfl~si\ou}pbe .incorpof 'ntcia!ilti01at ~,~hJ$ {Ii ~Pfl~pdat~tnd ~• lovta:J)epattmefi!~f .. . ic Heal\fi Legislative Update. 
EH4c-S - In coordination with other state agencies and professional organizations, identify training on technical skills and core 

competencies. 

EH4d-S - Assure that local environmental health training needs are met. 

EH4e-S - Assure state environmental health staff members meet the requirements of EH4a-L through EH4c-L. 
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Prevent Injuries (IN) - Intentional and unintentional injuries are a seriou~ public health problem in Iowa. Injuries 
often result in trauma, loss of independence, lifelong disabilities, or deat . Under the Prevent Injuries Standards, 
local and state public health will monitor injury trends, provide leadership with community partners to focus on 
injury prevention, and coordinate prevention strategies. 

Standard IN1 -

Standard IN2 -

Monitor for intentional and unintentional injuries. 

Provide leadership in involving community stakeholJers in efforts to prevent intentional and 
unintentional injuries. 
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STANDARD IN1 · MONITOR FOR INTENTIONAL AND UNINTENTIONAL INJURIES. 

IN1 a-L - Conduct an annual surveillance of injury trends within the jurisdiction to determine the need for targeted intentional and 
unintentional injury prevention activities. 

BRFSS); lo;a 
s; Eme[Qency . 

IN1 b-L - Use the community health assessment and community health profile to determine the need for targeted intentional and 
unintentional injury prevention activities. 

IN1 a-S - Assure availability of statewide intentional and unintentional injury data. 

Sta. . mi~e.:?takehold~r iJ;!~bt to id~·QIHY stat,4~!~e .1fi{g1 dat!~:(. 
IN1 b-S - Conduct an annual surveillance of statewide injury trends. 

IN1 c-S - Use the state-level community health assessment and state-level health profile to determine the need for targeted 
statewide intentional and unintentional injury prevention activities. 

STANDARD IN2 · PROVIDE LEADERSHIP IN INVOLVING COMMUNITY STAKEHOLDERS IN EFFORTS TO PREVENT INTENTIONAL 
AND UNINTENTIONAL INJURIES. 

IN2a-L - Mobilize community organizations and build coalitions to promote injury prevention activities. 

~l'.ltlapce;,~rget~ intenti9nai' and 

(2). ,,,, i 
20 t servic~s, schb 

spttd1s;··~;ic.grOUfi5,•'~ob1i/H,alth pro~···· 
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IN2b-L - Promote promising and best practices, and/or evidence based injury preventiorli interventions. 

IN2c-L - Support and advocate for strategies to reduce intentional and unintentional injulries. 

[ile,;i~rc,pm' 
"ither Jotat 

>,r'· . ...ii>,, ·J'.¥,Rie¥Em 1~1 • 
.. ~ate level mJ~ 
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' ;'.,",:.·, 

ent, and/or enb§.ncement): 

IN2d-L - Provide summary information and education to the public describing the stratedies to reduce intentional and unintentional 
injuries. 

Exa'.Vipl~jtinfo~wi~iess"releases,'.tacfsheets,.~nd"mJl~pityc~ucation,(e.g.';'ijlspiays, h~:fflf1llf presentations, andwor~shops). 

IN2a-S - Assist local public health agencies in the development of strategies to reduce i~tentional and unintentional injuries. 

···,· (policies/ d~Velopment, and/Qr enhancement 
. '"\''\"'>~-. ,'· ·, 

IN2b-S - Identify and disseminate information on promising and best practices and/or e~idence based injury prevention 
interventions. 

,f I IN2c-S • Establish and support a statewide injury prevention advisory council. 

Eka~ptes of .methods for disseniin?ting infor 
linkage with lgcal public he.~lth agencies. 

;aming, 1cN:~f~senti:1tfons, ,r~gloriil and loqil professional conferences! and providing 
·· :its<:<·--

IN2d-S - Establish and maintain statewide injury prevention programs to address needs las identified through the state-level 
community health assessment process. 

IN2e-S - Provide summary information and education to the public describing the stratedies to reduce intentional and unintentional 
injuries. 

Qf 'intorm~~~n~~r; 
:@1:!:!P~&P1:afl0 
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Promote Healthy Behaviors (HB) - Unhealthy behaviors, including tobacco and other substance abuse, poor 
nutrition, and lack of physical activity, are the root causes for many chronic diseases and premature deaths. 
Helping individuals develop health behaviors will result in increased wellness and quality of life and decrease 
chronic disease, premature mortality, and disease burden. The Promote Healthy Behaviors Standards focus on 
the primary prevention and promotion measures needed to keep illnesses, injuries, and diseases from occurring. 
Public health is expected to take a leadership role in assuring that services that promote healthy behaviors are 
available. The services specified in these standards apply to behaviors throughout the lifespan. 

Standard HB1 - Assure review of health promotion and prevention services that promote healthy behaviors in 
individuals, groups, and communities to prevent and reduce illness, injury, and disease. 

Standard HB2 - Provide leadership in engaging community stakeholders to support health promotion 
and preventive services. 

Standard HB3 - Assure health promotion and prevention services. 
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!STANDARD H81 - ASSURE REVIEW OF HEALTH PROMOTION AND PREVENTION SERVICES TH~T PROMOTE HEALTHY 
BEHAVIORS IN INDIVIDUALS, GROUPS, AND COMMUNITIES TO PREVENT A~D REDUCE ILLNESS, INJURY, 
AND DISEASE. 

HB1a-L - Conduct an annual review of the existence of health promotion and preventio~ services within the jurisdiction. 

m::i· l 
*HOI\TIEl .-, ' 
preventirj} 
oar.(hom1 

, ,i ,' 

Jorthe purpose of . : >< 
. assistance with personal 

HB1 b-L - Encourage entities providing health promotion and prevention services in the iurisdiction to address the health risks 
identified in the community health assessment and communit 

.. ! '""'" ',,., .. ,.c 

:~ef~rtq 9qrnIDMJ1Ity ~~~,~ro,nt. ,. ,net"/ 

HB1 a-S - Provide technical assistance to local public health agencies to conduct an anrlual review of the existence of 
health promotion and prevention services. 

~xa~pf ··· 1assisti~sare c 
' ' '~, :·,c,t .. s,;,;\y'o,.',l .· . .c •• ., 

~,tacllltatingrmi~t!Og$. > • 

HB1 b-S - Advocate for the continuation and expansion of statewide and/or regional eleqtronic directories of community programs. 

·• 'and Compa~f !~t,:,criteri~Itirt~p1ed tOJi~~i~t}~~!',f~:blic health ig~ncies in ;, 
"<',o;;:_:,.-,,.;.. ", , 

HB1 c-S - Require state public health department contractors to submit and update program information in statewide and/or 
regional electronic directories of community programs. 
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HB1 d-S - Request other state agencies to require their contractors to participate in statewide and/or regional electronic directories 
of community programs. 

HB1e-S - Encourage other entities providing health promotion and prevention services to address the health risks identified in the 
state-level community health assessment and state-level health profile. 

STANDARD H82 - PROVIDE LEADERSHIP IN ENGAGING COMMUNITY STAKEHOLDERS TO SUPPORT HEALTH PROMOTION 
AND PREVENTIVE SERVICES. 

HB2a-L - Advocate for and develop strategies to address gaps in health promotion and prevention services . 

. d c~mmu~.~Y As~~ssftltnt a~ft:p lf:lrmi9g Sta~dard CA3regarding col:; 
'"2'.', a . .X:-! ·...: 

HB2a-S - Educate and advocate with stakeholders on a statewide basis on the benefits of primary prevention. 

Examples of Jtakeholderi·trt~lµde'in~~~c~ paffie.li efriijlbye~sjt.2mdJiiicyrn~kers:' ; 

H82b-S - Provide technical assistance and tools for advocacy and strategy development. 
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ISTANDARD H83 - ASSURE HEALTH PROMOTION AND PREVENTION SERVICES. 

HB3a-L - Provide health promotion and primary prevention services for required catego~ies when no other providers can be 
identified within the jurisdiction. 

HB3b-L - Promote the use of promising practices, best practices, and/or evidence base1 health services. 

HB3c-L - Provide information to the public about health promotion and prevention servitjes available in the jurisdiction. 

Exaln" It. ... • .,...P .... 
OrQ~~IZi 

"i~InijJij!~ffll!VjpI ·:r11~ss 
.. l''''····.:•>·" . . .'..., . . ·•··•:· 
· ·· •ip~jvith community and private secttt;,; 

HB3d-L - Link the public to available health promotion and prevention services. 

ltte ·a,ijf;r~IS~a, .... , ,rig.the public to resourcef: . 

HB3a-S - Identify and disseminate relevant information on new and emerging health promotion and primary prevention issues. 

HB3b-S - Identify and disseminate relevant information on promising and best practices and evidence based public health 
services. 

HB3c-S - Provide information to the public about health promotion and prevention servides available in Iowa. 

Exa~ 
:o,rgcr 

HB3d-S - Link the public to available health promotion and prevention services. 

rne lnr 
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HB3e-S - Assist jurisdictions in identifying funding sources for services referenced in HB3a-L when no other providers can be 
identified. 
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Prepare for, Respond to, and Recover from Public Health Erne gencies (ER) - Public health issues are 
inherent in community disasters. Iowa's public health system must e prepared to respond to public health 
threats, disasters, and emergencies and be ready to assist commu ities in recovery. The critical activities 
in this component involve preparedness and planning with commun·ty partners to respond to public health 
emergencies, including environmental-related emergencies. Some ctivities that are utilized in general 
public health matters but also during an emergency (e.g., epidemiol gical surveillance) are addressed in 
other component standards as well. 

Standard ER1 -

Standard ER2 -

Standard ER3 -

Standard ER4 -

Maintain and update the Public Health Emerge cy Response Plan. 

Participate in local and regional multidisciplinar response planning groups. 

Annually test the Public Health Emergency Res onse Plan. 

Assure public health preparedness through ed cation and training. 
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$TANDARD ER1 - MAINTAIN AND UPDATE THE PUBLIC HEALTH EMERGENCY RESPONSE PLAN. 

ER1 a-L - Annually review and update the Public Health Emergency Response Plan. 

ER1 b-L - Secure approval of the local Public Health Emergency Response Plan from local board of health, local board of 
supervisors and local Emergency Management Agency (EMA) Manager at a minimum of every three years or upon 
substantive change. Provide a copy of the plan to the EMA. 

ER1 c-L - Assure that the Public Health Emergency Response Plan meets the minimum requirements as established by the state 
public health department. 
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ER1 a-S - Annually review and update the State Public Health Emergency Response Pl!. 

ER1 b-S - Assure that the State Public Health Emergency Response Plan meets the minimum requirements as established by 
Homeland Security and Emergency Management, the Department of Health a d Human Services, and the Centers for 
Disease Control and Prevention (CDC). 

Minimum te 'uirl~rits,J;"tiflitlcluded in the Ptt" 
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ER1 c-S - Review and update the local public health agency (LPHA) emergency respon~e plan template annually. 

ER1d-S - Review and update any guidelines and templates distributed to hospitals and ~mergency Medical Services annually. 

ER1e-S - Review local plans annually to ensure template changes are incorporated. 

ER1f-S - Coordinate with Homeland Security and Ememency Management Division (HJEMD) to assist LPHA and hospitals to 
work with local EMA for public health emergency response plan development nd approval. 

ER1g-S - Provide technical assistance, consultation, and resource referral for local publ c health agencies and hospitals 
regarding the Public Health Emergency Response Plan. 

ER1 h-S - Secure approval of state public health emergency response plan from state bdard of health and HSEMD at a minimum 
of every three years or upon substantive change. Provide a copy to HSEMD. 
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STANDARD ER2 - PARTICIPATE IN LOCAL AND REGIONAL MULTI-DISCIPLINARY RESPONSE PLANNING GROUPS. 

ER2a-L - Collaborate with local multidisciplinary response partners that may affect emergency response for updating and 
reviewing emergency response plans at a minimum of two times a year. 

ER2b-L - Assure public health representation is available for the Emergency Operations Center (EOC) for any event with public 
health implications. 

ER 

ER2c-L - Collaborate with regional multidisciplinary response partners that may affect a regional emergency response for updating 
and reviewing local emergency response plans at a minimum of one time a year. 

ER2a-5 - Collaborate with state multidisciplinary response partners that may affect emergency response for updating and 
reviewing emergency response plans at a minimum of two times a year. 

ER2b-S - Collaborate with Homeland Security and Emergency Management Division (HSEMD) to encourage local EMA managers 
include public health and hospital representation in the Emergency Operations Center (EOC). 

ER2c-5 - Assure state public health representation is available for the EOC for any event with public health implications. 

ER2d-5 - Collaborate with appropriate multidisciplinary response partners and other areas that may affect a regional emergency 
response at a minimum of one time a year. 
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TANDARD ER3 - ANNUALLY TEST THE PUBLIC HEALTH EMERGENCY RESPONSE PLAN. 

ER3a-L - Participate in actual events or plan, implement, and evaluate one exercise wit~ other appropriate response partners. 
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ER3a-5 - Develop standardized exercise tool-kit for local public health agencies and ho~pitals, review the tool kit annually, and 
update as needed. 

ER3b-5 - Participate in actual events or plan, implement, and evaluate one exercise witiother appropriate response partners. 

ER3c-5 - Provide technical assistance, consultation, and resource referral for local publi health agencies and hospitals 
regarding the testing of the Public Health Emergency Response Plan. 

!STANDARD ER4 - ASSURE PUBLIC HEALTH PREPAREDNESS THROUGH EDUCATION AND TRAINING. 

ER4a-L - Assure that staff members responsible for components of the Public Health Ert,ergency Response Plan receive annual 
training regarding their role in the Public Health Emergency Response Plan a~d document their training participation. 
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• ... · .. i.l····: .• 1• ER4a-5 - Pr(?v_ide technical assistance, consultation, training sessions, and resource ref~rral for public health and hospital 
fl:, training needs. 

'a:1 ER4b-S - Assure that state public health department staff members responsible for components of the Public Health 'Ui ,. /;! 

)ij; ~-' Emergency Response Plan receive annual training regarding their role in the fublic Health Emergency Response Plan 
and document their training participation. 

1?1,+ 

~-. ER4c-5 - Identify and disseminate relevant information about promising and best practiqes for public health preparedness. 
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Dale Anthony, Iowa Department of Public Health 
Larry Barker, Scott County Health Department 

Denise Coder, Cass County Memorial Hospital & Home Care Hospice 
Jane Condon, Calhoun County Health Department 
Sharon Cook, Iowa Department of Public Health 
Linda Drey, Siouxland District Health Department 
Jonn Durbin, Iowa Department of Public Health 
Ron Eckoff, Dallas County Board of Health 
Kot Flora, Johnson County Public Health 
Joy Harris, Iowa Department of Public Health 
Mary Jones, Iowa Department of Public Health 
Cindy Kail, Greene County Public Health 
Craig Keough, Iowa Department of Public Health 
Tricia Kitzmann, Iowa Department of Public Health 
Shelly Maguire, Calhoun County Health Department 
Julie McMahon, Iowa Department of Public Health 
Tom Newton, Iowa Department of Public Health 
Laurie Page, Iowa Department of Public Health 
Alana Poage, Louisa County Public Health 
Jerilyn Quigley, Iowa Department of Public Health 
Lisa Roth, Blank Children's Hospital 
Ken Sharp, Iowa Department of Public Health 
Donna Sutton, Greene County Public Health 
Linda Truax, Butler County Public Health 
Pam Willard, Johnson County Board of Health 
Martha Gelhaus, Iowa Department of Public Health, Work Group Facilitator 
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State Criteria 

GOVERNANCE, ADMINISTRATION 

*Ron Eckoff, Dallas County Board of Health 
*Jane Condon, Calhoun County Health Department 
Janet Beaman, Iowa Department of Public Health 
Jan Charbonneaux, Hancock County Board of Health 
Cheryl Christie, Iowa Department of Public Health 
Jill Davisson, Clinton County Board of Supervisors, Board of Health 
Beverly Dickerson, Warren County Board of Health 
Ted P. George, State Board of Health 
Jeff Gronstal, Iowa Department of Public Health 
Senator Jack Hatch, Iowa State Legislature 
Dennis Mallory, Tama County Board of Health 
Justine Morton, State Board of Health 
Rahul Parsa, State Board of Health 
Kari Ruden, Webster County Health Department 
Denny Ryan, Monroe County Board of Supervisors, Board of Health 
Marcia Spangler, Iowa Department of Public Health 
Rod Tottey, Wright County Board of Supervisors, Board of Health 
Representative Linda Upmeyer, Iowa State Legislature 
Ralph Wilmoth, Johnson County Health Department 

COMMUNICATION AND INFORMATION TECHNOLOGY 

*Linda Truax, Butler County Public Health 
*Dale Anthony, Iowa Department of Public Health 
Joyce Allard, Iowa Department of Public Health 
Tom Boeckmann, Iowa Department of Public Health 
Lucia Dhooge, Iowa Department of Public Health 
Jennifer Hollingsworth, Iowa Department of Public Health 
Betty Mallen, Hancock County Public Health 
Nicole Peckumn, Iowa Department of Public Health 
Lisa Swanson, Black Hawk County Health Department 
Amy Thoreson, Scott County Public Health 
Sara Zimmerman, Butler County 

• Committee chairpersons 
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WORKFORCE 

*Larry Barker, Scott County Health Department 
* Joy Harris, Iowa Department of Public Health 
Mary Aquilino, University of Iowa 
Chris Atchison, University of Iowa 
Graham Dameron, I-ALPHA 
Donn Dierks, City of Council Bluffs 
Simon Geletta, Des Moines University 
Dawn Gentsch, Institute for Public Health Practice 
Vicki Gill, Webster County Health Department 
Shelby Kroona, Siouxland District Health Department 
Mary Sams, Iowa Department of Public Health 
DeAnne Sesker, Iowa Department of Public Health 
Janan W. Smith, Janan Wunsch & Associates 
Aaron Swanson, Iowa Department of Public Health 
Barb Vos, Marshalltown Medical and Surgical Center 
Pam Willard, Johnson County Board of Health 

COMMUNITY ASSESSMENT AND PLANNING, EVALUATION 

*Linda Drey, Siouxland District Health Department 
* Jonn Durbin, Iowa Department of Public Health 
Emily Bormann, Home Care Connection, Humboldt 
Debbie Kane, Iowa Department of Public Health 
Rick Kazin, Polk County Health Department 
Stephanie Loes, Healthy Linn Care Network 
Linda McGinnis, Iowa Department of Public Health 
Jane Schadle, Iowa Department of Public Health 
Renea Seagren, Buena Vista County 
Don Shepherd, Iowa Department of Public Health 
John Warming, Iowa Department of Public Health 

PR VENT EPIDEMICS AND THE SPREAD OF DISEASE 

*Kot Flora, Johnson County Public Health Department 
*Tric a Kitzmann, Iowa Department of Public Health 
Dian Anderson, Iowa Department of Public Health 
Pam Deichmann, Iowa Department of Public Health 
Loui Katz, Scott County Health Department 
Jodi Liebe, Iowa Department of Public Health 
Jan Ortgies, Community Health of Jones County 
Mike Pentella, University Hygienic Lab 
Patri ia Quinlisk, Iowa Department of Public Health 
Car ily Stone, Iowa Department of Public Health 

*Crag Keough, Iowa Department of Public Health 
*Lis Roth, Blank Children's Hospital 
Katri a Altenhofen, Iowa Department of Public Health 
Ed !lei, Iowa Poison Center 
Tom Brown, Iowa Department of Public Health 
Dale Chell, Iowa Department of Public Health 
Cind Heick, Iowa Department of Public Health 
Cori ne Peek-Asa, University of Iowa Injury Prevention Research Center 
Alan Poage, Louisa County Public Health 
Julie Scadden, Buena Vista County EMS Association 
Krist Vanden Brink, Winneshiek County Public Health Nursing Service 
Trac Young, University of Iowa Injury Prevention Research Center 

CONTINUED ON NEXT PAGE 
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PROTECT AGAINST ENVIRONMENTAL HAZARDS 

*Ken Sharp, Iowa Department of Public Health 
'Shelly Maguire, Calhoun County Health Department 
Cory Frank, Iowa Department of Public Health 
Judy Harrison, Department of Inspections and Appeals 
Steve Hopkins, Department of Natural Resources 
Sue Irving, Jasper County 
Larry Linnenbrink, Scott County Health Department 
Tammy McKeever, Clay County 
Daniel Olson, Iowa Department of Natural Resources 
Jeff Thomann, Washington County Environmental Health Dept. 

PROMOTE HEALTHY BEHAVIORS 

*Laurie Page, Iowa Department of Public Health 
'Donna Sutton, Greene County Public Health 
Marilyn Alger, Iowa Department of Public Health 
Jolene Carver, Iowa Department of Public Health 
Denise Coder, Cass Co. Memorial Hospital & Home Care Hospice 
DeAnn Decker, Iowa Department of Public Health 
Kim Dorn, Community Health Services of Marion County 
Dennis Haney, Iowa Department of Public Health 
Pat Hildebrand, Mid-Iowa Community Action, Inc. 
Jerilyn Quigley, Iowa Department of Public Health 

PREPARE FOR, RESPOND TO, AND RECOVER FROM PUBLIC 

HEAL TH EMERGENCIES 

*Cindy Kail, Greene County 
*Sharon Cook, Iowa Department of Public Health 
Brad Berg, Wright County Public Health 
John Carter, Iowa Department of Public Health 
Clark Christensen, Iowa Department of Public Health 
Aimee Devereaux, Pocahontas Public Health 
Vickie Gillespie, Home and PH/Hospice Myrtue Memorial 
Carol Gress, Kossuth Regional Health Center 
Kevin Grieme, Siouxland District Health Department 
Nancy Haren, Grundy County Home Care 
Gina Maas, Iowa County Health Department 
Michael Newell, Polk County Health Department 
Karen Payne, Scott County Public Health 
Ed Sohm, Ida County Public Health 

• Committee chairpersons 
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IDPH ADVISORY AND ADMINISTRATIVE STAFF 

Sara Colbath Dena Fife 
Martha Gelhaus 
Jennifer Hodges 
Mary Jones 
Jeff Lobas 
Don McCormick 
Talisa Miller 
Tom Newton 

Local Criteria 

Mary Hansen 
Marilyn Jones 
Bridget Konz 
Bonnie Mapes 
Julie McMahon 
Dave Ortega 
Janet Zwick 

GOVERNANCE, ADMINISTRATION 

*Ron Eckoff, Dallas County Board of Health 
*Jane Condon, Calhoun County Health Department 
Jill Davisson, Clinton County Board of Supervisors, Board of Health 
Beverly Dickerson, Warren County Board of Health 
Ted P. George, State Board of Health 
Senator Jack Hatch, Iowa State Legislature 
Dennis Mallory, Tama County Board of Health 
Kari Ruden, Webster County Health Department 
Denny Ryan, Monroe County Board of Supervisors, Board of Health 
Lorilyn Schultes, Cass County Memorial Hospital 
Marcia Spangler, Iowa Department of Public Health 
Rod Tolley, Wright County Board of Supervisors, Board of Health 
Representative Linda Upmeyer, Iowa State Legislature 
Ralph Wilmoth, Johnson County Health Department 

COMMUNICATION AND INFORMATION TECHNOLOGY 

*Linda Truax, Butler County Public Health 
*Rita Gergely, Iowa Department of Public Health 
Joyce Allard, Iowa Department of Public Health 
Dale Anthony, Iowa Department of Public Health 
Tom Boeckmann, Iowa Department of Public Health 
Lucia Dhooge, Iowa Department of Public Health 
Betty Mallen, Hancock County Public Health 
Luke Nelson, Boone County 
Nicole Peckumn, Iowa Department of Public Health 
Lisa Swanson, Black Hawk County Health Department 
Amy Thoreson, Scott County Public Health 
Sara Zimmerman, Butler County 

WORKFORCE 

*Larry Barker, Scott County Health Department 
'Pam Willard, Johnson County Board of Health 
Chris Atchison, University of Iowa 
Graham Dameron, I-ALPHA 
Donn Dierks, City of Council Bluffs 
Karen Fread, Grinnell Regional Public Health 
Dawn Gentsch, Institute for Public Health Practice 
Vicki Gill, Webster County Health Department 
Eileen Gloor, Iowa Department of Public Health 
Shelby Kroona, Siouxland District Health Department 
DeAnne Sesker, Iowa Department of Public Health 
Janan W. Smith, Janan Wunsch & Associates 
Wendy Riggenberg, Des Moines University 
Barb Vos, Marshalltown Medical and Surgical Center 

COMMUNITY ASSESSMENT AND PLANNING, EVALUATION 

*Linda Drey, Siouxland District Health Department 
Jann Durbin, Iowa Department of Public Health 
Debbie Kane, Iowa Department of Public Health 
Rick Kazin, Polk County Health Department 
Stephanie Loes, Healthy Linn Care Network 
Linda McGinnis, Iowa Department of Public Health 
Angie Morgan, Cerro Gordo County, Department of Public Health 
Jane Schadle, Iowa Department of Public Health 
Renea Seagren, Buena Vista County 
Angie Tagtow, Iowa Department of Public Health 

PREVENT EPIDEMICS AND THE SPREAD OF DISEASE 

'Terri Thornton, Iowa Department of Public Health 
'Carmily Stone, Iowa Department of Public Health 
Mary Ann Abrams, State Board of Health 
Pam Deichmann, Iowa Department of Public Health 
Kot Flora, Johnson County Public Health Department 
Louis Katz, Scott County Health Department 
Jodie Liebe, Iowa Department of Public Health 
Jo Lightner, Visiting Nursing Association of Pottawattamie County 
Teri Olinger, Mary Greely Medical Center 
Jane Ortgies, Community Health of Jones County 
Mike Pentella, University Hygienic Lab 
Patricia Quinlisk, Iowa Department of Public Health 
Dan Weakley, Siouxland District Health Department 
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PREVENT INJURIES 

* Craig Keough, Iowa Department of Public Health 
Katrina Altenhofen, Iowa Department of Public Health 
Paul Andorf, Medic EMS, Scott County 
Ed Bottei, Iowa Poison Center 
Tom Brown, Iowa Department of Public Health 
Lisa Roth, Blank Children's Hospital 
Julie Scadden, Buena Vista County EMS Association 
Evelyn Wolf, Iowa Department of Public Health 

PROTECT AGAINST ENVIRONMENTAL HAZARDS 

*Ken Sharp, Iowa Department of Public Health 
Cory Frank, Iowa Department of Public Health 
Larry Linnenbrink, Scott County Health Department 
Tammy McKeever, Clay County 
Daniel Olson, Iowa Department of Natural Resources 
Jeff Thomann, Washington County Environmental Health Department 

PROMOTE HEALTHY BEHAVIORS 

*Laurie Page, Iowa Department of Public Health 
Linda Albright, Henry County Public Health 
Denise Coder, Cass County Memorial Hospital and Home Care Hospice 
Sandy Eddy, Clarke County Public Health 
Joy Harris, Iowa Department of Public Health 
Jerilyn Quigley, Iowa Department of Public Health 
Deb Kirchner, Van Buren County Public Health Nursing 
Donna Sutton, Greene County Public Health 

• Committee chairpersons 
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PREPARE FOR, RESPOND TO, AND RECOVER FROM PUBLIC 

HEAL TH EMERGENCIES 

*Jami Haber!, Iowa Department of Public Health 
Brad Berg, Wright County Public Health 
Aimee Devereaux, Pocahontas Public Health 
Kim Dorn, Community Health Services of Marion County 
Karen Fread, Grinnell Regional Home/Community Health 
Vickie Gillespie, Home and PH/Hospice Myrtue Memorial 
Carol Gress, Kossuth Regional Health Center 
Kevin Grieme, Siouxland District Health Department 
Nancy Haren, Grundy County Home Care 
Cindy Kail, Greene County 
Gina Maas, Iowa County Health Department 
Michael Newell, Polk County Health Department 
Karen Payne, Scott County Public Health 
Alana Poage, Louisa Community Health 
Ann Rogers, Black Hawk County Public Health 
Deanne Sesker, Iowa Department of Public Health 
Ed Sohm, Ida County Public Health 

IDPH ADVISORY AND ADMINISTRATIVE STAFF 

Sara Colbath Martha Gelhaus 
Mary Hansen 
Mary Jones 
Bonnie Mapes 
Julie McMahon 
Dawn Mouw 
Kim Tichy 

Michelle Holst 
Jeff Lobas 
Don McCormick 
Talisa Miller 
Tom Newton 
Janet Zwick 
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