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Preface

The Iowa Department of Public Health (IDPH) commits to administer its programs, services, and activities in the most integrated setting appropriate to the needs of individuals with disabilities and long-term illnesses, and to reduce the barriers to community living for persons with disabilities.  Further, the department recognizes that it must swiftly implement the Olmstead decision and Executive Order 27.

Towards this end, the department completed a thorough assessment of its programs and policies to determine which should be revised or modified to improve the availability of community-based services for qualified people with disabilities.  Hundreds of partners, including affected program managers, members of advisory councils, local public health partners, and consumers reviewed and provided input into the plan. 
Analysis of the information gathered in the assessment and during the public comment period resulted in a list of issues that provide opportunities for improvement.  Because it is important to integrate action plans for Iowans with disabilities with existing plans, such as Iowa’s health plan, Healthy Iowans 2010, the department’s Olmstead action plan shows a connection to that document.  In addition, the department recognizes the importance of coordinating its activities with the Mental Health, Developmental Disabilities, and Brain Injury (MHDDBI) System Redesign Report and has outlined those connections with the plan.  

While the department’s action plan lists the lead IDPH division/s for each issue, the IDPH will not necessarily be responsible for implementation of the resulting action steps. It will, in some cases, be the coordinating party and contribute any available resources to accomplish the intended outcome.  The plan also lists key partners that might be involved in action planning around each issue.  This list does not exclude any other partners who may wish to be involved in action planning.  For example, the IDPH recognizes that Iowans with disabilities, family members and parents of children and adults with disabilities, local health planning groups, and community-action programs should be included in the discussion of each issue as appropriate.  

          Iowa Department of Public Health

           Olmstead Action Plan
	Issue (Numbering system is for reference purposes and does not connote priority.)
	Intended Outcome
	Lead Division in IDPH
	Key Partners
	Link to Healthy Iowans 2010
	Link to MHDDBI System Redesign 

Recommendations

	A.  Information Deficits
	
	
	
	
	

	1.  Local providers need more information and need to speak and write in the language of the consumer to provide persons with disabilities information about available services.  


	Assure that local public health partners have the knowledge and resources to provide information on federal, state, and local resources available to support community living for persons with disabilities.
	1. Health Promotion, Prevention, and Addictive Behaviors 

2. Community Health 


	1. Director’s Public Health Advisory Council

2.  Maternal and Child Health Advisory Council 

3. Rural Health Advisory Council

4.Iowa Newspaper Assn.

5. Local Area Agencies on Aging (AAA) Brain Injury Resource Teams

6. Iowa Medical Society

7. American Medical Assn.

8.  Early Access

9.  Local public health providers

10.  Governor’s Developmental Disabilities Council

11.  Iowa Dept. of Human Services (DHS)

12.  Iowa State Assn. of Counties (ISAC)

13.  Iowa Assn. of Community Providers (IACP)
	Chapter 1 – Access to Quality Health Services

Goal 1-15

Chapter 4 - Disabilities 

Goal 4-1

Goal 4-2

Goal 4-12

Goal 4-13

Goal 4-24

Goal 4-28

Goal 4-31

Goal 4-32
	A. Assure Universal Access to Information, Service Coordination and Crisis/Emergency Services

	2.  Data on health needs of persons with disabilities are inadequate or unavailable.
	Improve data collection and analysis on indicators of the health, welfare, and community support of persons with disabilities.
	1. Administration  

2. Health Promotion, Prevention, and Addictive Behaviors 

3. Community Health 
	1. Centers for Disease Control and Prevention (CDC)

2. Healthy Iowans Consortium 

3.  Olmstead Real Choices Consumer Task Force

4. Director’s Public Health Advisory Council

5. Iowa State Board of Health

6. Local public health partners

7. University of Iowa and Iowa State University

8. Early Access
	Chapter 1 – Access to Quality Health Services

Goal 1-4

Goal 1-12

Chapter 4- Disabilities

Goal 4-4

Chapter 17 –

Public Health Infrastructure

Goal 17-5

Goal 17-9

Goal 17-11

Goal 17-14

Goal 17-15
	G. Service Coordination

I.  State Entity

	3.  The IDPH web site needs to be more fully accessible/useable for persons with disabilities.
	Assure that persons with disabilities can access/use the IDPH web site.


	1. Administration 
	1. Olmstead Real Choices Consumer Task Force 

2. Center for Disabilities and Development (University of Iowa)

3.  Iowa Dept. for the Blind
	Chapter 4 – Disabilities

Goal 4-1

Goal 4-12

Chapter 16 – Physical Activity and Fitness

Goal 16-4.
	A. Assure Universal Access to Information, Service Coordination and Crisis/Emergency Services

F. Individuals Served by the System

I.  State Entity

	4.  The IDPH Office of Communications and Public Health Education should generate news releases for different audiences and consider how IDPH can make all its publications available in alternative formats.
	Assure that persons with disabilities, and others who need alternative communications methods, receive up-to-date public health information.

.
	1. Office of the Director 
	1. Wellmark Foundation 

2. Multi-cultural publishers

3. CDC

4. Iowa Dept. for the Blind

5. Deaf Services
	Chapter 4 – Disabilities

Goal 4-1

Chapter 5 – Education and Community-Based Programs

Goal 5-8
	A. Assure Universal Access to Information, Service Coordination and Crisis/Emergency Services

	5.  The Community Health Needs Assessment – Health Improvement Plan (CHNA-HIP) is completed every five years by every county.  The assessment does not contain indicators that are representative of the disabled population
	Improved data collection and analysis on indicators related to the health, welfare, and community support of persons with disabilities.
	1. Administration

2. Health Promotion, Prevention, and Addictive Behaviors

3. Community Health
	1. Director’s Public Health Advisory Council

2. Local public health partners

3.  ISAC


	Chapter 4 – Disabilities

Goal 4-4

Chapter 17 – Public Health Infrastructure

Goal 17-5

Goal 17-11

Goal 17-14

Goal 17-15
	G. Service Coordination

I.  State Entity

	
	
	
	
	
	

	B.  Training Deficits
	
	
	
	
	

	1.  Community-services staff lack adequate and appropriate training opportunities.   The IDPH should advocate for improved training of health professionals in how to meet the needs of persons with disabilities.
	Assure access by persons with disabilities to need-sensitive services.

Assure a competent IDPH work force, which is sensitive to the needs of all Iowans.
	1. Office of the Director  

2. Administration

3. Community Health 
	1. Health profession organizations

2. Health professions’ training programs – universities, community colleges

3. Upper Midwest Public Health Training Center

4. Local public health partners

5. Iowa Dept. of Education

6.  IACP

7.  ISAC

8.  DHS
	Chapter 1 – Access to Quality Health Services

Goal 1-4

Chapter 4 – Disabilities

Goal 4-15 

Goal 4-35

Chapter 17 – Public Health Infrastructure

Goal 17-3

Goal 17-11  
	I.  State Entity

J.  State Resource Centers and Mental Health Institutions



	2.  IDPH employees are not trained to include persons with disabilities in their service delivery.
	Assure a competent IDPH work force, which is sensitive to the needs of all Iowans.
	1. Office of the Director

2. Administration 
	1. Olmstead Real Choices Consumer Task Force

2. Dept. of Administrative Services – Human Resources Enterprise

3. Dept. of Human Rights – Division of Persons with Disabilities

4. Center for Disabilities and Development (University of Iowa)

5.  Iowa Dept. for the Blind
	Chapter 4 – Disabilities

Goal 4-15

Chapter 17 – Public Health Infrastructure

Goal 17-3
	

	3.  The IDPH should collaborate with the Dept. of Public Safety to develop training materials for public safety personnel about disability issues.
	Assure a competent public safety work force, which is sensitive to the needs of all Iowans.
	1.Health Promotion, Prevention and Addictive Behaviors 


	1. Dept. of Public Safety

2. Iowa Law Enforcement Academy

3.  Iowa State Assn. of Counties (ISAC) – Local sheriff’s section

4. Iowa Protection and Advocacy Services
	Chapter 4 – Disabilities

Goal  4-15

Chapter 17 – Public Health Infrastructure

Goal 17-3
	F. Individuals Served by the System

	
	
	
	
	
	

	C.  Service Capacity
	
	
	
	
	

	1. Lack of mental health parity in insurance coverage may contribute to unnecessary institutional placements.
	Iowa will have mental health parity in insurance coverage.
	1. Office of the Director

2. Health Promotion, Prevention, and Addictive Behaviors 


	1. Department of Human Services (DHS)

2. Iowa Chapter of the National Association for the Mentally Ill

3. Center for Disabilities and Development (University of Iowa)

4. Mental Health and Developmental Disabilities (MHDD) Commission

5. Commission on Persons with Disabilities

6. Commissioner of Insurance

7. Olmstead Real Choices Consumer Task Force

8. Governor’s Office

9. Legislature

10. Iowa Consortium for Mental Health

11. Key Coalition

12. Local public health partners

13.Insurance industry 

14. Centers for Independent Living

15. Persons with disabilities

16. AAAs
	Chapter 1 – Access to Quality Health Services

Goal 1-1 

Goal 1-12

Chapter 4 – Disabilities

Goal 4-34

Chapter 11 – Maternal, Infant and Child Health

Goal 11-19

Chapter 12 – Mental Health and Mental Disorders

Goal 12-1

Goal 12-7

Goal 12-11


	

	2. Lack of accessible transportation affects the availability of services for children and adults with disabilities.
	Assure that the transportation system is responsive to the needs of persons with disabilities.
	1. Health Promotion, Prevention, and Addictive Behaviors 

2. Community Health 
	1. Center for Disabilities and Development (University of Iowa)

2. Governor’s Developmental Disabilities (DD) Council

3. Commission on Persons with Disabilities

4. Dept of Transportation

5. DHS

6. ISAC

7. Dept. of Education

8. Centers for Independent Living

9. Persons with disabilities

10. Early Access

11. Local public health partners

12.  Iowa Dept. for the Blind
	Chapter 4 – Disabilities

Goal 4-25

Goal 4-26

Goal 4-27

Chapter 12 – Mental Health and Mental Disorders 

Goal 12-10
	E. Core Services

	3. Lack of personal assistance services adversely impacts the ability of many persons with disabilities to live meaningful, productive lives in their communities.
	A statewide consumer-controlled personal assistance service (PAS) program will be available to all Iowans with disabilities.
	1. Health Promotion, Prevention, and Addictive Behaviors 

2. Community Health 
	1. DHS

2. Center for Disabilities and Development (University of Iowa)

3. Governor’s DD Council

4. Commission on Persons with Disabilities

5. ISAC

6. Iowa Assn. of Home Care

7. Iowa Caregivers’ Assn.

8. Centers for Independent Living

9. Persons with disabilities

10. AAAs

11. Local public health partners
	Chapter 4 – Disabilities

Goal 4-33

Chapter 17 – Public Health Infrastructure

Goal 17-9
	E. Core Services

	4. Lack of knowledge about assistive technology adversely impacts many persons with disabilities who are attempting to live independently, be successful in school and at work, and be fully included in their communities.
	Assure that persons with disabilities understand the health and other benefits of assistive technology, how to select and obtain it, and have access to information about health-related funding for assistive technology.
	1. Health Promotion, Prevention, and Addictive Behaviors 
	1. Iowa Program for Assistive Technology (University of Iowa)

2. Dept. of Education

3. Iowa Occupational Therapy Assn.

4. Iowa Speech Therapy Assn.

5. Iowa Physical Therapy Assn.

6. Dept. of Education – Division of Vocational Rehabilitation

7. Local public health providers

8. Area Education Agency (AEA) special population teams

9. Centers for Independent Living

10. Persons with disabilities

11.  Iowa Dept. for the Blind
	Chapter 4 – Disabilities 

Goal 4-22

Goal 4-30

Goal 4-31

Goal 4-32
	A. Assure Universal Access to Information, Service Coordination and Crisis/Emergency Services

F. Individuals Served by the System

G. Service Coordination

	5. Many persons with disabilities have unique health-related social and physical concerns.  They are often isolated and have limited support services, such as career counseling.


	Increase the availability of peer support, career counseling, and other support services.
	1. Health Promotion, Prevention, and Addictive Behaviors 

2. Community Health 
	1. Centers for Independent Living

2. Center for Disabilities and Development (University of Iowa)

3. Dept. of Education

4. AEA special population teams

5. MHDD Commission

6. Community Mental Health Centers

7. Centers for Independent Living

8. Persons with disabilities

9. Early Access

10.  Iowa Dept. for the Blind
	Chapter 4 – Disabilities 

Goal 4-34

Goal 4-35
	E. Core Services

H.  Management Entities

	6. Many persons with disabilities encounter significant structural and attitudinal barriers that limit their access to good nutrition, exercise, and recreation.
	Create nutrition, exercise, and recreational opportunities with mainstream organizations.
	1. Health Promotion, Prevention, and Addictive Behaviors 

2. Community Health 
	1. Central Iowa Wellness Council

2. Lighten Up Iowa

3. Centers for Independent Living

4. Persons with disabilities

5. AAAs
	Chapter 4 – Disabilities 

Goal 4-6

Chapter 13 – Nutrition

Goal 13-1

Goal 13-3

Goal 13-5

Goal 13-7

Chapter 16 – Physical Activity and Fitness

Goal 16-3

Goal 16-4
	G. Service Coordination

	7. Service delivery is often not coordinated and appropriate services are often not delivered for persons with disabilities.
	Assure coordinated service (case management) delivery for persons with disabilities.
	1. Health Promotion, Prevention, and Addictive Behaviors 

2. Community Health 
	1. DHS

2. Center for Disabilities and Development (University of Iowa)

3. Governor’s DD Council

4. Commission on Persons with Disabilities

5. ISAC

6. Iowa Hospital Assn.

7. Child Health Specialty Clinics

8. Dept. of Education

9. AAAs

10. Local public health providers

11. Centers for Independent Living

12. Persons with disabilities

13. Early Access

14.  Iowa Dept. for the Blind
	Chapter 1 Access to Quality Health Services

Goal 1-7

Goal 1-14

Chapter 11 – Maternal, Infant and Child Health

Goal 11-6

Chapter 12 – Mental Health and Mental Disorders

Goal 12-6

Chapter 17 – Public Health Infrastructure

Goal 17-9

Goal 17-11
	E. Core Services

G. Service Coordination

H. Management Entities

	8. In-home care/community-based service is an essential ingredient for many persons with disabilities to fully participate in their communities.
	Increase the availability of in-home care / community-based services for persons with disabilities.
	1. Health Promotion, Prevention, and Addictive Behaviors 

2. Community Health 
	1. DHS

2. Center for Disabilities and Development (University of Iowa)

3. Governor’s DD Council

4. Commission on Persons with Disabilities

5. ISAC

6. Iowa Assn. of Home Care

7. Iowa Caregivers’ Assn.

8. Centers for Independent Living

9. Persons with disabilities

10. Early Access

11. AAAs

12. Local public health partners
	Chapter 1 Access to Quality Health Services

Goal 1-10

Goal 1-15

Chapter 4 – Disabilities 

Goal 4-28

Goal 4-33

Goal 4-34

Goal 4-35 

Chapter 11 – Maternal, Infant and Child Health

Goal 11-9

Chapter 12 – Mental Health and Mental Disorders

Goal 12-2

Goal 12-5

Goal 12-9

Goal 12-11

Goal 12-14
	H. Management Entities

	9. Physical barriers adversely impact the ability of persons with disabilities to be served at public health facilities around the state.
	Assure that persons with disabilities have access to all public health facilities.
	1. Health Promotion, Prevention, and Addictive Behaviors 

2. Community Health 
	1. Center for Disabilities and Development (University of Iowa)

2. Governor’s DD Council

3. Commission on Persons with Disabilities

4. CDC

5. Centers for Independent Living

6. Persons with disabilities

7.  Iowa Dept. for the Blind
	Chapter 1 Access to Quality Health Services

Goal 1-7

Chapter 4 – Disabilities 

Goal 4-11

Goal 4-13

Goal 4-15
	H. Management Entities

	
	
	
	
	
	

	D.  Public Policy
	
	
	
	
	

	1.  Age eligibility limitations for Early and Periodic Screening Diagnosis and Treatment (EPSDT) home care benefits and for Supplemental Security Income (SSI) benefits (if also receiving the Ill and Handicapped Waiver) can inhibit the ability of persons with disabilities to live independently beyond age 21.
	Advocate for improved home-care benefits and personal assistance benefits for persons with disabilities to provide transition services for independent living from adolescent to adulthood. 
	1. Office of the Director

2. Community Health 
	1. DHS

2. Federal Dept. of Health and Human Services

3. Iowa DHS Council

4. University of Iowa Child Health Specialty Clinics and “Healthy and Ready to Work” project collaborators
	Chapter 4 – Disabilities 

Goal 4-3

Goal 4-7

Goal 4-11

Goal 4-21

Goal 4-28

Goal 4-33

Goal 4-35
	

	2. To receive services, Iowans with disabilities must reside in a county for a prescribed length of time.  If a person moves to another county, the wait for services can create undue hardship.
	Assure health services for all Iowans that are equitable and accessible in all 99 counties.
	1. Office of the Director
	1. Olmstead Real Choices Consumer Task Force

2. MHDD Commission

3. DHS

4. Governor’s Office

5. Legislature

6. ISAC
	Chapter 1 – Access to Quality Health Services

Goal 1-12

Chapter 4- Disabilities 

Goal 4-7

Goal 4-26

Goal 4-27

Goal 4-29

Goal 4-34
	D. Residency

	3.  Administrative rules for the Health Facilities Council should be updated to require consideration of community-based alternatives of care in Certificate of Need (CON) decisions.
	Applicants for Certificates of Need are questioned about the availability of community-based methods of providing health services.
	1. Administration 
	1. Health Facilities Council

2. Iowa State Board of Health
	Chapter 1 – Access to Quality Health Services

Goal 1-12
	

	4.  Persons with disabilities should be included at the policy-making level with a requirement that boards, councils, and other governing bodies must include members from the disability community.
	Assure that persons with disabilities are routinely included as members of all governor-appointed committees; considered for membership on all boards and councils under the IDPH; and mandated as members of any governing body that exists specifically to serve persons with disabilities.
	1. Office of the Director
	1.Governor’s Office

2. Olmstead Real Choices Consumer Task Force
	Chapter 1 – Access to Quality Health Care Services

Goal 1-11
	F. Individuals Served by the System

	5.  Program fee scales and program eligibility guidelines differ among counties.
	Advocate for a system whereby program fee scales and eligibility guidelines are equitable and consistent across county lines.
	1. Office of the Director

2. Health Promotion, Prevention, and Addictive Behaviors

3. Community Health 
	1. Olmstead Real Choices Consumer Task Force

2. MHDD Commission

3. DHS

4. Governor’s Office 

5. Legislature

6. Federal government depts.

7. ISAC
	Chapter 1 – Access to Quality Health Services

Goal 1-12
	B. Establish Financial Eligibility Standards

	6.  The needs of persons with disabilities are often not considered for programs that already lack funds to meet the needs of the public.
	Assure that all IDPH programs recognize and act on the fact that persons with disabilities are part of their customer base.
	1. Office of the Director

2. All IDPH divisions
	1. Governor’s Office

2. Iowa State Board of Health

3. Legislature

4. Federal government depts.

5. Local public health providers
	Chapter 1 – Access to Quality Health Services

Goal 1-12

Goal 1-13

Goal 1-14

Goal 1-15
	

	7.  IDPH - related Iowa Administrative Code (IAC) should be reviewed and revised to support implementation of Executive Order 27 and to assure that persons with disabilities are routinely and proactively identified as consumers of IDPH services and products.
	Assure that all IDPH procedures and programs support and promote community living for persons with disabilities.
	1. Office of the Director  

2. All IDPH divisions


	1. University of Iowa Center for Disabilities and Development
	Chapter 1 – Access to Quality Health Services

Goal 1-12
	

	8.  Many persons with disabilities do not have affordable and/or accessible housing.
	Assure that persons with disabilities have affordable and accessible housing that meets the standards of the Fair Housing Act, the Iowa Building Code, and the Americans with Disabilities Act.
	1.  Health Promotion, Prevention and Addictive Behaviors 
	1. Iowa Assn. of Builders

2. Legislature

3. Iowa Civil Rights Commission

4. Commission on Persons with Disabilities

5. Governor’s DD Council
	Chapter 4 – Disabilities

Goal 4-11

Goal 4-16

Goal 4-17

Goal 4-18
	E. Core Services

	9.  The IDPH should collaborate with other state agencies in initiatives targeted at drivers with diminished skills.
	Improve awareness of the needs of drivers with diminished skills to reduce the number of fatalities and severe injuries.
	1. Health Promotion, Prevention and Addictive Behaviors 

2. Community Health 
	1. Dept. of Transportation

2.  Dept. of Elder Affairs

3. American Association of Retired Persons (AARP)

4. Dept. of Public Safety

5.  Iowa Dept. for the Blind
	Chapter 4 – Disabilities

Goal 4-7

Goal 4-11

Goal 4-12

Goal 4-25

Goal 4-35
	F. Individuals Served by the System

	
	
	
	
	
	

	E.  Funding
	
	
	
	
	

	1. There is inadequate funding for community-based services, including personal assistant services under Medicaid, resulting in a bias toward funding institutional care.
	Fund community-based services to prevent unnecessary institutionalization and reverse the institutional bias of Iowa’s disability service system.
	1. Health Promotion, Prevention, and Addictive Behaviors 

2. Community Health 
	1. DHS

2. Governor’s DD Council

3. Olmstead Real Choices Consumer Task Force

4. Governor’s Office 

5. Legislature

6. ISAC

7. Key coalition

8. Local public health partners

9. MHDD Commission
	Chapter 12 – Mental Health and Mental Disorders

Goal 12-7

Goal 12-9
	H. Management Entities

I.  State Entity



	2.  There is inadequate funding for assistive technology (e.g. hearing aids, wheel chairs, memory aids, etc.)
	Fund assistive technology needs at the appropriate level.
	1. Health Promotion, Prevention, and Addictive Behaviors 

2. Community Health 
	1. DHS

2. Iowa Program for Assistive Technology

3. Federal government depts.

4. Governor’s Office  

5. Legislature

6. ISAC

7.  Early Access

8.  Iowa Dept. for the Blind
	Chapter 4 – Disabilities 

Goal 4-22

Goal 4-32
	H. Management Entities

I. State Entity

	3. Income eligibility guidelines can force persons with disabilities and their families into poverty and keep them there to maintain eligibility for necessary services.
	Advocate that persons with disabilities and/or their families are able to access services without being forced into poverty.
	1. Office of the Director

2. Community Health 
	1. DHS

2. Federal government depts.

 3. Olmstead Real Choices Consumer Task Force

4. University of Iowa Center for Disabilities and Development

5. Governor’s Office 

6. Legislature

7. ISAC

8. Early Access

9.  Iowa Dept. for the Blind
	Chapter 1 – Access to Quality Health Services

Goal 1-15

Chapter 4 – Disability

Goal 4-7

Goal 4-11

Goal 4-28

Goal 4-34

Goal 4-35
	B. Establish Financial Eligibility Standards

	4. There is a lack of funding for disability training for staff working in the service industry.
	Develop a disability-training program for staff within the disability service system.
	1. Office of the Director

2. Community Health 
	1. DHS

2. Governor’s DD Council

3. Olmstead Real Choices Consumer Task Force

4. Dept. of Education

5. Local service providers

6. ISAC

7. AEAs

8.  Early Access

9.  IACP

10.  Iowa Dept. for the Blind
	Chapter 1 Access to Quality Health Services

Goal 1-3

Goal 1-4

Chapter 4 – Disabilities 

Goal 4-10

Goal 4-11

Goal 4-12

Chapter 12 – Mental Health and Mental Disorders

Goal 12-8

Goal 12-13

Chapter 17 – Public Health Infrastructure Goal 17-2

Goal 17-3

Goal 17-9
	H. Management Entities

I. State Entity

	5. Reimbursement rates for people who provide services to persons with disabilities are often inadequate to attract and maintain quality staff and caregivers.
	Attract and maintain appropriate levels of qualified staff.
	1. Office of the Director
	1. DHS

2. Governor’s DD Council

3. Olmstead Real Choices Consumer Task Force

4. Dept. of Education

5. Local service providers

6. ISAC

7. Governor’s Office

8. Legislature

9. Commission on Persons with Disabilities

10. Iowa Assn. of Home Care

11. AEAs 

12. Mental health facilities
	Chapter 1 Access to Quality Health Services

Goal 1-2

Goal 1-3

Goal 1-4
	H. Management Entities

I. State Entity
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