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Mission Statement
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+SECTION I
Introduction

Sarah Kaufman is the Central Point of Coordination Administrator for Henry
County. The Central Point of Coordination office is located at 106 N Jackson Street,
Mt Pleasant, Iowa 52641. Business hours are 8:00 a.m. to Noon and 1:00 p.m. to
4:30 p.m., Monday through Friday. The office telephone number is 319-385-4050,
fax machine telephone number is 319-385-1948 and e-mail can be sent to:
skaufman@henrycountyiowa.us.

This annual report has been developed to report Henry County Mental Health-
Developmental Disability service funding information for fiscal year 2009 which was
from July 1, 2008 through June 30, 2009.

The goal of this report is to explain how the Central Point of Coordination
Administrator implemented the Henry County MH DD Management Plan and state
requirements in the provision of funding for mental health services for eligible
consumers, identify the types of services Henry County funded, identify the
providers serving consumers, what is done to insure we are funding quality services,
what we do to involve stakeholders in the decisions Henry County implements for
mental health funding, provide data on how county dollars were spent, provide data
on funding by diagnosis and show an unduplicated count of how many consumers
Henry County funded.

+SECTION II
Strategic Plan Goal Analysis

A) Progress Towards Goals and Objectives

Goal 1:

To address the need for residential services for individuals requiring 24 hour
supervision.

This goal is the result of Southeast lowa and the State of lowa as a whole seeing a
reduction of residential care facility beds. This means individuals needing residential
services may have to be placed further from their homes and family. By developing
supervised residential settings in the community we can allow consumers to continue to
reside in their home community near family and friends.

The Henry County Care Facility continues to operate at maximum capacity of 15 beds.
The Henry County Care Facility has a transitional apartment setting at the facility and can
serve three consumers in that setting. Henry County has 5 community based waiver
sights.



Goal 2:
To update the Henry County Management Plan.

Henry County achieved the goal of updating the Henry County Management Plan. The
plan was approved by the Department of Human Services in December 2006 and went
into effect January 1, 2007.

A copy of the current management plan may be requested by contacting the Henry
County CPC. Contact information is on the first page of this report.

Goal 3:

To address improving attendance at stakeholders’ meetings to include more
representation by consumers, their guardians and family.

This goal is the result of low attendance at stakeholder’s meetings by consumers and their
family or guardians. Efforts to improve stakeholder meeting attendance by consumers
and their family will remain a priority, but it will not remain a formal strategic plan goal.

During FY09 the consumer attendance at stakeholder meetings did increase as the CPC
was invited to be a speaker at the local Recovery Center. By bringing the stakeholder
meetings to consumers where they regularly gather attendance will improve, information
will be shared and consumers will be involved in the decisions Henry County makes
about providing funding for services in Henry County.

Goal 4:

This goal will address the implementation of Functional/Diagnostic Eligibility
Standards.

The MHDD System Redesign includes moving to using statewide standardized functional
assessment tools to establish funding eligibility and the level of services and supports that
an individual needs. Clinical criteria would be used to establish level of care. Statewide
progress on this goal has not yet happened. Implementation plans remain undetermined.
This goal will be discontinued when the new strategic plan is written.

B) Appeals

Henry County had one appeal filed in fiscal year 2009.

This appeal was filed by mail on March 10, 2009. An applicant was denied county
funding for outpatient mental health services due to being in the custody of the
Department of Corrections with placement at a residential correctional facility. The



applicant said they were on probation at the facility and not in the custody of the
Department of Corrections.

The Henry County CPC reviewed the management plan policy and consulted with
peer CPC’s statewide about their policy regarding funding an applicant who is
residing in a residential correctional facility. The consensus was that if a person is
on probation at a residential correctional facility they are expected to fund their own
basic needs, including mental health services and counties paid for mental health
services in these situations.

I met with the applicant and reversed the denial.

The current Henry County Management plan states that Henry County is the
funder of last resort and persons in the custody of the Department of Corrections or
Department of Corrections residential correctional facilities are not eligible for
county mental health funding unless otherwise mandated by law. This policy needs
to be clarified.

At the writing of this report Henry County is working with the CPC Administrators
in Des Moines County, Keokuk County, LLee County, Louisa County, Muscatine
County and Washington County to create a joint mental health and disabilities
service funding administration plan. Additionally the Des Moines County CPC had
an appeal filed in fiscal year 2009 for denying funding to an applicant who was
residing in a residential correctional facility. This appeal is going to be heard before
an Administrative Law Judge in October 2009. The result of this hearing will play a
key role in how the issue of funding applicants who reside in a residential
correctional facility will be addressed in the joint administration plan.

C) Quality Assurance

Current measures of quality assurance include using providers who have
established contracts with Henry County or who are contracted by host counties.
Direct provider contacts, CPC staff attendance at consumer’s team meetings, file
reviews with providers, satisfaction and needs surveys sent to consumers are
utilized to monitor quality assurance.

A Consumer Satisfaction Survey will continue to be sent to eligible consumers
annually. Needs surveys will continue to be sent every three years to eligible
consumers. This information will continue to be used for policy making and
improving efforts to efficiently and effectively meet consumers needs in the least
restrictive and most cost effective setting available.

The Henry County CPC Administrator and assistant administrator also attend
multiple continuing education conferences, trainings, and professional affiliate
meetings to ensure that Henry County and CPC staff are following best practices
and implementing all applicable state and federal laws.



Our provider agencies also send out consumer satisfaction surveys and copies of
those final reports are shared with CPC office. These reports are reviewed by the
CPC and shared with the Henry County Board of Supervisors. Within the Central
Point of Coordination peer group there is discussion on how CPC’s and providers can
join together send out fewer satisfaction surveys to consumers and gather the same
amount of information.

In FY2009 the Henry County CPC sent out a quality assurance survey to gather
information about consumer and provider satisfaction with the process the CPC
office uses to perform their duties. The results have been shared in the graphs that
follow.

CPC Quiality Assurance Provider Survey
Results FY2009 24 surveys were
returned from providers
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Comments:

1. Sarah is great to work with: SICM

2. | strongly believe that Henry County CPC Office
understands the difficulty & process of opening
individuals and allows us to complete the

minimum amount of paperwork needed.

Thank you for all you do.: SICM

3. We are thankful for the invitations to meetings
regarding budgets and other information.

4. The Case Managers do not always seem to
remember that we provide community employment
services and therefore referrals are not made to us
| feel that the relationship between the CPC Office
and Flexible Services has improved.: Hope Haven



CPC Quiality Assurance Consumer
Survey Results FY 2009 91 surveys were
returned from consumers
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Comments:

K. wants you to know that she "loves" the Drop-In Program
at the Recovery Center. As her guardian, | see great value
in that program. She has benefitted greatly from it!

M. really needs this service. He has a good
quality of life from this.

During FY 2009 the Henry County CPC office completed quality assurance reviews of
residential services with Hope Haven and the Henry County Care Facility. The most
notable area is that the consumers who returned consumer satisfaction surveys reported
100% satisfaction for both agencies. The results of the survey are shown in the graphs that
follow.



Hope Haven File Review Results
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Hope Haven Consumer Satisfaction
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HCCF File Review Results
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Henry County Care Facility Consumer Satisfaction
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In March of 2009 the Henry County CPC received a copy of a 2008 Henry
County Community Health Survey Summary of Results. The purpose of this
survey was to learn about Henry County residents’ perceptions and opinions
of health issues, health care insurance and health care services. Of the final
sample of 1018 surveys 375 usable surveys were returned.

One question in this survey that was of interest was the question “How
serious 1is the issue of depression in Henry County.” Over 65% of the
respondents felt this was somewhat or very serious and over 65% of the
respondents would know where to get help in Henry County for depression.
Of the respondents surveyed 16% reported depression as a health condition
for them or a member of their household.

Another question of interest on the survey results was a question asking
about health insurance coverage. Almost 90% of the respondents reported
having all members of the household covered by some type of health
insurance. Of the respondents with no insurance coverage over 56% of them
reported the premium, deductible or co-pay was too expensive as the reason
they didn’t have insurance coverage.

11



D) Waiting List

Henry County did not have a waiting list for service funding in fiscal year 2009.

+SECTION III
Service Matrix of Services Funded
SERVICE DESCRIPTION Ml CMI MR DD

Administrative Expense X X X X
Information and Referral X X X X
Consultation X X

Public Education Services X X

Advocate X X X

Legal Representation for Commitment X X

Law Enforcement Transportation for Commitment X X

Diagnostic Evaluation Related to a Commitment

Inpatient State Mental Health Institution

X[
XX

Inpatient Community Hospital

Inpatient State Hospital Schools X

x

Outpatient Services

Outpatient Lab Services Only

Medication Management

Psychotropic Medication Only

Evaluation

X[X XX
XXX XXX

Emergency Services

Psychiatric Rehabilitation

Partial Hospitalization

Day Treatment Services

Community Support Programs Recovery Center X X X

Residential Care Facility for the Mentally Ill (RCF/PMI X
License) 1-5 Beds

Residential Care Facility for the Mentally Il (RCF/PMI X
License) 6 & over Beds

Nursing Facility (ICF,SNF, or ICF/PMI License) 1-5 Beds

Nursing Facility (ICF,SNF, or ICF/PMI License) 6 & over
Beds

Case Management Medicaid Match X X X

Case Management 100% County Funded X X

Other

Service Coordination/Management

Representative Payee

XXX
XXX
XXX

Transportation (Non-Sheriff) X

Homemaker/Home Health Aides

Consumer Directed Attendance Care X

Chore Services

Home Management Services

Respite

Home/Vehicle Modification X

In-Home Nursing

Residential Care Facility for the Mentally
Retarded(RCF/MR License) 1-5 Beds

Residential Care Facility for the Mentally X
Retarded(RCF/MR License) 6 & over Beds

Intermediate Care Facility for the Mentally Retarded
(ICF/MR License) 1-5 Beds

Intermediate Care Facility for the Mentally Retarded X
(ICF/MR License) 6 & over Beds

Residential Care Facility (RCF License) 1-5 Beds

Residential Care Facility (RCF License) 6 & Over Beds X X

Community Supervised Apartment Living Arrangement
(CSALA) 1-5 Beds

Community Supervised Apartment Living Arrangement
(CSALA) 6 & Over Beds
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Supported Community Living X X X
Sheltered Workshop Services X X
Work Activity Services X
Supported Employment Services X X X
Adult Day Care X X X X
Provider Network of Services Funded
Service Providers
Administration Henry County
Outpatient Services including, therapy, Abbe Center for Community Mental Health
medication management, evaluation & testing, Broadlawns Medical Center
group therapy and emergency services. Life Solutions Behavioral Health Services

Great River Behavioral Health

Henry County Health Center

Hillcrest Family Services Mental Health Center
Mideast ITowa Community Mental Health Center
New Directions Mental Health Center

North Central Iowa Mental Health Center

Hospitalization Broadlawns Medical Center

Great River Medical Center

Keokuk Area Hospital

Mercy Medical Center

Satayn Kantamneni MD

St. Luke’s Hospital

Mental Health Institute Mt Pleasant
University of Towa Hospital

Advocate Services 8B Patient Advocate
Legal Representation Local Attorney’s
Transportation Area 14 Agency on Aging Trolley
City of Cedar Rapids

Henry County Sheriff

Genesis Development Center

Rural Employment Alternatives

SIACC Juvenile Project (Crime Commission)
Southeast Iowa Bus (SEIBUS)

Southern Towa Resources for Families
Washington County Mini Bus

WCDC Inc.

10-15 Transit

Sheriff Departments in other counties

Case Management Decatur County Community Services
Warren County DHS Case Management
Henry County Case Management
Southeast Iowa Case Management
WHW Social Services

Service Coordination Henry County Central Point of Coordination

Representative Payee Services Barb Riley

Chris Scherer

Linn County MH-DD Services
Sheila Church

Adult Day Program City of Cedar Rapids- Time Check
Genesis Development Center
Hope Haven

Mayor’s Youth Empowerment
ResCare

Rural Employment Alternatives

Tenco Inc.
WCDC Inc.

Psychotropic Mediations Local Pharmacy’s
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Supported Employment Goodwill Industries

Hope Haven

Opportunity Village

ResCare

Systems Unlimited

Van Buren Job Opportunities
WCDC Inc.

Work Activity Hope Haven
Tenco Inc.
WCDC Inc.

Sheltered Workshop Services Goodwill Industries

Hope Haven

Innovative Industries

Mayor’s Youth Empowerment
Opportunity Village

Rural Employment Alternatives
Tenco Inc.

WCDC Inc

Supported Community Living Center Village RCF

Christian Opportunity Center
Consumer Choices Option

Crest Services/American Baptist Homes
First Resources

Goodwill Industries Inc.

Henry County Care Facility

Hillcrest Family Services/Highland Place
Home Caring Services

Hope Haven

Mainstream Living

Mayor’s Youth Empowerment

New Choices

Opportunity Village

REM Iowa Community Services
ResCare Inc.

Southern Iowa Resources for Families
Systems Unlimited

Taylor Ridge Estates

WCDC Inc.
Respite
Home Vehicle Modification HCBS MR Waiver Provider
Consumer Directed Attendance Care Bonnie Jannings
Residential Care Facility Services (includes RCF, | Cedar Valley Ranch
RCF/MR, RCF/PMI, and ICF/PMI Henry County Care Facility
Hillcrest Highland Place
Taylor Ridge Estates
ICF/MR Harmony House
Hope Haven
Park Place

Glenwood and Woodward Resource Centers

+SECTION IV
Stakeholder Involvement

The purpose of stakeholder meetings continues to be to prioritize services which
will be funded given budget limitations, review annual budgets, discuss the
quality assurance reviews to ensure quality standards are being met, develop
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long range planning goals that benefit the citizens of Henry County and assist
the CPC Administrator with public education efforts regarding the CPC process.

General information or community stakeholder meetings are posted in all
newspapers published in Henry County to encourage citizen involvement.
Providers, family members and consumers are mailed meeting notices to
encourage their participation.

The stakeholder meeting held October 3, 2009 was held at the Henry County
Courthouse and was attended by local hospital staff, judicial staff, mental health
institute staff, Department of Human Services Central Office staff, a State
Representative, Board of Supervisors, Sheriff Office staff, local providers,
Magellan staff and psychiatric unit staff from an area hospital. The purpose of
the meeting was to discuss the critical issue of the shortage of hospital beds
statewide and how to make the commitment process work better if possible.

The stakeholder meeting held October 17, 2008 was held at the Recovery Center
and discussed the mental health funding process and provided budget detail by
disability category and service.

The stakeholder meeting held November 14, 2008 was held at the Henry County
Courthouse and discussed the FY 2008 annual report, introduced the
Community Services Network/changes in data processing and mental health
commitments and loss of acute care hospital beds.

The stakeholder meeting held February 24, 2009 was held at the Henry County
Courthouse and the purpose of the meeting was to have consumer involvement
In writing a new 3 year strategic plan.

The stakeholder meeting held March 11, 2009 was held at the Henry County
Courthouse and was specific to judicial staff, the Board of Supervisors, County
Attorney, Clerk of Court staff and Sheriff Office staff to discuss looking into
other options for a commitment protocol that includes some form of a mental
health prescreen before a call is made to find a inpatient psychiatric hospital bed
when a commitment is filed during regular business hours.

Attendance at the meetings follows:

FY09 Attendance at the

stakeholder meetings

Providers 32
Family 1
Members
Consumers 14
Citizens/Other 31
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County Dollars Spent by COA Code and Disability Type
Date Prepared 10/7/2009 For Henry County FY: 2009

Mental IIness

Account Code

21374
21375
31000
32325
32327
32328
32329
32399
33399
41306
42305
44399
50360
50362
50367
50368

Case Management - T19 Match

Case Management - 100% County

Transportation (non-Sheriff) $47.82
Respite

Representative Payee

Home/Vehicle Modification

Supported Community Living

Other
Other Basic Needs Service $0.00
Physiological Tmt. Prescription Medicine $7,771.67
Psychotherapeutic Tmt. Outpatient $66,754.91
Other

Sheltered Workshop Services
Work Activity Services
Adult Day Care

Supported Employment Services

Chronic

Mental

Mental lllness Retardation

$3,099.35
$2,933.58
$12,171.91

$2,607.18

$4,846.43
$49,784.79

$11,379.14
$58,288.54
$4,004.35
$8,289.74

$4,880.05
$955.20

16

$18,845.13
$1,614.39
$16,744.51
$585.07
$3,668.70
$1,120.23
$1,730.64
$30,592.56

$4.00
$477.00
$1,235.64
$19,149.14
$9,784.65
$65,933.86
$18,008.54

Developmental
Disability

$17,695.65
$2,164.98

$1,014.30

$13,335.43

$105.00
$8,590.64

$1,368.84

Other

Service Total

$21,944.48
$22,243.62
$31,129.22
$585.07
$7,290.18
$1,120.23
$19,912.50
$80,377.35
$0.00
$19,154.81
$125,625.45
$13,830.63
$27,438.88
$9,784.65
$70,813.91
$20,332.58



Account Code

63329
63399
64314
64315
65314
65316
65318
71319
72319
73319
74353
74393
74395

Supported Community Living (Comm. 1-5 Bed)
Other (Comm. 1-5 Bed)

RCF (Comm. 6-15 Bed)

RCF/MR (Comm. 6-15 Bed)

RCF (Comm. 16+ Beds)

RCF/PMI (Comm. 16+ Beds)

ICF/MR (Comm. 16+ Beds)

Inpatient (State MHI)

Inpatient (State Hosp. School)

Inpatient (Other Priv./Public Hospitals)

Sheriff Transportation

Legal Representation (cmtmt court costs/legal fees)

Mental Health Advocates

Total County $:

Mental Iiness

$21,113.45
$2,591.60
$1,002.11
$853.66

$100,135.22

Chronic

Mental

Mental Illness Retardation

$76,514.66

$27,662.27
$20,735.99

$40,409.16

$54,382.14
$6,597.51
$3,172.69
$5,083.77

$397,798.45

17

$379,037.13
$1,307.12
$117,780.72
$730.56

$58,959.68

$154,870.09

$655.20

$902,834.56

Developmental
Disability

$44,274.84

Other

Service Total

$379,037.13
$1,307.12
$194,295.38
$730.56
$27,662.27
$20,735.99
$58,959.68
$40,409.16
$154,870.09
$75,495.59
$9,189.11
$4,174.80
$6,592.63

$1,445,043.07



Unduplicated Number of Persons Served by COA code and Disability Type

Date Prepared 10/7/2009

Account Code

Adult
21374

21375
31000
32325
32327
32328
32329
32399
33399
41306
42305
44399
50360

Case Management - T19 Match
Case Management - 100% County
Transportation (non-Sheriff)
Respite

Representative Payee
Home/Vehicle Modification
Supported Community Living
Other

Other Basic Needs Service
Physiological Tmt. Prescription Medicine
Psychotherapeutic Tmt. Outpatient
Other

Sheltered Workshop Services

For Henry County FY: 2009

Mental
llIness

17
43

Chronic
Mental Iliness

18

17

10

15

17
30

Mental Developmental
Retardation Disability

52
1 8
35 3
2
9 2
1
2 4
8
1
1 4
10

Other

Service
Total

57
13
56

21

11
23

34
74
12
16



Account Code

50362
50367
50368
63329
63399
64314
64315
65314
65316
65318
71319
72319
73319
74353
74393
74395

Work Activity Services

Adult Day Care

Supported Employment Services

Supported Community Living (Comm. 1-5 Bed)
Other (Comm. 1-5 Bed)

RCF (Comm. 6-15 Bed)

RCF/MR (Comm. 6-15 Bed)

RCF (Comm. 16+ Beds)

RCF/PMI (Comm. 16+ Beds)

ICF/MR (Comm. 16+ Beds)

Inpatient (State MHI)

Inpatient (State Hosp. School)

Inpatient (Other Priv./Public Hospitals)

Sheriff Transportation

Legal Representation (cmtmt court costs/legal fees)

Mental Health Advocates

Mental
IlIness

12

Chronic Mental Developmental

Mental Illness  Retardation Disability
3
4 26
3 18 2
48
1
3 6
1
2
1
3
5
6
8
22
19
28 3

19

Other

Service
Total

3
30
23
48

15
34
27
39



Mental Chronic Mental Developmental

Service
Account Code IlIness Mental lllness  Retardation Disability Other Total
Child
74393 Legal Representation (cmtmt court costs/legal fees) 1
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Persons Served - Age Group by Primary Diagnostic Category

For Henry County FY 2009
Date Prepared 10/7/2009

DISABILITY GROUP Children Adults Unduplicated Total
Mental IlIness 0 62 62
Chronic Mental IlIness 1 86 86
Mental Retardation 0 69 69
Other Developmental Disabilities 0 10 10

1 227 227

Mental Health System Growth / Loss Report

Date Prepared 10/7/2009 For Henry County FY: 2009

DISABILITY GROUP First Quarter Second Third Fourth
Quarter Quarter Quarter

Chronic Mental IlIness 53 48 53 61
Mental Illness 32 34 32 30
Mental Retardation 66 65 66 64

Other Developmental Disabilities 9 8 8 9
160 155 159 164

21

Net
Change
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