
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

JONES COUNTY 
 

ANNUAL REPORT 
 

FY 2013 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



GOAL 1: Jones County will increase the availability of free or low cost 

transportation during the evenings and on weekends.  Transportation will be 

available both within Jones County and to surrounding counties. 

Currently Jets of Jones County provides transportation for many of people with 
disabilities and the elderly.  They do an excellent job.  But they only are able to provide 
this service during the weekdays and only during the daytime hours.  They are able to 
provide transportation within the County at a reasonable rate.  But many people need to 
be able to access the community in the evening hours and over the weekends.  People 
also need to access a variety of the services only offered in larger urban communities.  
Jets has been able to keep their rates low inside Jones County but because of the price of 
gas and the cost of providing the service it is very expensive to travel outside of Jones 
County.  Because of this Jones County citizens would benefit from an increase in the 
availability of low-cost transportation.  
 

1) The first objective toward meeting this need will be to bring together individuals 

that are knowledgeable about the problem and familiar with the transportation 

systems in Jones County.  A board will be established to guide the progress.  

Progress on Goal: We continue to make slow progress on the goal of increasing 
transportation to Jones County residents.  RSVP continues to slowly expand.  The person 
who was running this office moved to another position which left the office vacant for 
several months until they were able to hire again.  This change in personnel slowed our 
progress even further bit a new person has been hired and we are again moving forward.  
We continue to be active in planning meetings through ECICOG.  The effects of 
sequestration have adversely effected any new growth.  Because of this we continue to 
rely a great deal on volunteers to provide transportation.   
   

2) The second objective will be to conduct a survey to solicit input from Jones 

County citizens.  

Progress on Goal:  This goal was completed last year.  There were no plans to complete 
another survey this year.  We do anticipate that as the Region begins to function there 
will be another survey conducted to try and gage Jones Counties continuing needs for 
transportation. 

 

3) The third objective will be to develop several proposals that will set up a 

transportation system that meets the stated needs of people in Jones County.  These 

will be discussed in open forums around the County to provide citizens an 

opportunity to comment on the proposals and make suggestions to improve the 

plans. 

Transportation is one of the preliminary services that the Region plans to concentrate on.  
The Counties are currently meeting with other interested people in the Region to set up 
priorities and explore ways that these services can be implemented.  

 

4) The fourth objective will be secure funding for the project.  Different sources will 

have to be explored including grants, donations and volunteers.  The exact nature of 

the funding will be determined by the plan that is developed. 

At this point we plan on addressing future transportation needs through plans developed 
and paid for by the Region.  It is hoped that with expenses spread across the Region a 
wider variety of options will be available. 

 

5) The final objective will be to implement the plan. 

We are actively pursuing the development through Regional planning. 
 
 
 



GOAL 2) Jones County will have a full time mental health office. 

Jones County is still in need of additional mental health services, including someone who 
is licensed to prescribe and monitor people's medication.  The main barrier to establishing 
a full time office has been the lack of space.  Abbe Center currently rents space at the 
ASAC office in Anamosa.  This office is not available on a full time basis and there is no 
storage area available to store client's records.  There is the possibility that space in a 
county owned building will be available over the next few years.  To ensure that this 
possibility becomes a reality we need to keep it front and center in our priorities.  

 

1) The first objective will be to find space for the office.  The CPC will work with the 

Board of Supervisors to find this space.   

Progress on Goal:  A full time office space has been established.  There is a large room 
for group meetings and three offices that currently being occupied.  There is also a main 
reception area/waiting area.  

 

2) The second objective will be to work with Abbe to establish a full time staff.  

Progress on Goals:  Abbe continues to have a part-time office in Jones County.  At this 
time there is a Nurse Practitioner that is able to monitor and proscribe medication.  
Unfortunately the person who provided most of the individual therapy passed away 
suddenly at the end of this fiscal year.  At this time his cliental are being seen by several 
temporary therapists.  It is anticipated that a new therapist will be hired shortly.  The 
Abbe office has also started to provide open hours on Thursday mornings to 
accommodate walk-ins.  This has been working.   
Horizon’s has also been increasing the number of people that they are serving.  They now 
have three therapists that work varying hours in their Anamosa office.  They also have 
opened a part-time office in Monticello.  This has not only provided more availability but 
also greater choice for the people of Jones County.  

 

GOAL 3) Jones County Community Services will increase the number and type of 

stakeholder meeting conducted across the County.   

Jones County Community Services has worked hard to meet the needs of consumers.  
Input is sought on a regular basis from "traditional" sources for "traditional people".  But 
it is time to begin to look outside the box and more actively seek out information on what 
services are needed to meet the needs of "non-traditional" people in "non-traditional" 
ways.  As funding becomes tighter and needs increase it will be the only way to continue 
the tradition of service that we have developed in Jones County.   
 

1) The first objective is to start people thinking.  Articles in the paper and 

conversations with business leaders will be used to start this process.  Then you need 

to listen.  In short you need to reach out to and increase the number of active 

stockholders in the system and encourage their input.  This can only be done by 

engaging citizens in the process. 

Progress on Goal:  The Jones County Community Services office staff continues to be 
actively involved in the community.  We currently are lead agency for the Jones County 
Coalition which meets over monthly except over the summer.  We continue to have guest 
speakers who keep us up to date on the services offered in Jones County.   Over the last 
year most of our efforts have been directed toward keeping the public informed of our 
progress on forming the Region.  We continue to seek out input through a number of 
different venues.         

 

2) The second objective will be to increase the number of community meetings held 

to discuss ideas.   
Progress on Goals:  Over the last year these meeting have centered on development of the 
Region.   



     

3) The third object is for the CPC to seek out opportunities to educate the citizens of 

Jones County on the services that are currently available and seek information on 

the services that would benefit those of Jones County.  This would be through 

informative speech at different organizations such as the Lions Club, Rotary, and 

church meetings.  

Progress on Goals:. The CPC has been more active in participating in Community 
forums.  These have included open houses, hosting trainings and presenting to leadership 
groups.  The CPC has actively sought out community participation in a group that is 
forming to take a lead role in providing input into the development of the Region.  This 
group has been calling themselves the Regional System of Care.   
 

Documentation of Stakeholder Involvement. 
 Advisory Board Meeting Minutes  

Advisory Board Meeting Minutes 

September 10, 2012 

Attendance: 

Darla Algoe, Ned Rohwedder, Norman Rutan,  Shelley Stickfort, Jeanette Shoop, Connie 
McKean  
Deb Schultz, CPC/ Director  
Lucia Herman, Jones County Case Management Supervisor 

Discussion: 

We went over the previous meetings minutes from June 4th.   Minutes were approved. 
Deb Schultz gave some background on discussing forming regions.  She noted Linn, 
Jones and Benton County were looking at being a region at the present.   
A letter of intent has been signed.   Linn County has services that match pretty well with 
ours and we share many services so it seems to be a good match.   

- It was explained that Medicaid services that we matched funds with is no longer 
paid for or under the direction of the counties.  This includes waiver and ICF/MR. 
the funding will now be done by the state.  

- As of July 1, 2013 legal settlement will become “legal residency”.   
- The time line is by April 2013 – letter saying Regions’ intent. 
- July 1, 2013 – it will be decided.  The 28E agreement has to be established by the 

regions.  
Meeting was adjourned at 5:10pm 

Minutes completed by: 
Lucia Herman LBSW 
Case management Supervisor 
 

Advisory Board Meeting Minutes 

January 14, 2013 

Attendance: 

 Ned Rohwedder, Norman Rutan,  Jeanette Shoop, Connie McKean, Garett Hanken, 
Deb Schultz, CPC/ Director  
Lucia Herman, Jones County Case Management Supervisor 

Discussion: 

We went over the previous meetings minutes from September.   Minutes were approved. 
We scheduled the next Advisory board meeting for May 6, 2013. 
Deb discussed the progress on the mental health redesign and forming a region.  Deb 
distributed an outline of a tentative structure of how the region might look and the roles 
of each involved. Deb discussed the possible funding arrangement options for regions as 
well. 



Discussion of the FYE 2013 budget and FY 2014 proposed budget.  Overall the budget is 
very hard to predict this year.  We do not know how the change from legal settlement to 
residency will affect our costs.  We do not know if or how much the state will put into 
transition funds for counties that need these fund and Linn, Delaware and Dubuque have 
applied for these funds.   We have no idea what the cost of new mandated services will 
be.  We do not know what funds will have to be invested in the region in the fiscal year 
2014. We do not know if the state will hold up their end or will determine if they need to 
start waiting lists, thus forcing people to turn to county funding while they wait for 
Medicaid funded services.   Despite all of this, Jones County does not plan to cut any 
services this year and probably not next year either.  We do have enough months to 
maintain our current services however none will be added.   
Lucia discussed case management and the upcoming survey that will be conducted for 
accreditation.  It is scheduled for January 28th and 29th.  The case managers are well 
prepared.    We discussed the substantial increase in paperwork and systems we are using 
to complete work including CSN.   
Meeting was adjourned at 5:30 pm 
Minutes completed by: 
Lucia Herman LBSW 
Case management Supervisor 

 

Advisory Board Meeting Minutes 

May 6, 2013 

Attendance: 

Darla Algoe, Norman Rutan,   Shelley Stickfort, Lois Manternach, Stephanie Bildstein, 
Bruce Williams ,  Deb Schultz, CPC/ Director  
Lucia Herman, Jones County Case Management Supervisor 

Discussion: 

We went over the previous meetings minutes from January 14th.    Minutes were 
approved. (Bruce moved, Darla seconded)  
 Deb Schultz discussed county regionalization.   More counties had been added to the 
region since our last advisory board meeting.  Our planned region will now include Jones, 
Johnson, Linn, Benton, Delaware, Buchanan, Bremer and Dubuque.     
One county one vote is still the plan.  Deb noted that the letter of intent was denied so 
they are working at revamping it.  We need one hospital in our region with a psych unit 
that intends to contract with our region.  This was not included in the letter so it will be 
added.   St. Luke’s hospital has agreed to do this.   Deb plans to meet again in May for 
the letter to be approved.   
Deb explained the final draft of the 28E agreement is complete and registered with the 
state.  They kept it very vague to avoid having to constantly change it.  If any changes 
would need to occur than they would have to re-register.    Eventually there will be a 
regional advisory board for consumers and another board for the providers.    Wayne 
Manternach serves on our board now.   
Deb discussed Iowa Care and Obama care.   
Deb noted that currently we pay around $43,000 per year on outpatient mental health 
services for people at the Abbe Center.  $1500 for community support programs.   $8500 
in medications.  (Exceptions were made when everything else was exhausted otherwise 
our county does not pay for medications.)   $80,000 in committal costs per year paid for 
by the county if a person does not have any other insurance.  The region is supposed to be 
formed by July 1, 2014.   By then it will be clear as to what services will be provided, 
who will pay the bills and the roles each person/county will have.   
-Deb went over our proposed budget by the end of 2013 the fund balance should be    
around $300,000.   Deb noted that she will be pleased with this amount with going into 



the region.  She feels we will be fine financially.    Deb estimates by the end of 2014 the 
fund balance should be about the same.   
Lucia went over the accreditation survey and integrated health homes.   The targeted case 
managers scored VERY high and continue to do an excellent job of serving our clients. 
We were accredited for another three years which is the highest amount that can be 
approved based on performance scores.   
Meeting adjourned.  
Minutes completed by: Lucia Herman LBSW, Case management Supervisor 
 
 

Individual Meetings with Stakeholders 

The CPC meets weekly with the Jones County Board of Supervisors to keep them 
informed of Jones County Community Services various activities and community 
activities.  The CPC continues to work closely with families who have children with a 
mental health diagnosis to try and maximize the services that are available.  She serves on 
the advisory board for the wrap around funds that are being managed by Horizons.  All 
committal hearings are attended to ensure the coordination of follow-up services.  The 
Jones County Community Services staff continue to play a key role in a number of 
organizations in the community.  These committees include DCAT, HACAP, RSVP, 
Jones County Coalition, ECICOG, Early Childhood Iowa and the Circle of Care.  
Membership in these organizations provides Jones Community Services with the 
opportunity to learn about what is happening in the community, and the projects that are 
being worked on.  It allows us to work together to accomplish more. 
 

Quality Assurance Implementation, Findings and Impact on Plan. 

 Jones County Community Services 

Performance Improvement Plan 

FY 2013 
Jones County Community Services is committed to providing mental health services to 
the people of Jones County.  Our goal is to provide comprehensive services to qualified 
individuals in a manner that promotes their independence while at the same time being 
fiscally responsible.  Our success at achieving this goal is measured through consumer 
and provider surveys, input from the Mental Health Advisory Board, community 
involvement and staff input.  Information learned from these sources as well as others 
provides a basis for identifying areas of need and a systemic method for improving our 
level of performance.   
Annual Survey: An annual survey is conducted.  The survey is sent to consumers, 
consumers’ families, and providers working with Jones County Community Services. 
Results are shared with staff, the Advisory Board, and the Jones County Board of 
Supervisors. Results and feedback on the survey are solicited and contribute to the 
development of the goals for the upcoming year for this agency.  Areas of need are 
identified and a plan of action developed to bring about improvement.   
Jones County Mental Health Advisory Board: The Mental Health Advisory Board meets 
a minimum of 3 times per year. This Board serves to provide feedback to Jones County 
Community Services on the performance of the agency. It is comprised of consumers, 
family members, Board of Supervisors, and concerned citizens. Their suggestions are 
used to develop yearly goals for the agency.  The Jones County Mental Health Advisory 
Board also provides feedback on the performance of this agency 
Community Involvement:  This has continued to be a large part of Jones County 
Community Service’s plan for improving services for people with disabilities.  It 
provides staff with the opportunity to be on the cutting edge of identifying services that 
are needed.  It also makes them easier to access and promotes integration and public 
awareness of services available for people with disabilities.  The staff of Jones County 



Community Services has continued to serve on community boards and volunteer for 
community projects.  This year has included participation in Regionalizing the Early 
Childhood Iowa Board with the Cedar County Board, establishing an independent Jones 
County DCAT Board and serving on the Board for the Jones County Wrap Around 
Services which is now being administered by Horizon’s.  This involvement also enhances 
the development of the yearly goals and the improvement plan.  Community Services 
continues to be involved in short and long term efforts be better prepared for emergency 
situations in the future.  The CPC is a member of the Jones County Long Term Recovery 
team.   
All of these activates provide an opportunity for staff to interact with consumers and 
citizens of Jones County.  This gives them the opportunity to hear and see firsthand what 
the people of Jones County need for services and where the Jones County Plan needs to 
be amended to provide the best possible services to those in need within the financial 
capability of the County.  

 

Jones County Community Services 

Performance Improvement Plan 

FY 2014 
Jones County Community Services performance improvement plan assists in measuring 
the effectiveness of our services, and identifies areas in need of improvement. All levels 
of the Jones County Community Services program are involved in this plan.   
Jones County is in the process of forming a Region with 8 other counties.  The Counties 
forming this Region are Benton, Buchanan, Bremer, Delaware, Dubuque, Iowa, Johnson, 
Linn and Jones.  Meetings of the Regional Board are being held once a month with 
additional work group meetings.  Jones County’s goals for FY 14 is to help establish a 
Region that is responsive to the citizens of the entire Region and to develop new 
programs that will more effectively meet their needs.   
 
 

APPEALS 

We have had no appeals during the last fiscal year. 
 

WAITING LIST 

Jones County had no waiting list for the last fiscal year.  See waiting list report below. 

 

 

 

 

 

 



 

 

Actual Provider Network 
A Avenue Pharmacy 
Abbe Center for Community Care, Marion 
Abbe Mental Health Center, Cedar Rapids, Jones County 
Advancement Services of Jones County 
Arc of East Central Iowa, Cedar Rapids 
Arc of Johnson County, Iowa City 
Area Residential Care, Inc., Dubuque 
Area Substance Abuse Council, Cedar Rapids, Jones County 
Associates for Behavioral Healthcare 
Benton County Sheriff's Office 
Camp Courageous 
Cedar Valley Ranch 
Community Care, Inc., Charlotte, DeWitt, Jones County 
Comprehensive Systems, Inc., Cedar Falls, Charles City 
DAC, Inc. of Maquoketa 
Delagardelle, Rick 
Delaware, Dubuque, Jackson County RTA 
Discovery Living, Inc., Cedar Rapids 
East Central Iowa Acute Care 
Employment Systems, Iowa City 
Glenwood State Hospital School, Glenwood 
Goodwill Industries, Iowa City, Cedar Rapids 
Hillcrest Family Services, Dubuque, Iowa City 
Hillcrest Mental Health Services 
Hills & Dales, Dubuque 
Horizon’s Family Services 
Hy-Vee Drug Store 
Independence Mental Health Center, Independence 
JETS, Jones County Transportation Service 
Johnson County Sheriff's Department 
Jones County Case Management 
Jones County Sheriff's Department 
Kids First, Cedar Rapid 
Life Skills, Iowa City 
Lifts of Linn County 
Linn County Community Services, Cedar Rapids 
Linnhaven, Cedar Rapids 
North Star Community Services, Vinton/Waterloo 
Mercy Medical Center, Cedar Rapids 
Mercy Psychiatric Group 
Mid-Eastern Iowa Community Mental Health Center, Iowa City 
Mount Pleasant Mental Health Center, Mt. Pleasant 
Options of Linn County, Cedar Rapids 
Pathways, Iowa City 
Penn Center 
Pharmacy Care Center 
Prairie View Management 
Reach for Your Potential, Iowa City 
REM Iowa, Inc. 
REM Developmental Center, Hiawatha 
Sorg Drug 
Southwest Iowa Planning Council 
St. Luke’s Hospital, Cedar Rapids 
Successful Living, Iowa City 
Systems Unlimited, Iowa City, Jones County 



Unlimited Services, Guttenberg 
Woodward State Hospital School, Woodward                                Revised 06/12 

Jones County Service Matrix 
County:  Jones       

SERVICE MI CMI MR DD BI 

4x03 Information and Referral  X X X X  

4x04 Consultation.        

4x05 Public Education Services  X X X X  

4x06 Academic Services.      

4x11 Direct Administrative. X X X X  

4x12 Purchased Administrative       

4x21- 374 Case Management- Medicaid Match.  x x x x 

4x21- 375 Case Management -100% County Funded   x x x  

4x21- 399 Other.      

4x22 Services Management. x x x x  

4x31 Transportation (Non-Sheriff). x x x x  

4x32- 320 Homemaker/Home Health Aides.      

4x32- 321 Chore Services      

4x32- 322 Home Management Services       

4x32- 325 Respite.    X   

4x32- 326 Guardian/Conservator.       

4x32- 327 Representative Payee   x X x  

4x32- 328 Home/Vehicle Modification    X   

4x32- 329 Supported Community Living   x X X  

4x32- 399 Other.      

4x33- 345 Ongoing Rent Subsidy.      

4x33- 399 Other       

4x41- 305 Outpatient  X x X x  

4x41- 306 Prescription Medication.      

4x41- 307 In-Home Nursing      

4x41- 399 Other       

4x42- 305 Outpatient  X x x x  

4x42- 309 Partial Hospitalization.  X    

4x42- 399 Other.        

4x43- Evaluation. X x x x  

4x44- 363 Day Treatment Services  x x    

4x44- 396 Community Support Programs   X    

4x44- 397 Psychiatric Rehabilitation   X    

4x44- 399 Other       

4x50- 360 Sheltered Workshop Services.  x X x  

4x50- 362 Work Activity Services   x x x  

4x50- 364 Job Placement Services.  x x X  

4x50- 367 Adult Day Care.  x x X  

4x50- 368 Supported Employment Services   x x X  

4x50- 369 Enclave   X X   

4x50- 399 Other.      

4x63- 310 Community Supervised Apartment Living Arrangement (CSALA) 1-5 Beds   x x x  

4x63- 314 Residential Care Facility (RCF License) 1-5 Beds  x x X  

4x63- 315 Residential Care Facility For The Mentally Retarded (RCF/MR License) 1-5 Beds   X   

4x63- 316 Residential Care Facility For The Mentally Ill (RCF/PMI License) 1-5 Beds  X    

4x63- 317 Nursing Facility (ICF, SNF or ICF/PMI License) 1-5 Beds  X    

4x63- 318 Intermediate Care Facility For The Mentally Retarded (ICF/MR License) 1-5 Beds   x   

4x63- 329 Supported Community Living   x x X  

4x63- 399 Other 1-5 Beds.        

4x6x- 310 Community Supervised Apartment Living Arrangement (CSALA) 6 & over Beds        

4x6x- 314 Residential Care Facility (RCF License) 6 & over Beds  x x X  

4x6x- 315 Residential Care Facility For The Mentally Retarded (RCF/MR License) 6 + Beds   X   

4x6x- 316 Residential Care Facility For The Mentally Ill (RCF/PMI License) 6 & over Beds  X    

4x6x- 317 Nursing Facility (ICF, SNF or ICF/PMI License) 6 & over Beds      

4x6x- 318 Intermediate Care Facility For The Mentally Retarded (ICF/MR License) 6 + Beds   x   

4x6x- 399 Other 6 & over Beds..      

4x71- 319 Inpatient/State Mental Health Institutes  X X    

4x71- 399 Other       

4x72- 319 Inpatient/State Hospital Schools    x x  

4x72- 399 Other.      

4x73- 319 Inpatient/Community Hospital commitment only X X    

4x73- 399 Other       

4x74- 300 Diagnostic Evaluations Related To Commitment. X X    

4x74- 353 Sheriff Transportation  X X    

4x74- 393 Legal Representation for Commitment  X X    

4x74- 395 Mental Health Advocates  X X    
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