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The lowa Public Health Standards provide a consistent and accountable app
health of lowans. The standards describe the basic public health services an
reasonably expect from local and state public health no matter where they liv
a framework to assess how well governmental public health is working. Gove
among local boards of health, local public health agencies, the lowa Departm
of Health. All of these entities contribute to building and promoting healthy ca

The lowa Public Health Standards will benefit the public health system, whicf
benefits include:
*Consistent basic public health infrastructure and services across the state
e|ntegration of public health services
*A common set of expectations for public heaith
*Defined responsibilities and functions for local and state public health
eIncreased accountability for public health
eIncreased 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 lowa Public Health Standards “raise the bar” for public health but are ter
standards represent the collaborative effort of over 100 local and state publig
partners. Their combined public health expertise, scientific knowledge, and p,
foundation for defining responsibilities of governmental public health.

Background of the Public Health System in lowa

In lowa, local boards of health have responsibility for local public health matts
authority to local boards of health to determine what services to provide and

tions. County boards of supervisors appoint members of local boards of hea
health agencies and services provided vary greatly throughout the state. The
provides technical support, consultation, and funding to lowa’s 98 county boa
and one district board of health. The State Board of Health is the policy maki
appoints State Board of Health members.

Background on Redesigning Public Health in lowa

Redesigning Public Health in lowa is a collaborative effort between local and
initiative is to improve the quality and performance of the public health systen
delivery to all lowans. An essential question of the initiative is “What should &
and state public health?”

In 2004, the lowa Department of Public Health (IDPH) launched the initiative
public health system. The Work Group for Redesigning Public Health in lowd
public health service delivery and to make recommendations for redesigning
Work Group consists of 13 local and 12 state public health professionals.

roach to promoting and protecting the

d infrastructure that all lowans can

e in the state. These standards provide
rrnmental public health is a partnership
rent of Public Health, and the State Board
mmunities in lowa.

n in turn will benefit all lowans. Significant

npered with realistic expectations. The
health professionals and public health
ractical experience provided the

2rs. The lowa Code grants broad

how to provide them within their jurisdic-
th. The size and structure of local public
lowa Department of Public Health (IDPH)
irds of health, two city boards of health,
ng body for IDPH. lowa’s governor

state public health. The goal of the
n and ensure a basic standard of service
very lowan reasonably expect from local

in response to challenges facing the
was commissioned and asked to assess
the public health system. The current
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Process for Developing the lowa 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 lowa 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 lowa 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 lowa 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 lowa Public Health
Standards at the Public Health Conference on April 3, 2007.

lowa’s Approach to Public Health Standards

The lowa 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 lowa 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 lowa Public Health Standards.
The State Board of Health will assure compliance through the lowa 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 Public Health Services Standards

Governance Prevent Epidemics and the Spread of Disease

Administration Protect Against Environmental Hazards

Communication and Information Technology Prevent Injuries

Workforce Promote Healthy Behaviors

Community Assessment and Planning Prepare for, Respond to, and Recover from Public Health Emergencies
Evaluation
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Next Steps for the lowa Public Health Standards

The Work Group for Redesigning Public Health in lowa is asking for comments and suggestipns about the state criteria in the lowa
Public Health Standards from all interested parties from April 3, 2007 to June 1, 2007. Methods for providing comments are listed in
the notes at the end of this section.” The state standards development committees will meet jagain in June to review the public
comments and make recommendations for revisions based on the comments. The Work Grgqup plans to release the new version

of the lowa Public Health Standards in fall 2007. In the near term, the standards provide guidelines for local and state public health
to improve the public health system. In the long term, the standards could serve as the foundation for a public health accreditation

system for lowa.

The next steps for Redesigning Public Health in lowa include but are not limited to:
econducting a survey to assess the capacity of local public health to meet the local criteria
econducting a survey to assess the capacity of the lowa Department of Public Health to meet the state criteria
*seeking out additional resources and funding (federal, state, and private) to support the injtiative
*funding demonstration projects at the local level to implement components of the standards (contingent upon funding)
epreparing a legislative package which includes desired code changes identified through standard development
scontinuing to explore an accreditation system for lowa and monitor national efforts toward accreditation of local and state

departments of public health

*Comments about the lowa Public Health Standards can be sent electronically through the Redesigning Public Health in lowa
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.

Martha Gelhaus
Redesigning Public Health in lowa
lowa Department of Public Health

321 E. 12th Street
Des Moines, lowa 50319-0075
515-242-5224
mgelhaus@idph.state.ia.us
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p— —————— S —————

\|NFORMATION FOR READING THE lowA PusLic HEALTH STANDARDS

e — ——— ——— ——————— — — — ———

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 lowa Public Health
Standards for its jurisdiction.

Key to numbering system for the lowa 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
public health matters. These standards apply directly to the respective bq
responsibility of the local boards of health and state criteria are the respg

The lowa Code chapter 137 and lowa Administrative Code 641, chapters
jurisdiction over public health matters within their local service areas. Log
taking an active role in setting public health goals and priorities, shaping
efficient and effective use of resources. The local criteria require each loc
public health agency to comply with the lowa Public Health Standards for
the board of health to assure that the designated local public health agen

The lowa Code chapter 136 gives the State Board of Health the authority
state public health department. The State Board of Health has the power
the state public health department, governor, and legislature regarding hg
criteria :jequire the State Board of Health to assure that the state public h
standards.

Standard GV1-  Secure commitment from governmental oversight ba
Public Health Standards.
Standard GV2-  Comply with lowa Code and lowa Administrative Co

Standard GV3 -  Assure administration of public health services and ¢

Health Standards.
Standard GV4 -

Standard GV5-  Assure state health laws and public health regulatior
enforced.
Standard GV6 -  Practice fiscal oversight.

Develop public policy to address public health issues

of the boards of health in lowa to oversee
vards of health. The local criteria are the
nsibility of the State Board of Health.

77 and 78 give local boards of health
al boards of health are responsible for
delivery service systems, and ensuring
ral board of health to designate a local
its jurisdiction. The local criteria require
cy complies with the standards.

to be the policy making body for the
to advise or make recommendations to

calth and sanitation matters. The state
palth department complies with the

dies to comply with the lowa

de.

rompliance with the lowa Public

D.

1s and local ordinances are




Lo

STANDARD GV1 - SECURE COMMITMENT FROM GOVERNMENTAL OVERSIGHT BODIES TO COMPLY WITH THE lowaA PuBLIC l
HEALTH STANDARDS.

S— w—— P—— — —— — P ————— S ———————

| GV1a-L - At least every two years, provide written commitment from the local board of health to comply with the lowa Public
| Health Standards.

GV1b-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 lowa Public Health Standards.

£ | GV1a-S - At least every two years, provide written commitment from the State Board of Health to comply with the lowa Public
Health Standards.

| GV1b-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 lowa Public Health Standards.

|STANDARD GV2 - CompLy wiTH lowa Cope AND lowAa ApmiNISTRATIVE CODE. I

——— —— e

— ——— — p— —— — ——

GV2a-L - Comply with lowa Code chapter 137 and 641 lowa Administrative Code (IAC) chapter 77 and 641 IAC chapter 78.

GV2b-L - In addition to complying with lowa 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 lowa 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.

egcounty aitamey}empyment,ar coﬁtfactuaiarrangement

Assure legal counsel thiough m
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GV2a-S - Comply with lowa Code chapter 136.
|wl! GV2b-S - Assure that legal counsel is available to the State Board of Health and the staf

GV2c-S - Assure that the state public health department provides an annual orientation
members regarding their roles and responsibilities under lowa Code and |IAC.

GV2d-S - Support the provision of education on public health law to county attorneys, bg
boards of health by the state public health department’s legal counsel in coorg

e public health department.

or state and local board of health

ards of supervisors, and
lination with professional associations.

GV3a-L - Designate a local public health agency (LPHA) for the jurisdiction to administe
the lowa Public Health Standards.

GV3b-L - Comply with applicable requirements for either directly governing the designat

ISTANDARD GV3 - ASSURE ADMINISTRATION OF PUBLIC HEALTH SERVICES AND COMPLIANC
HEALTH STANDARDS.

E WITH THE lowa PuBLIC ll

r public health services and comply with

ed LPHA or for contracting with an entity

to serve as the designated LPHA.

 sRequire in-person and written ¢

{ } It the local board of health contracts with an enti
. ollowing requirements apply
executed agreement
meet audit require
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| Gv3c-L- Approve agreements and contracts between the designated LPHA and other entities to comply with the lowa Public
Health Standards.

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

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

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

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

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

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

GV4b-L - Serve as the public health policy making body for the jurisdiction in accordance with lowa Code.

/ 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 community health assessment and reports

from the state public health department.

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

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

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

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

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

GVb5a-S - Review state public health regulations at least every five years and revise as needed.

GV5b-S - Investigate the conduct of the work of the state public health department as deemed necessary.
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— —— — L — S ——

I}STANDARD GV6 - PRACTICE FISCAL OVERSIGHT.

E—— — B ——— p— —

— — —— — — —

| GV6a-L - Develop an annual budget for complying with the lowa 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 lowa 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.
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Administration (AD) - The Administration Standards address operationa
that are necessary to lead effective local public health agencies and the s
criteria apply to designated local public health agencies. These agencies
public health services and complying with the lowa Public Health Standa

State criteria apply to the state public health department. The departmen

support, consultation, and funding to local public health agencies and for
Standards.

Standard AD1-  Provide public health services.

Standard AD2-  Develop and maintain written contracts with entities
purpose of complying with the lowa Public Health St

Standard AD3 -  Enforce state health laws and local public health reg
Standard AD4 -  Use a human resource management system and co
Standard AD5-  Conduct organizational strategic planning activities.
Standard AD6 -  Practice fiscal management.

| procedures and management systems
state public health department. The local
will be responsible for administering
rds.

t is responsible for providing technical
complying with the lowa Public Health

providing services for the
andards.

ulations and ordinances.

mpensation plan.
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||STANDARD AD1 - Provipe PusLic HEALTH SERVICES.

T

Pubhc heatth services : est

iblic Health Standards

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

AD1b-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 spemal populatlons

lerstanding information, or the
' are ted to: age, physical, menta\
0f sﬁéwec@nomfc status, or health literacy level. .

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

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

AD1a-S - Provide local public health agencies with technical assistance and referrals to appropriate resources regarding facilities
and service delivery.

AD1b-S - Assure that the state public health department meets applicable fire codes.

| AD1c-S - Maintain written policy and procedure to assure privacy and security of public health records in accordance with
applicable state and federal regulations.

AD1d-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 specnal populations.

derstar dmg information, or the
atr y,,,create,,,,bamers include, but are not limited to: age, thsmal mentai
, language, citizenship, or socio-economic status, or health literacy leve _

ances creaie barriers 'sg?;obtai*ﬁmg or

DRAFT April 2007

a

12




AD11-S - Offer office hours that reasonably accommodate the public.

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

SERVICES FOR THE PURPOSE I

AD2a-L - Retain documentation of executed agreements according to policy. This may
individuals.

AD2b-L - Written agreements must be reviewed annually, be updated as appropriate, af

STANDARD AD2 - DEVELOP AND MAINTAIN WRITTEN CONTRACTS WITH ENTITIES PROVIDING
‘ ___ OF COMPLYING WITH THE lowa PuBLic HEALTH STANDARDS.

include contracts with agencies or

nd contain required items.

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

individuals.

Accountable Government Act.

ess forthapurposaﬁpfauﬂlf

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

AD2c-S - Assure that executed agreements meet the requirements of the lowa Code and lowa Administrative Code including the
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IISTANDARD AD3 - ENFORCE STATE HEALTH LAWS AND LOCAL PUBLIC HEALTH REGULATIONS AND ORDINANCES. ]I

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

Examples of methods of providing education: £
and Information Technology Standard |

,,,,,

nks, 1 eWSpaper arﬁcles mterwews presentatms, etc Refer to Commumcanon

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 lowa Code and lowa Administrative Rule interpretation
within and across state agencies.

ADSd-S Educate |nd|VIduaIs and organlzatlons on the meaning, purpose, and beneflt of pubhc health laws, regulatlons and
ordinances and how to comply.

ADSe 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 PLAN. ll

AD4b-L - Assure employment application forms comply with civil rights regulations.

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

ADAd-L - Assure that human resources policies and procedures are communicated to staff.
AD4e-L - Maintain a current salary schedule.
ADAf-L - Maintain a current table of organization.

ADA4g-L - Comply with Title VII of the Civil Rights Act, the Americans with Disabilities Act of 1990 (ADA), and Section 504 of the
1973 Rehabilitation Act.

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

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

Ith workforce at least every three years.

ic Health
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AD4c-S - Provide a survey for local use regarding building accessibility under the Americans with Disabilities Act (ADA).

ADA4d- S Comply wuth the human resources policies of the State of lowa and maintain required policies.

AD4e-S - Maintain position descriptions that delineate qualifications, responsibilities, and essential functions; are dated; and are
reviewed annually to reflect current responsibilities.

ADA4{-S - Assure that personnel policies and procedures are communicated to staff.
ADA4g-S - Maintain and make available a current table of organization.

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

ADA4i-S - Comply with Equal Employment Opportunity and Affirmative Action requirements.

AD5b L Revuew strateglc plan W|th board of health to demonstrate the plan’s alignment with the commumty 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.

ADS5b-S - Distribute strategic plan to local public health agencies and local boards of he

ADS5c-S - Review strategic plan with State Board of Health to demonstrate the plan’s alig
improvement plan and the capacity to comply with the lowa Public Health Star

alth.

gnment with the state-level health
dards.

mSTANDARD ADG - PRACTICE FISCAL MANAGEMENT.

ADG6b-L - Develop an annual budget.

ADG6c-L - At least twice a year at local board of health meetings, present the designated
report for public health services.

ADG6d-L - At least twice a year at local board of health meetings, present a quarterly sun
department’s contracts that support local public health services in the jurisdicti

AD6e-L - Assure fiscal policies and procedures follow accepted accounting practices.
ADG6f-L - Assure an annual audit is performed.

ADG6g-L - Maintain written documentation of inventory of equipment.

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

D.

local public health agency’s financial

nmary of the state public health
on.
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ADG6b-S - Notify local boards of health when the state public health department issues contracts for public health services in their
jurisdictions.

ADG6a-S - Secure funding for the public health system through federal, state, and other sources.

ADG6c¢c-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.

ach county served for a multi-county contract.

ADG6e-S - At least twice a year at State Board of Health meetings, present the state public health department’s financial report.
ADG6f-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 technglogy and communication systems are
vital to the delivery of public health services. The Communication and Information Technology Standards specify
the communication infrastructure and systems needed to interface with community partners and the public for both
routine and urgent communications. These standards also stipulate the information technology and systems that
must be in place to access critical information and data to serve and protect the pubilic.

Standard IT1 - Maintain information technology infrastructure.

Standard IT2 - Maintain communication infrastructure.

Standard IT3 - Maintain a system for routine and urgent communications.

Standard IT4 - Provide education, information, and resources to pratect and promote the public’s health.
Standard IT5 - Establish and maintain a statewide public health data warehouse.
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IISTANDARD IT1 - MAINTAIN INFORMATION TECHNOLOGY INFRASTRUCTURE. Jl

e ———

—_—

| Im1a-L - Maintain a computer infrastructure that meets the specifications needed to interface with the state public health
department.

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 pohmes and procedures at least annually.

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.

IT1a-S - Maintain a computer infrastructure needed to interface with the state public health laboratory and other relevant state and
local agencies.

| vitches, etc Infrastricture also rnctudes data applicat ons that ; arebuitto
ubhc hea th departmenis rmmumzatron program uses a data apphcatron cailed

lect program: ic data ret
ﬁae fmmun?zat pg Y Information Sy

IT1b-S - Provide data requirements to local agencies to assure compatibility with state publrc health programs.
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records and data.

Guidelines will

procedures at least annually.

IT1f-S - Maintain written procedures for collecting, storing, retrieving, and retaining reco
department.

IT1g-S - Maintain and utilize a GIS (geographic information system) to analyze statewid

IT1¢c-S - Provide policy and procedure guidelines to local public health agencies for assuring system security.

IT1d-S - Provide policy and procedure guidelines to local public health agencies for collgcting, storing, retrieving, and retaining

IT1e-S - Maintain written policies and procedures to assure state public health department system security, including virus and
firewall protection and other levels of security to safeguard the privacy of electronic information. Review policies and

rds and data for the state public health

2 data related to public health.

—

|IgTANDARD IT2 - MAINTAIN COMMUNICATION INFRASTRUCTURE.

IT2a-L - Provide access to interpretation and translation services for languages used wit

| IT2b-L - Use redundant modes of communication.

IT2d-L - Have access to or provide a public information officer (P1O) with an understand
media relationships, messages, news releases, and news conferences.

nal Kdesign;;e;‘mploym'ént

hin the public health service area.

ng of public health issues to manage

alamangement.
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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.

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.

IT21-S - Assure the existence and maintenance of a Web site for the state public health department.

I|STANDARD IT3 - MAINTAIN A SYSTEM FOR ROUTINE AND URGENT COMMUNICATIONS. ll

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.

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

IT3b-S - Maintain directories of contact information of state public health department em

loyees and programs for use by local
public health agencies. Update contact information monthly.

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

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.

(1) Refer to stakeholder ist i
(2) Information should includ

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

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

’»o ( ‘btammg or ﬁderst“‘: nding snfarmatlon or the ab:l»
but are ot limited to: age hysu:al mental emotional
I8, 0" health lterac:y ievé B |
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- IT4a-S - Provide the general public, policy makers, and partners with education and infoymation 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 public, 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 formats that accommodate special populations.

andmg information, nr th .
0: age, physical, mental
racy level. -

public health department.

|T5c S Identlfy and prowde access to resources that address data not collected by the state pubhc 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 lowans 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.
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SERVICES.

IE'ANDARD WK1 - ASSURE A QUALIFIED PUBLIC HEALTH WORKFORCE TO ADMINISTER AND

DELIVER PUBLIC HEALTH II

- -

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

WK1b-L - Assure that the local public health workforce complies with the qualifications |

*Public Health Administrator--Master’s degree or higher from an accredited college or

an accredited college or university in public health, health administration, or other app

health administration, nursing or other applicable field and a minimum of two years of

minimum of two years related experience, and attainment of registration within one ye

*Medical Director--A physician licensed in the state of lowa as a doctor of medicine ar

local guidelines and licensure and

sted below:

university in public health, health

administration, or other applicable field and a minimum of two years of experience in public health, OR bachelor’s degree from

icable field; a minimum of five years of

experience in public health; 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.

*Public Health Coordinator/Supervisor--Bachelor’s degree or higher from an accredited college or university in public health,

related experience.

*Environmental Health Coordinator/Supervisor--Currently a Registered Sanitarian (RS) or Registered Environmental Health
Specialist (REHS) with the National Environmental Health Association (NEHA) or baghelor’s degree in a science field, a

2ar of employment.

nd surgery or as an osteopathic physician
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WK1a-S - Assure that the state public health workforce complies with federal and state guidelines and licensure and
certification requirements for providing public health services.

WK1b-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 lowa 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.

G vemnr of Iowa appem;s thﬁ" Public Heai
el Expenem;e in public health Is ed fc
lifications for Division Director and |
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STANDARD WK2 - ASSURE AN ADEQUATE PUBLIC HEALTH WORKFORCE TO MEET COMMUNITY NEEDS FOR PUBLIC
HEALTH.

resource referral for local public health and the public.

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

resource referral tor local public health and the public.

(1) getermme criteria for what is an adequate wo
{2) Resource referrat means ndenﬂfymg and eng
information.

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

WK2a-L - Maintain an adequate level of appropriately qualified local staff that provides technical assistance, consultation, and

WK2a-S - Maintain an adequate level of appropriately qualified state staff that provides technical assistance, consultation, and
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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.

WKZ2e-S - Collaborate with professional organizations and academia to develop a statewide plan to address needs identified in
workforce assessments.

IISTANDARD WKS3 - ASSURE A COMPETENT PUBLIC HEALTH WORKFORCE. l

S — na—

R — e — ST — eit— o

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

WK3b L- Use the assessment of competencies to identify |nd|vudual and organizational training needs and establish learning
goals that incorporate lifelong learning and development of |eadersh|p skills.

WK3d L Assure that staff members in the foIIowung posmons obtam 15 hours of public health related contlnuung education each
year: Public Health Administrator, Public Health Coordinator/Supervisor, and Environmental Health

Coordinator/Supervisor.

30
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WK3a-S - Identify evidence based state or nationally recognized public health competency models for use by local and state
public health.

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

WK3c-S - 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.

ng educatior ng, and

WKa3d-S - Implement training for the state public health department’s workforce that at 4 minimum meet all state and federal
training requirements.

d training for the public health workforce.

WK3f-S - Provide learning opportunities for the public health workforce through partnerships with academia.

projects. o
ation to local public health obtain 15 hours

s nursing:
ed in WKSQ—S.
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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 CA1-  Complete a comprehensive assessment of the community’s health status at a minimum of
every five years.

Standard CA2-  Maintain a community health profile.

Standard CA3 -  Build and maintain collaborative relationships that support assessment and planning
processes.

Standard CA4 -  Develop a comprehensive community health improvement plan at a minimum of every five
years.

Standard CA5-  Communicate information on the health status and health needs of the community.
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STANDARD CA1 - COMPLETE A COMPREHENSIVE ASSESSMENT OF THE COMMUNITY’S HEALTH STATUS AT A MINIMUM OF
EVERY FIVE YEARS.
T

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

: city, county, multi-county

for o that an ey i

of a comm

CA1b-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 resuits of the local community health assessment
process.
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|#TANDARD CA2 - MAINTAIN A COMMUNITY HEALTH PROFILE. Jl

( unit healthm ; ators the ]
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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I:STANDARD CA3 - BUILD AND MAINTAIN COLLABORATIVE RELATIONSHIPS THAT SUPPORT ASSESSMENT AND PLANNING ’l
PROCESSES

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

*Other public healtﬁrs

ommunity-based org mza
‘M,emb iy s

s of the general pubhc
cy ma 'gﬁment ‘

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

CA3a-S - Invite at least the minimum recommended stakeholders to participate in the cammunity assessment and planning
process.
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CA3b-S - Use multlple strategles to facilitate communication and collaboratlon

Examples of:

CA3c-S - Maintain engagement of stakeholders in commumty 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

CAJ4a-L - Develop a health improvement plan to address identified community health priorities based on the results of the
community health assessment.

es commurnity health pricrities based on th
responsible paﬁr@sg and a method for evaluation.

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

t| casc-L- Align community health improvement plan with state and national priorities.

; d a orbeﬁch ma to ahén Witﬁ-"

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

CAda-S - Develop a community health improvement plan reporting process that is designed according to user group
recommendations.
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| cA4b-S - Develop a state health improvement plan to address identified community health priorities based on the results

of the state-level community health assessment.

health improvement plan.

CA5c-L - Evaluate effectiveness of communication strategies.

findings and health improvement plan.

CA5c-S - Evaluate effectiveness of the communication strategies.

. &

fcplanning. |

| CA4c-S - Align the state-level community health improvement plan with local and national priorities.

CAA4d-S - Evaluate and update the state-level community health improvement plan annyally.

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

CA5b-L - Educate and engage community partners and stakeholders on use of the coanunity health assessment findings and

, and use of therésu ts of the commumty ;ﬂ ,

CAb5a-S - Disseminate results of the state-level community health assessment process o stakeholders.

CA5b-S - Educate and engage community partners and stakeholders on use of the state-level community health assessment

L e
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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.
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ILSTANDARD 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.

rformance measures include
use of what you did?).

EV1c-L - Adjust programs and services based on evaluation resuits.

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

EV1b-S - Develop, implement, and maintain a systematic process to evaluate individual programs. The evaluation process must
include minimum required components.

EV1d-S - 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.

H

Standard PE1 - Provide and maintain a surveillance system to gather information about common, rare, and
environmental diseases, including disease outbreaks.

Standard PE2 -  Provide and maintain a comprehensive reportable disease follow-up and disease outbreak
investigation system that incorporates epidemiology, environmental, and laboratory functions.

Standard PE3 - 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
AND ENVIRONMENTAL DISEASES, INCLUDING DISEASE OUTBREAKS.

i n(CD gA (

% PE1c-L - Establish partnerships and work cooperatively on disease surveillance i

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

PE1g-L - Assure that staff members are knowledgeable and trained in current practices

ON ABOUT COMMON, RARE,

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

the surveillance system.

in disease surveillance.
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PE1a-S - Develop and maintain a 24 hour, seven days a week, 365 days a year surveillance system.

PE1b-S - Provide technlcal assistance, epldemlologlcal consultation, information, and resource referral to local public health
agencies regarding disease surveillance on federal, state, local laws and ordinances.

PE1c-S - Provide state epidemiological capacity and expertise as a resource regarding disease education and outbreak
management.

PE1d-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.

PE1g-S - Assure that disease surveillance training is available to local public health agencies.
PE1h-S - Conduct disease surveillance activities according to state recommended epidemiology resources.

! F’H Foodbc;me Gutbreak !nvestxg atat.
awa&sease Surve System
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PE1i-S - Provide timely statewide reportable disease summaries in a manner consistent with the state code.

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

: par
| Government (C
UHL personnel - -

Resources, etc.)

PE1k-S - Evaluate the effectiveness of the surveillance system and provide updates anrually to partners.
PE1I-S - Develop and implement an improvement plan annually based on evaluation of the surveillance system.

PE1m-S - Assure that state public health department staff members are knowledgeablejand trained in current practices in
disease surveillance.

STANDARD PE2 - PROVIDE AND MAINTAIN A COMPREHENSIVE REPORTABLE DISEASE FOLLOW-UP AND DISEASE
OUTBREAK INVESTIGATION SYSTEM THAT INCORPORATES EPIDEMIOLOGY, ENVIRONMENTAL, AND
LABORATORY FUNCTIONS.

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

w PE2b-L - Conduct reportable disease follow-up investigations and disease outbreak investigation activities in accordance with
. state recommended resources.
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PE2c-L - Establish partnerships and work cooperatively with community partners on reportable and disease outbreak
investigations.

neies (e.g.. and Security, Inspections and Appeals, Depa
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.

PE2b-S - Develop comprehensive communication plan between local and state public health departments.
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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PE2{-S - Assure that disease follow-up and outbreak management is available for local

state recommended resources.

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

learned reports.

follow-up and outbreak management.

PE2I-S - Assure that state public health department staff members are knowledgeable 3

public health agencies.

PE2g-S - Conduct reportable disease follow-up investigations and disease outbreak investigation activities in accordance with

PE2i-S - Evaluate the effectiveness of the investigation system and provide updates annually to partners.

PE2k-S - Develop and implement an improvement plan annually based on evaluation of the investigation system and lessons

nd trained in current practices in disease
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STANDARD PE3 - PROVIDE AND MAINTAIN MEASURES TO PREVENT AND CONTROL THE SPREAD OF INFECTIOUS,
COMMUNICABLE, AND ENVIRONMENTAL DISEASES.

S ——

—

P ————— —

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

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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available for local public health agencies.

management, and control of communicable diseases to the public and health

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

and control infectious, communicable and environmental diseases.

PE3i-S - Assure that state public health department staff members are knowledgeable 3

PE3e-S - Assure that training in prevention and control of infectious, communicable and environmental diseases is

PE31-S - Provide clear, culturally appropriate, timely, and effective education, information, and consuitation about prevention,

care community.

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

nd trained in current practices to prevent
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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 -  Provide comprehensive environmental health services.
Standard EH2 -  Monitor for environmental health risks and illnesses.
Standard EH3 -  Enforce environmental health rules and regulations.
Standard EH4 -  Assure a competent environmental health workforce.
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||STANDARD EH1 - PROVIDE COMPREHENSIVE ENVIRONMENTAL HEALTH SERVICES.

EH1a-L - Shall provide core environmental health inspection or consultative services.

EH1a-S - In coordination with other key state agencies, establish minimum inspection cr
environmental health services.

EH1b-S - In coordination with other key state agencies, establish minimum components
that are consistent with the requirements of EH1c-L.

P -

{ EH1d-S - Provide consultation, technical assistance, and resource referral on the deliver|

EH1c-S - Standardize local environmental health specialists on the core and supplemental environmental health services.

y of environmental health services.
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HSTANDARD EH2 — MONITOR FOR ENVIRONMENTAL HEALTH RISKS AND ILLNESSES. J

— — — — ma p— — -—e

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.

EH2c¢-S - Monitor research on environmentally related diseases and provide summary to local environmental health programs on
current issues.

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.

Ep!’"Ma ronmental Protection Agency (EPA}
al programs can use thls m?ermatlon o determme hea!ih

risks and/or other concerns.
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EH21-S - Provide consultation, technical assistance, and resource referral on environmegntal health risks and ilinesses.

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

hedlth

appropriate rules and laws.

PG e

EH3a-L - Conduct inspections and investigations and follow-up to verify compliance with

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 EH1c-L at a minimum of every five years.

EH3a-S - Actively enforce regulatory and contractual requirements placed on local environmental 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 with 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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ETANDARD EH4 — ASSURE A COMPETENT ENVIRONMENTAL HEALTH WORKFORCE. I
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M —

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

Competencies to Practice Environmental Health,” May 2001.

EHdc-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.

Updates should be incorporated into  format such as the EPI Update and the lowa Department of Public Health Legislative Update:

EH4c-S - In coordination with other state agencies and professional organizations, identify training on technical skills and core
competencies.
EHA4d-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 serious
often result in trauma, loss of independence, lifelong disabilities, or death
local and state public health will monitor injury trends, provide leadership
injury prevention, and coordinate prevention strategies.

Standard IN1 - Monitor for intentional and unintentional injuries.

Standard IN2 - Provide leadership in involving community stakehold
unintentional injuries.

5 public health problem in lowa. Injuries

. Under the Prevent Injuries Standards,

with community partners to focus on

ers in efforts to prevent intentional and
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ISTANDARD IN1 - MONITOR FOR INTENTIONAL AND UNINTENTIONAL INJURIES. WI

— e U — — p—

S —————

IN1a-L - Conduct an annual surveillance of injury trends within the jurisdiction to determine the need for targeted intentional and
unintentional injury prevention activities.

IN1b-L - Use the community health assessment and community health profile to determine the need for targeted intentional and
unintentional injury prevention activities.

IN1a-S - Assure availability of statewide intentional and unintentional injury data.

o stakeholder nputto derty statoido

X! IN1b-S - Conduct an annual surveillance of statewide injury trends.

IN1c-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.

Refer to Community Assassment and Planning Standards CA1 and CA2.

— p—— ¢ mererre———_t1e——_"¢5¥e——— et om———_——Lttarem——tr— p———

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

(2) Exarmpl
- sarvices,
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IN2b-L - Promote promising and best practices, and/or evidence based injury prevention interventions.

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

resentations, 'ééd;ﬁﬁéikéhops).

imntentional and unintentional injuries.

elopment, and/or enhanceme

IN2b-S - Identlfy and dlssemlnate |nformat|on on promlsmg and best practlces and/or evidence based injury prevention
interventions.

’Examples of methods for dlssemmatmg inforn 1

and local professional conferences, and providing
linkage with local public health agencies. ' . -

IN2¢c-S - Establish and support a statewide injury prevention advisory council.

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

IN2e-S - Provide summary lnformatlon and educatlon to the pubhc descnblng the strategies to reduce lntentlonal and unintentional
|njur|es

f'"'"\warkshops) oma
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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 ilinesses, 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 iliness, 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.

56




— — — —— — B—

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.

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

* or the purpose of
ance, assistance with p

HB1b-L - Encourage entities providing health promotion and prevention services in the jurisdiction to address the health risks
identified in the community health assessment and community heaith profile.

HB1a-S - Provide technical assistance to local public health agencies to conduct an annual review of the existence of
health promotion and prevention services.

tronic directories of community programs.

""intgpcted to assist local ¢

HB1c-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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HB1d-S - Request other state agencies to require their contractors to participate in statewide and/or regional electronic directories
of community programs.

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

Examples of stakeholders include insurance co ndpolicymakers.

HB2b-S - Provide technical assistance and tools for advocacy and strategy development.
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STANDARD HB3 - ASSURE HEALTH PROMOTION AND PREVENTION SERVICES. 'l

O ————— Nme— NS— — e—

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

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

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

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 serviges available in lowa.

ot

HB3d-S - Link the public to available health promotion and prevention services.
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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 Emergencies (ER) - Public health issues are
inherent in community disasters. lowa’s public health system must be prepared to respond to public health
threats, disasters, and emergencies and be ready to assist communities in recovery. The critical activities
in this component involve preparedness and planning with community partners to respond to public health
emergencies, including environmental-related emergencies. Some activities that are utilized in general
public health matters but also during an emergency (e.g., epidemiological surveillance) are addressed in

other component standards as well.

Standard ER1-  Maintain and update the Public Health Emergency Response Plan.
Standard ER2 -  Participate in local and regional multidisciplinary response planning groups.
Standard ER3-  Annually test the Public Health Emergency Response Plan.

Standard ER4 -  Assure public health preparedness through education and training.
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ER1a-L - Annually review and update the Public Health Emergency Response Plan.

ER1b-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.

ER1c-L - Assure that the Public Health Emergency Response Plan meets the minimum requirements as established by the state
public health department.

peratm ce
Operations (COOP)
;:cgemarand ms of unders :

rivate and {mb ic resources
lie ,zandd monstr

Ealth ency wnh the pnmary
 care. In that case, the des;gnated
sﬂuanon -

1an the designated local public
ﬁnmary respons&bmty fc
ds that arise dunngw ’

responsibility for comp
local public Zea!th agency !
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_ appropriate agencie
s|dentify public health
blic Information Off

ER1c-S - Review and update the local public health agency (LPHA) emergency respons

ER1d-S - Review and update any guidelines and templates distributed to hospitals and |
ER1e-S - Review local plans annually to ensure template changes are incorporated.

ER11-S - Coordinate with Homeland Security and Emergency Management Division (HS
work with local EMA for public health emergency response plan development

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

ER1h-S - Secure approval of state public health emergency response plan from state bg
of every three years or upon substantive change. Provide a copy to HSEMD.

ER1a-S - Annually review and update the State Public Health Emergency Response Plan.

ER1b-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 and Human Services, and the Centers for
Disease Control and Prevention (CDC).

 clusters and trends. Examples of

e plan template annually.

Emergency Medical Services annually.

EMD) to assist LPHA and hospitals to
and approval.

¢ health agencies and hospitals

ard of health and HSEMD at a minimum
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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.

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.

Regional is defi

hatarein

ER2a-S - 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.

St oy response pates nclid ut f o e 5 HSEND, GO, DHS,FENIA, 160V, DN, IDALS, DPS, andDAS.

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

ER2d-S - 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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IETANDARD ER3 - ANNUALLY TEST THE PuBLiIC HEALTH EMERGENCY RESPONSE PLAN.

{‘i}E mpies of t
- mcedures
An aotual event is defmed :

update as needed.

| ER3c-S - Provide technical assistance, consultation, and resource referral for local publi
regarding the testing of the Public Health Emergency Response Plan.

ER3a-L - Participate in actual events or plan, implement, and evaluate one exercise with

{ ER3a-S - Develop standardized exercise tool-kit for local public health agencies and hos

ER3b-S - Participate in actual events or plan, implement, and evaluate one exercise with

pitals, review the tool kit annually, and

1 other appropriate response partners.

c health agencies and hospitals

—

NING.

||STANDARD ER4 - ASSURE PUBLIC HEALTH PREPAREDNESS THROUGH EDUCATION AND TRA

ER4a-S - Provide technical assistance, consultation, training sessions, and resource refe
training needs.

ER4b-S - Assure that state public health department staff members responsible for com
Emergency Response Plan receive annual training regarding their role in the K
and document their training participation.

s,-_..; ERA4c-S - Identify and disseminate relevant information about promising and best practic

erral for public health and hospital

ponents of the Public Health
Public Health Emergency Response Plan

es for public health preparedness.
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Dale Anthony, lowa 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, lowa Department of Public Health
Linda Drey, Siouxland District Health Department
Jonn Durbin, lowa Department of Public Health
Ron Eckoff, Dallas County Board of Health

Kot Flora, Johnson County Public Health

Joy Harris, lowa Department of Public Health

Mary Jones, lowa Department of Public Health
Cindy Kail, Greene County Public Health

Craig Keough, lowa Department of Public Health
Tricia Kitzmann, lowa Department of Public Health
Shelly Maguire, Calhoun County Health Department
Julie McMahon, lowa Department of Public Health
Tom Newton, lowa Department of Public Health
Laurie Page, lowa Department of Public Health
Alana Poage, Louisa County Public Health

Jerilyn Quigley, lowa Department of Public Health
Lisa Roth, Blank Children’s Hospital

Ken Sharp, lowa 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, lowa 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, lowa Department of Public Health

Jan Charbonneaux, Hancock County Board of Health

Cheryl Christie, lowa 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, lowa Department of Public Health

Senator Jack Hatch, lowa State Legislature

Dennis Mailory, 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, lowa Department of Public Health

Rod Toftey, Wright County Board of Supervisors, Board of Health
Representative Linda Upmeyer, lowa State Legislature

Ralph Witmoth, Johnson County Health Department

CoMMUNICATION AND INFORMATION TECHNOLOGY
*Linda Truax, Butler County Public Health

*Dale Anthony, lowa Department of Public Health

Joyce Allard, lowa Department of Public Health

Tom Boeckmann, lowa Department of Public Health
Lucia Dhooge, lowa Department of Public Health
Jennifer Hollingsworth, lowa Department of Public Health
Betty Mallen, Hancock County Public Health

Nicole Peckumn, lowa Department of Public Health

Lisa Swanson, Black Hawk County Health Department
Amy Thoreson, Scott County Public Health

Sara Zimmerman, Butler County

* Committee chairpersons

WORKFORCE

“Larry Barker, Scott County Health Department

*Joy Harris, lowa Department of Public Heaith

Mary Aquilino, University of lowa

Chris Atchison, University of lowa

Graham Dameron, {-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, Sicuxland District Health Department
Mary Sams, lowa Department of Public Health
DeAnne Sesker, lowa Department of Public Health
Janan W. Smith, Janan Wunsch & Associates

Aaron Swanson, lowa 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, lowa Department of Public Health
Emily Bormann, Home Care Connection, Humboldt
Debbie Kane, lowa Department of Public Health
Rick Kozin, Polk County Health Department
Stephanie Loes, Healthy Linn Care Network

Linda McGinnis, lowa Department of Public Health
Jane Schadle, lowa Department of Public Health
Renea Seagren, Buena Vista County

Don Shepherd, lowa Department of Public Health
John Warming, lowa Department of Public Health

PREVENT EPIDEMICS AND THE SPREAD OF DISEASE
*Kot [Flora, Johnson County Public Health Department
*Tricla Kitzmann, lowa Department of Public Health
Diane Anderson, lowa Department of Public Health
Pam|Deichmann, lowa Department of Public Health
Louig Katz, Scott County Health Department

Jodie Liebe, lowa Department of Public Health

Jane| Origies, Community Health of Jones County
Mike| Pentella, University Hygienic Lab

Patricia Quinlisk, lowa Department of Public Health
Carmily Stone, lowa Department of Pubfic Health

PREVENT INJURIES

*Cralg Keough, lowa Department of Public Health

*Lisg Roth, Blank Children's Hospital

Katripa Altenhofen, lowa Department of Public Health

Ed Bottel, lowa Poison Center

Tom Brown, lowa Department of Public Health

Dale|Chell, lowa Department of Public Health

Cindy Heick, lowa Department of Public Health

Corinne Peek-Asa, University of lowa Injury Prevention Research Center
Alana Poage, Louisa County Public Health

Julie|Scadden, Buena Vista County EMS Association

Krista Vanden Brink, Winneshigk County Public Health Nursing Service
Tracy Young, University of lowa Injury Prevention Research Center

CONTINUED ON NEXT PAGE
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ProtecT AGAINST ENVIRONMENTAL HAZARDS
*Ken Sharp, lowa Department of Public Health

*Shelly Maguire, Cathoun County Health Department
Cory Frank, lowa 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, lowa Department of Natural Resources
Jeff Thomann, Washington County Environmental Health Dept.

PromoTe HeaLTHY BEHAVIORS

*Laurie Page, lowa Department of Public Health

*Donna Sutton, Greene County Public Health

Marilyn Alger, lowa Department of Public Health

Jolene Carver, lowa Department of Public Health
Denise Coder, Cass Co. Memorial Hospita! & Home Care Hospice
DeAnn Decker, lowa Department of Public Health

Kim Dorn, Community Health Services of Marion County
Dennis Haney, lowa Department of Public Health

Pat Hildebrand, Mid-lowa Community Action, inc.

Jerilyn Quigley, lowa Department of Public Health

PrepARE ror, RESPOND TO, AND RECOVER FROM PuBLIC
HeALTH EMERGENCIES

*Cindy Kail, Greene County

*Sharon Cook, lowa Department of Public Health

Brad Berg, Wright County Public Health

John Carter, lowa Department of Public Health

Clark Christensen, lowa 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, lowa County Health Department

Michael Newell, Polk County Health Department

Karen Payne, Scott County Public Health

Ed Sohm, Ida County Public Health

* Committee chairpersons

IDPH AbviSORY AND ADMINISTRATIVE STAFF
Sara Colboth Dena Fife

Martha Gelhaus Mary Hansen
Jennifer Hodges Marilyn Jones
Mary Jones Bridget Konz
Jeff Lobas Bonnie Mapes
Don McCormick Julie McMahon
Talisa Miller Dave Ortega
Tom Newton Janet Zwick

Local Criteria

(GOVERNANCE, ADMINISTRATION

*Ron Eckoff, Dallas County Board of Heaith

*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, lowa State Legislature

Dennis Mallory, Tama County Board of Health

Kari Ruden, Webster County Health Department

Denny Ryan, Manroe County Board of Supervisors, Board of Health
Lorilyn Schultes, Cass County Memorial Hospital

Marcia Spangler, lowa Department of Public Health

Rod Toftey, Wright County Board of Supervisors, Board of Health
Representative Linda Upmeyer, lowa State Legislature

Ralph Wilmoth, Johnson County Health Department

COMMUNICATION AND INFORMATION TECHNOLOGY
*Linda Truax, Butler Gounty Public Health

*Rita Gergely, lowa Department of Public Health
Joyce Allard, lowa Department of Public Health

Dale Anthony, lowa Department of Public Health

Tom Boeckmann, lowa Department of Public Health
Lucia Dhooge, lowa Department of Public Health
Betty Mallen, Hancock County Public Health

Luke Nelson, Boone County

Nicole Peckumn, lowa 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 lowa

Graham Dameron, |-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, lowa Department of Public Health
Shelby Kroona, Siouxland District Health Department
DeAnne Sesker, lowa Department of Public Health
Janan W. Smith, Janan Wunsch & Associates
Wendy Riggenberg, Des Moines University

Barb Vos, Marshalltown Medical and Surgical Center

CoMmMUNITY ASSESSMENT AND PLANNING, EvaLUATION
*Linda Drey, Siouxland District Health Department

Jonn Durbin, lowa Department of Public Health

Debbie Kane, lowa Department of Public Health

Rick Kozin, Polk County Health Department

Stephanie Loes, Healthy Linn Care Network

Linda McGinnis, lowa Department of Public Health

Angie Morgan, Cerro Gordo County, Department of Public Health
Jane Schadle, lowa Department of Public Health

Renea Seagren, Buena Vista County

Angie Tagtow, lowa Department of Public Health

PREVENT EPIDEMICS AND THE SPREAD OF DISEASE
*Terri Thornton, lowa Department of Public Health

*Carmily Stone, lowa Department of Public Health

Mary Ann Abrams, State Board of Health

Pam Deichmann, lowa Department of Public Health

Kot Flora, Johnson County Public Health Department

Louis Katz, Scott County Health Department

Jodie Liebe, lowa 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, lowa Department of Public Health

Dan Weakley, Siouxland District Health Department
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PREVENT INJURIES

* Craig Keough, lowa Department of Public Health
Katrina Altenhofen, lowa Department of Public Health
Paul Andortf, Medic EMS, Scott County

Ed Bottei, lowa Poison Center

Tom Brown, lowa Department of Public Health

Lisa Roth, Blank Children’s Hospital

Julie Scadden, Buena Vista County EMS Association
Evelyn Wolf, lowa Department of Public Health

ProTecT AGAINST ENVIRONMENTAL HAzARDS

*Ken Sharp, lowa Department of Public Health

Cory Frank, lowa Department of Public Health

Larry Linnenbrink, Scott County Health Department

Tammy McKeever, Clay County

Daniel Olson, lowa Department of Natural Resources

Jeff Thomann, Washington County Environmental Health Department

PromoTE HEALTHY BEHAVIORS

*Laurie Page, lowa 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, lowa Department of Public Health

Jerilyn Quigley, lowa Department of Public Health

Deb Kirchner, Van Buren County Public Health Nursing

Donna Sutton, Greene County Public Health

* Committee chairpersons

PRrepPARE FOR, RESPOND 10, AND RECOVER FROM PuBLIC
HeALTH EMERGENCIES

*Jami Haberl, lowa Department of Public Health

Brad Berg, Wright County Public Health

Aimee Devereaux, Pocahontas Public Heaith

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, lowa 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, lowa Department of Public Health

Ed Sohm, Ida County Public Health

IDPH AbvisoRy AND ADMINISTRATIVE STAFF

Sara Colboth Martha Gelhaus
Mary Hansen Michelle Holst
Mary Jones Jeff Lobas
Bonnie Mapes Don McCormick
Julie McMahon Talisa Miller
Dawn Mouw Tom Newton
Kim Tichy Janet Zwick
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