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September 30, 2022

Honorable Members of the 89th General Assembly: 

I am pleased to provide you with the Iowa Health and Human Services Alignment Transition 
Plan, detailing our work to join the Iowa Departments of Public Health and Human Services 
into the Iowa Department of Health and Human Services (HHS) by July 1, 2023. This plan, as 
required by 2022 Iowa Acts, House File 2578, describes our process, stakeholder and staff 
engagement, timeline and all tasks identified as necessary to complete the transition phase of 
this work.

This report is a joint effort of the legacy departments and represents a tremendous step 
toward realizing the potential of a fully aligned Iowa health and human services system. I could 
not be prouder of the team of professionals who make up Iowa HHS. We look forward to 
implementing this plan in support of those we serve. 

I am grateful to you, Governor Reynolds, our state agency partners, HHS staff, and many others 
who contributed to this work and will undoubtedly help us to realize the goal of this plan.

Sincerely,

Kelly Garcia

Director

Iowa Department of Health and Human Services

Kim Reynolds
GOVERNOR

Adam Gregg
LT. GOVERNOR

Kelly Garcia
DIRECTOR
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Note from the  
Director
As I reflect on the more than two years in a dually 
appointed director role supporting both the Departments 
of Public Health and Human Services, the opportunities 
to shape a true health and human services system abound. 
I am humbled and honored to serve as the first Director 
of the Department of Health and Human Services, as 
we move on a path to our North Star vision—creating a 
service array that is easier to navigate, better connecting 
services and programs at the local level, establishing a one-
front-door approach, building prevention services informed 
by safety net services, strengthening Iowa’s public health 
approach, and using funding more efficiently and effectively. 
Each of these alignment goals ultimately has the same 
purpose—to better serve Iowans. 

In two years, our team has made tremendous progress in 
carefully assessing, planning and operationalizing alignment 
efforts. This work has been done with intentional 
engagement from team members, as well as from partners 
and stakeholders around the state. We have thoughtfully 
incorporated this feedback along the way and will continue 
our commitment to transparent communication and 
meaningful collaboration throughout the months and years 
ahead. 

This transition plan outlines the work our team members have completed and the 
work that lies ahead of us to become one, fully aligned Department of Health and 
Human Services. I am incredibly proud of our team’s work to get us to this point, as 
I have witnessed team members from all levels of the agency—from frontline team 
to leadership—embrace and lean into this change. 

I am grateful for Governor Reynolds’ vision and the ongoing support of the 
legislature to build a system of continuous improvement – but none of this work 
could be done without the phenomenal team of experts in our Department. Our 
team members have given countless hours above and beyond their normal daily work 
and they have leaned in to change – they will be the success of alignment. We look 
forward to implementing the work outlined in this plan and providing updates on our 
progress. Most of all, we look forward to enhancing our system to realize our vision 
of serving Iowans holistically. 

Kelly Garcia
Director, Iowa HHS
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Alignment Overview
BACKGROUND & ALIGNMENT IMPACT 
AREAS
There are extensive connections between Iowa’s public 
health and human services efforts to help all Iowans 
live safe, stable, and healthy lives. With this in mind, the 
Iowa Departments of Public Health (IDPH) and Human 
Services (DHS) began a joint project in October of 2020 
to identify strategies to best align and integrate programs, 
practices, and policies of the two departments. A vendor 
assisted in conducting extensive outreach to department 
staff and stakeholders to understand how to improve 
delivery of services and most effectively leverage state and federal funding. 

The project culminated in a set of recommended changes 
aimed at creating a fully aligned Iowa HHS system. This system 
would bring IDPH and DHS into a single department. A high-
level organizational chart outlining major functions of a unified 
department was also released. 

The recommended changes and unified organizational chart were 
shared with IDPH and DHS staff, stakeholders, and legislators at a 
series of town hall sessions and through email on March 23, 2022. 
Kelly Garcia, Director of DHS and Interim Director of IDPH, 

led these discussions. More than 2,000 individuals 
attended the sessions to learn about the alignment 
process and offer feedback for the Director’s 
consideration. 

IMPLEMENTATION TEAM
In March 2022 IDPH and DHS launched a joint 
implementation team to act on the recommended 
changes. This team began work on the first and 
second impact areas – building an integrated 
organizational structure and creating a shared 
direction among state staff and partners. This 
foundational work was identified as necessary 
to create the base for a unified department, 
which in turn allows for collective action on the 
remaining three impact areas. The implementation 
team initiated more than 20 priority projects for 
completion by September 30, 2022. A second phase 
of projects is scheduled to be completed between 

The recommended changes were 
summarized into five impact areas1:

1.  An integrated organizational structure 
that merges functions and services.

2.  Shared direction among state staff and 
partners and shared connection with the 
big picture.

3.  A welcoming and efficient ‘front door’ to 
health and human services.

4.  Closed loops and warm handoffs to 
connect Iowans seamlessly to services 
and supports that are right for them.

5.  Improved use and integration of data to 
make informed decisions and provide 
seamless service to Iowans.

More than 70 staff served 
on project work teams, and 
more than 1,000 individuals 
provided comments and 
feedback about the effort. 
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October 1, 2022 and June 30, 2023. All projects follow the 
same operating procedures, governance structure, and 
communications plan.  

The implementation team worked with IDPH and DHS 
executive leaders to define guiding principles for the 
alignment effort. These statements reflect how the legacy 
departments want to engage in creating the new department.  

ALIGNMENT LEGISLATION & 
TRANSITION GOALS
On June 14, 2022, House File 2578 was signed by Governor 
Kim Reynolds, creating a Department of Health and Human 
Services and providing a one-year transition period for 
IDPH and DHS to merge current functions into the new 
department. The legislation requires the legacy departments 
to submit an initial written plan by September 30, 2022, 
detailing how functions will be merged. The transition is to 
accomplish the following.2

 1.  More efficiently and effectively manage health and 
human services programs that are the responsibility of 
the state.

 2.  Establish a health and human services policy for the 
state.

 3.  Promote health and the quality of life in the health 
and human services field.

This report describes all tasks, milestones, and timelines 
identified by IDPH and DHS as necessary to achieve these 
goals. It is submitted as the initial written transition plan 
and will be updated at least quarterly through July 1, 2023. 
The details included address direction received in House 
File 2578 and references to the department refer to the 
Department of Health and Human Services (HHS). It was 
announced in August 2022 that the Department on Aging will 
also join HHS. This report contains some plans for this, but 
does not address full transition strategies for the movement. 

Guiding Principles for  
Alignment Implementation

Communication

We share clear information to ensure 
team members and external partners are 
engaged in and informed about alignment.

Engagement

We work collaboratively with our team, 
external partners, and persons with lived 
experiences to gain buy-in, understand 
alignment work, and make informed 
decisions.

Equity

We create HHS structures that efficiently 
and effectively provide people who live 
in Iowa with equitable access to quality 
services.

Excellence

We strive to build an HHS system that is 
an innovative model of excellence.

Health and Well-being

We value and promote the health and 
well-being of Iowans.

Team Member Commitment

We showcase a commitment to 
team members through involvement 
opportunities, offering support, and 
working to build a culture where 
individuals thrive.

The implementation team 
initiated more than 20 priority 
projects for completion by 
September 30, 2022. 
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Stakeholder Engagement
A description of how the transition departments shall solicit comment from 
stakeholders, including employees of the transition departments, clients and 
partners of the transition departments, members of the public, and members 
of the general assembly.3

This transition plan is built upon the ideas and observations of IDPH and DHS employees, 
partner agencies, clients, legislators and other stakeholders. The joint project that launched 
the alignment effort in 2020 collated comments from 548 individuals to identify an initial 

set of recommended changes to put forth. Those 
recommendations were then tested in feedback sessions 
with 629 employees and 622 stakeholders. A public 
portal open during this period garnered an additional 
150 comments. The final set of recommended changes 
published in March 2022 was developed directly from 
this feedback pool.4 

In addition to being a driver in developing the goals of alignment, department employees have 
driven the completion of the work. More than 70 employees participated in work teams 
during the joint project to process stakeholder feedback and develop recommended changes. 
Since moving into implementation of those changes, 130 employees have invested time on 
work teams. This is a collective effort leveraging expertise and experience of many of the 
departments’ team members. 

The trove of stakeholder feedback received continues to 
be analyzed and applied as implementation progresses. All 
comments received have been cataloged in a searchable 
spreadsheet so work teams can easily access the information 
to inform work on the priority projects. The teams apply this 
information to best realize the recommended changes and 
the transition goals detailed in the legislation. New feedback 
continues to be added to the spreadsheet. 

Regular interactions with stakeholders occur to check the application of feedback received 
in completing alignment work. Quarterly town hall sessions are held with the Director in 
which draft materials are shared for review and comment. This also allows for the collection of 
additional stakeholder ideas. Two quarterly town hall series were held on March 23 and July 29, 
2022, each with over 2,000 individuals attending. Existing board, commission, and other meeting 
structures are also utilized to connect directly with stakeholder groups and key partners as 
often as possible. Department employees are surveyed regularly on alignment efforts. 

Those recommendations 
were then tested in feedback 
sessions with 629 employees 
and 622 stakeholders.

Since moving into 
implementation of those 
changes, 130 employees 
have invested time on 
work teams. 
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Comments can be easily provided through the HHS alignment website (https://hhsalignment.iowa.gov) or directly to the 
implementation team. 

Employees and stakeholders are kept informed of alignment work through regular progress 
updates. This allows for feedback to be provided as decisions are made and changes occur. 
Progress updates occur through weekly update emails, written project status reports posted 
publicly every month, and at the quarterly town hall sessions. This process is detailed further 
later in the report.

Mission, vision, and guiding principles work session

https://hhsalignment.iowa.gov
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Tasks to Complete
STRATEGIC PLANNING
IDPH and DHS maintain department strategic 
plans in alignment with the requirements of the 
Accountable Government Act and the format 
prescribed by the Department of Management 
(DOM). Each legacy department’s current plan is 
set to expire at the end of 2022. A vendor has been 
secured to create an updated strategic plan for the 
consolidated department.

A strategic plan with operational goals describes the 
future a department wants to create, and allows for 
an intentional allocation of resources and measuring 
of results. This plan can mobilize a shared direction 
among staff and partners and a shared connection 
with the big picture, one of the alignment goal impact 
areas. The joint implementation team prioritized 
defining vision statements, a mission statement, and 
guiding principles for the new department as a 
beginning to the strategic planning effort. 

A joint executive team considered all employee 
and leadership team feedback in creating draft 
vision statements, a mission statement, and guiding 
principles. The draft statements and principles were 
shared with staff and stakeholders at a series of 
town hall sessions in July 2022, with over 2,000 

HHS Mission, Vision and Guiding 
Principles

Societal Vision Statement

Individuals, families, and communities are safe, resilient 
and empowered to be healthy and self-sufficient.

Organizational Vision Statement

Iowa HHS is a trusted leader and partner in protecting 
health and providing high quality, equitable services.

Mission Statement

Iowa HHS provides high quality programs and services 
that protect and improve the health and resiliency of 
individuals, families, and communities.

Guiding Principles

Accountability
We use public resources responsibly to improve 
lives through the programs and services we provide.

Collaboration
We facilitate meaningful partnerships that focus on 
the voices of the individuals and communities we 
serve.

Communication
We communicate in a thoughtful and coordinated 
way to ensure individuals are well informed about 
our work.

Data-driven
We make informed, data-driven, and evidence-based 
decisions to drive quality and improve results.

Equity
We actively identify and remove barriers to access 
and inclusion so that we can provide all individuals 
an opportunity to succeed.

Integrity
We generate trust through honest, respectful, and 
reliable work that we can be proud of.

More than 1,400 department employees 
responded to a survey to share thoughts 
on what the new department’s mission, 
vision, and guiding principles should 
reflect. Following receipt of that feedback, 
100 leaders from across IDPH and DHS 
met to evaluate, discuss, and prioritize 
the top responses for inclusion in these 
foundational frameworks.
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individuals attending. The Director considered comments received during these town halls in 
finalizing the language. 

The strategic planning work sets the direction of the department, and will be an important 
framework for achieving success in the five alignment impact areas. These impact areas will be a 
focus of the strategic plan, ensuring work plans, implementation strategies, performance management 
systems, and reporting structures are put in place for each. Focusing part of the strategic plan 
on these areas ensures the new department keeps the needs of customers and partners at the 
forefront.

The department’s strategic plan will help create an aligned HHS system that contributes to achieving 
the Governor’s priorities for Iowa. 

STRATEGIC PLANNING

TO BE COMPLETED 
BY JULY 1, 2023

TO BE COMPLETED
AFTER JULY 1, 2023

 Complete    In Progress    In the pipeline

   Develop department mission statement, 
vision statements, and guiding principles

   Submit annual strategic plan updates 
according to DOM guidance

   Develop department strategic plan and 
corresponding implementation strategies and 
reporting structures 

ORGANIZATIONAL CULTURE
Feedback from both staff and stakeholders often cited 
organizational culture as an area of necessary focus in alignment 
efforts. Creating a positive and purposeful culture within the new 
department is of top importance to IDPH and DHS leadership. 
Work has begun to define this culture through instilling the guiding 
principles in leaders and employees of the legacy departments. 
Additionally, a new HHS department brand identity has been 
deployed to share the department culture externally. 

BUILDING LEADERS AND TEAMS
Division administrators, service area managers, bureau chiefs, 

and other leaders from across IDPH and DHS have met monthly throughout alignment 
implementation, and joined together in-person for the first time in June, 2022. Participants greatly 
appreciated the time together and a regular in-person session was added to the meeting rotation. 
These sessions have allowed HHS leaders to learn from one another, build relationships across 
program areas, and develop as a team. They have also offered a platform to create expectations for 
culture-setting and adoption of the HHS guiding principles to achieve the mission and vision of the 
new department. The collective of more than 140 leaders represent all parts of HHS. 

Intentional team building has also occurred through restructuring department meetings to 

Division administrators, 
service area managers, 
bureau chiefs, and other 
leaders from across IDPH 
and DHS have met monthly 
throughout alignment 
implementation.
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encourage needed collaboration and prioritizing collaborative work in alignment implementation. 
The proposed organizational structure will further grow teams by placing accountability, 
responsibility, policy development and practice into one streamlined reporting space for each 
program or function. HHS leaders are expected to be solutions-focused and encouraged to be 
transformative thinkers in addressing issues or questions that arise.

SUPPORTING EMPLOYEES
Efforts are also underway to understand and support the needs 
of employees in navigating alignment changes. A vendor was 
secured to hold focus groups with managers and supervisors to 
apprise orientation toward the transition. A corresponding change 
management toolkit was developed to help equip the leadership 
team with information and skills to lead their staff through the 
alignment. All managers and supervisors will attend training on the 
toolkit by the end of October 2022. 

Additionally, a new survey technology has been implemented to understand employee needs 
related to alignment. A combination of larger surveys and more frequent smaller checks create 
opportunity points for all employees to provide feedback on the work. This feedback will inform 
the type of change management support offered across the department. Further, managers and 
supervisors have access to dashboards to see how their employees are feeling, helping leaders to 
understand what is going well and what team members might need for additional support. Beyond 
the alignment, the department hopes to leverage this technology for understanding employee 
experiences within the department to assist with employee retention.

DEPARTMENT BRAND 
A joint IDPH and DHS communications team reviewed feedback from the all-
employee survey and held conversations with existing teams and partners to 
understand the values that need to be reflected in the new department brand. 
A desire stood out to be a department that can be relied on for those who 
need it, earning trust and respect. An HHS brand was developed with these 
sentiments in mind; the new brand formally launched in August of 2022.

A family of brands approach was utilized to create branding for key programs 
and services that connect back to the core brand. Thirty-five different logos 
were identified as currently in use across IDPH and DHS6. It is a goal to 
reduce the number of unique logos used across the department. The HHS 
brand launch is a first step toward moving HHS communications in line with a larger Executive 
branch brand redesign. The department expects additional adjustments as that effort unfolds.

A comprehensive style guide has been provided to assist employees in using the brand to 
reinforce department values. The HHS brand encourages team members to be optimistic, 
supportive, warm, and focused on individuals and communities served. 

The HHS brand showcases the department culture externally.  Branding for key programs and services connect back to the core brand.

Thirty-five different 
logos were identified 
as currently in use 
across IDPH and DHS. 
It is a goal to reduce 
the number of unique 
logos used across the 
department. 

In-person HHS leadership meeting
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COMBINED WEBSITE AND SOCIAL MEDIA PRESENCE
A combined website for the department is expected to launch in October. 
This effort brings the content from both current websites into one website, 
utilizing the new brand to further establish the department identity. Over 
14,400 webpages were reviewed for mapping to the new website, with 
content cleaned up and scaled back as much as possible. A vendor has 
also started work to imagine a future department website with added 
functionality that utilizes a human centered design approach to improve 
accessibility to website users. 

A social media presence launched in August using the new department 
name and brand. Existing IDPH and DHS accounts were merged where 
possible to retain all followers and saved content. If a platform did not allow 
for the merging of accounts, the most active account was kept and followers 
of the closed account were sent invitations to the new account. Nine department-level social 
media accounts and 20 program-level accounts were identified across the legacy departments.

HHS Social Media

Facebook, Instagram, Twitter

@IowaHHS

LinkedIn

Iowa Department of Health and Human Services

ORGANIZATIONAL CULTURE

TO BE COMPLETED 
BY JULY 1, 2023

TO BE COMPLETED
AFTER JULY 1, 2023

 Complete    In Progress    In the pipeline

   Launch department brand    Enhance website functionality using a 
human centered design approach

   Create comprehensive branding style guide

   Launch department social media channels

   Re-brand materials

   Develop change management tools and training 
for managers and supervisors

   Implement regular employee feedback surveys to 
understand change management support needs

   Launch combined website

   Train managers and supervisors on change 
management strategies

Over 14,400 webpages 
were reviewed for 
mapping to the new 
website, with content 
cleaned up and scaled 
back as much as 
possible.
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ORGANIZATIONAL CULTURE

TO BE COMPLETED 
BY JULY 1, 2023

TO BE COMPLETED
AFTER JULY 1, 2023

 Complete    In Progress    In the pipeline

   Develop additional change management supports 
according to needs identified in employee surveys

ORGANIZATIONAL STRUCTURE & PERSONNEL

The proposed organizational structure of the department, at a minimum, 
including the division level of the table of organization. Any personnel in the 
state merit system of employment who are manditorily transferred due to the 
transition shall be so transferred without any loss in salary, benefits or accrued 
years of service.6 

PROPOSED ORGANIZATIONAL STRUCTURE
Together IDPH and DHS employ 5,484 permanent State of Iowa employees, 462 with IDPH and 
5,022 with DHS. Both also employ a number of temporary and contract employees. More than 
75 unique job classifications are currently in use. Significant effort has been expended placing each 
employee into a new, combined, organizational structure. 

A functional organizational chart was released in March 2022. In 
September 2022 it was updated to include Iowa Department on Aging 
(IDA) programs and services.  This chart shows the placement of key 
functions within the new department, depicting ten key areas:  
Administration, Strategic Operations, Disability and Behavioral Health, 
Community Access, Medicaid, State-Operated Facilities, Family Well-
Being and Protection, Public Health, Compliance and Aging. 

The alignment implementation team has worked in partnership with 
leaders from across IDPH and DHS to place each operational unit, 
program, and individual position within the 10 functional areas. For 
each area, a work team was established composed of IDPH and DHS 
bureau chiefs, service area managers, and division administrators who are currently overseeing 
work to be restructured. Each team worked collectively to develop a draft table of organization 
that they felt best connects the programs of the combined department. The joint executive team 
assisted in finalizing the proposals.

Proposals were reviewed for consistency by the Director. This included identification 
of areas where further efficiencies might be found, and areas where saved dollars 
might be reinvested to be better support the HHS system in Iowa.

In total, 23 work sessions 
were held involving 88 
leadership team members. 
The implementation team 
spent more than 250 hours 
planning for, executing, and 
conducting follow-up for 
these sessions. 
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Also present at these work sessions were representatives of programs to be brought into the new 
department that do not reside in IDPH or DHS. This included Early Childhood Iowa, currently 
residing in the Department of Management, and rent reimbursement, currently residing in the 
Department of Revenue. Leaders representing these programs worked in collaboration with IDPH 
and DHS teams in creating a structure that combines programs and services to most effectively 
meet the needs of Iowans. IDA did not participate in these work sessions as that move was not 
yet announced; a similar assessment of like functions is being conducted in partnership with IDA 
leadership.

In total, 23 work sessions were held involving 88 leadership team members. The implementation 
team spent more than 250 hours planning for, executing, and conducting follow-up for these 
sessions. An additional 40 meetings were held with individual bureau chiefs and service area 
managers to ensure every staff member was mapped correctly in the structure. Regular 
conversations were held with the Department of Administrative Services (DAS) to ensure the end 
result would meet administrative requirements. 

The proposed organizational structure was shared with employees, stakeholders, and members 
of the legislature through a series of town hall sessions in July 2022. Managers and supervisors 
were provided supplemental materials to assist them in explaining the structure to individual team 
members so each employee could understand the future placement of their work. 
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Highlights of the Proposed Organizational Structure

  Create management structures that allow for strategic collaboration across 
the department and enhanced career development opportunities for team 
members. 

  Build expanded compliance functions in a new Compliance division that will 
help ensure HHS is delivering on its promises. 

  Deliberately create space in a Strategic Operations division to set 
intentions around goals, metrics, performance evaluation, continual change and 
improvement, and telling of the HHS story.

  Create a true behavioral health approach to service delivery, strategic 
planning, and design of funding by joining mental health, crisis and suicide 
prevention, disabilities, substance use disorder, and targeted case management 
programs in a single division.

  Increase availability of clinical consultation and expertise across the HHS 
system. 

  Restructure current teams into the Community Access and Family Well-
Being divisions to put accountability, responsibility, policy development and 
practice into one streamlined reporting structure for each programmatic area.

  Join economic, medical and food assistance functions into one space 
alongside maternal and child health programs to create efficiencies and 
encourage a no-wrong-door approach to service-delivery.

  Highlight and lift the prominence of adult protective services separate from 
child protective services.

  Center child care work in one place to allow for a full conversation and 
intentional innovation on child care as a function of early learning.

  Add a designated alignment implementation unit to continue the work 
outlined in this document.

LEADERSHIP AND EMPLOYEE TRANSITION
House File 2578 named the Director of DHS as the Director of 
Health and Human Services during the transition period. Kelly Garcia 
has served as the Director of DHS since November 1, 2019, and the 
interim Director of IDPH since August 1, 2020. The continuity of 
Director Garcia’s leadership across both departments has provided 
increased stability during the transition.

Each of the ten functional areas are to be led by an executive whom 
together form an HHS executive leadership team. Between November 1, 2019 and June 30, 
2022 Director Garcia named five key executive leaders for the legacy departments that will 
continue serving in their respective roles for HHS. This includes the Chief Operating Officer, 
Strategic Operations Director, Medicaid Director, Facilities Administrator, and Disability 
and Behavioral Health Director. Additional HHS executive positions were filled in July 2022, 

Behavioral Health team
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including the Public Health Director and the Chief of Compliance. These leaders will play a 
key role in leading team members through the transition; having them hired allows for the 
work detailed in this plan to be successful. 

The proposed organizational structure further details management and 
supervisory positions that will be necessary to support the work of 
the department. In developing these structures teams were challenged 
to clearly place accountability and responsibility for each program or 
function together in one place. IDPH and DHS leaders also prioritized 
identifying enough managers and supervisors to create manageable spans 
of control. This will allow for intentional support of employees as well 
as time for strategic planning, innovation, and the ability to collaborate 
across functional areas, which will be essential for the organization to 
realize the goals of the department alignment process. New or vacant 
positions will be posted for hire according to a phased hiring plan, and as 
approved by DAS and supported by appropriations and federal funds. 

Some movement toward realizing the proposed organizational structure 
has started. In July 2022, the contracting, finance, and disability and 
behavioral health teams transitioned to a merged reporting structure. 
Future moves will be evaluated quarterly to allow for adequate 
notification to affected staff, as well as to federal partners of any 
corresponding adjustments to the department’s cost allocation plan.

ORGANIZATIONAL STRUCTURE AND PERSONNEL

TO BE COMPLETED 
BY JULY 1, 2023

TO BE COMPLETED
AFTER JULY 1, 2023

 Complete    In Progress    In the pipeline

   Create high-level functional organizational 
chart for a combined department

   Evaluate position classifications in use 
across the merged department

   Create detailed table of organization to the 
individual employee level

   Monitor staff morale and department 
operations and adjust organizational 
structure as needed

   Hire leadership positions as approved

   Adopt employee policies, standard procedures, 
and templates for human resource functions 
and other administrative needs

   Move employees into the consolidated 
organizational structure

In total, 23 work sessions 
were held involving 88 
leadership team members. 
The implementation team 
spent more than 250 hours 
planning for, executing, and 
conducting follow-up for 
these sessions. 

Family Well-Being work session
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OFFICE SPACE & INFRASTRUCTURE

Office space and infrastructure requirements related to the transition 
including any work site location changes for transitioning employees and the 
transition of service delivery sites.8 

IDPH staff are housed in the Lucas State Office Building on the Capitol complex. DHS maintains 
Capitol complex staffing at the Hoover State Office Building. DHS employees also report to 6 
different DHS-operated facilities and field offices located across the state. 

The proposed organizational structure minimizes impact on existing 
infrastructure and service delivery sites. Near term changes are expected only 
for those staff and public-facing services located on the Capitol complex. As a 
combined organizational structure is implemented, regular evaluation of existing 
infrastructure and service delivery sites will occur to ensure the department 
is efficiently and effectively meeting the needs of the state. This will eventually 
include a detailed review of field office physical infrastructure. 

An office space planning initiative is underway aiming to allow Capitol complex staff to be located 
together in one state office building. A vendor is assisting to design a space plan that meets the needs 
of the combined department. Once that need is fully understood, all staff and services will be moved 
to either the Lucas or Hoover State Office Building. The timing of this move will be dependent 
on the deployment of technology infrastructure necessary 
to support all employees in the new location. There are 
approximately 1,000 department staff currently located 
between these two office buildings. 

The evaluation of Capitol complex office space provides an 
opportunity to explore the needs of a modern workforce. 
The vendor is working with DAS and the department 
to evaluate an ideal workplace model for promoting a 
high level of collaboration, ensuring team members have 
adequate space to work in the office as needed, and 
supporting the direct customer service responsibilities of 
the department. 

No public-facing services will move from their present 
location at this time. Once a single state office building is 
designated, all corresponding movements in public-facing 
services will be communicated through a media release, 
targeted messaging to clients of the department and public 
postings at the Lucas and Hoover State Office Buildings. 

Near term changes 
are expected only 
for those staff and 
public-facing services 
located on the 
Capitol complex. 

Lucas State Office Building

Hoover State Office Building
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OFFICE SPACE & INFRASTRUCTURE

TO BE COMPLETED 
BEFORE JULY 1, 2023

TO BE COMPLETED
AFTER JULY 1, 2023

 Complete    In Progress    In the pipeline

   Create a space plan for merging Capitol 
complex staff into one state office 
building

   Conduct a detailed review of field office  
physical infrastructure

   Deploy the necessary technology 
infrastructure to support the 
consolidation of staff

   Begin regular evaluation of office space 
structures and service delivery sites to 
ensure they are meeting the needs of the 
state over time

   Provide notice of any movement in 
public-facing services

   Move all Capitol complex employees and 
public-facing functions into the Lucas or 
Hoover State Office Building

   Change signage on all office buildings

CONTRACTS, DATA SHARING AND AGREEMENTS
CONTRACTS, MOUS, MOAS, DSAS
In SFY22, IDPH and DHS collectively managed 2,688 service contract agreements. Many of these 
are multi-year agreements. These agreements were with more than 1,300 different contractors, 
more than 40 of whom held contracts with both IDPH and DHS. The cumulative contracted 
amount for all funds exceeded $3.8 billion between the departments.9 

Combined Contract Numbers and Budgeted Amounts

IDPH DHS
Unduplicated Total  
(All Funds)

FY22 Active Service Contracts 1,569 1,119 2,676

Total Budgeted Amount $457 million $3.4 billion $3.8 billion

Individual Contractors 791 567 1,317

IDPH and DHS have provided contract notices to current contractors, communicating the 
transition nature of the legacy departments and the establishment of the new department, 
effective July 1, 2022. The department is working to update general and special conditions, 
developing a new contract template for agreements beginning July 1, 2023. 

Intentional planning has taken place, and will continue, to strike the necessary balance in sharing 
HHS data with the public and department partners while also ensuring the personal and health 
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information of individuals served by the department is vigorously protected. Existing data security 
teams are working collectively to ensure the department is meeting all legal and regulatory 
requirements related to data sharing internally and externally. Work is focused on defining data 
sharing and privacy policies that allow for right-sizing data sharing 
strategies across the new department based on program-level needs. 

The inventory of current contracts and agreements will be 
reviewed in greater depth for identification of vendors with multiple 
agreements where there is potential to be streamlined or merged 
into a single agreement. Such adjustments will occur as agreements 
expire or require amendment. Contract standardization, including 
terms and conditions, will also be prioritized as contracts expire or 
are amended. It will take multiple years for all current contracts and 
agreements to move through this process. 

FEDERAL GRANTS
One hundred sixty-six federal grant programs are managed by IDPH and 
DHS. These programs range in size and scope, but collectively account for 
$6.7 billion in resources used to support the HHS system in Iowa. The largest 
volume programs are Medicaid and other entitlement programs. 

 

Federal grants will need to be allocated to the department without disruption 
to individuals being served, which will require timely communication with 
federal funding agencies. This communication will occur according to the required methods and 
timeframes of each federal entity. Along with the department name change, notification will include 
any anticipated cost allocation or grant budget changes due to the transition. Grants that require a 
state plan amendment will follow the same process. 

CONTRACTS, GRANTS, DATA SHARING AND OTHER AGREEMENTS

TO BE COMPLETED 
BEFORE JULY 1, 2023

TO BE COMPLETED
AFTER JULY 1, 2023

 Complete    In Progress    In the pipeline

   Inventory current contracts and 
agreements

   Identify contracts and agreements with 
potential to be streamlined or merged

   Provide notification to current 
contractors

   Standardize contracts, including terms 
and conditions, as contracts expire or are 
amended

  Inventory federal grant programs

   Develop new contract templates, 
including updated general and special 
conditions

   Merge and update data sharing policies

One hundred 
sixty-six federal 
grant programs are 
managed by IDPH 
and DHS.

These agreements were 
with more than 1,300 
different contractors, 
more than 40 of whom 
held contracts with both 
IDPH and DHS. 
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CONTRACTS, GRANTS, DATA SHARING AND OTHER AGREEMENTS

TO BE COMPLETED 
BEFORE JULY 1, 2023

TO BE COMPLETED
AFTER JULY 1, 2023

 Complete    In Progress    In the pipeline

   Provide notification to federal funding 
agencies

   Submit any required state plan 
amendments to federal funding agencies

TECHNOLOGY SERVICES

The transition of technology services of the transition departments to the department.10

A series of sessions were held with IDPH and DHS 
technology leaders to identify the full list of projects 
necessary to harmonize technology services for 
the department. Fifteen different initiatives were 
identified. Currently different work platforms are 
utilized, with IDPH using Google and DHS using 
Microsoft. The question of Microsoft or Google usage 
for the new department has been one of the most 
asked by employees. The department will use the 
Microsoft platform.

Due to the volume of work to be completed, 
including the consolidation of platforms and network 
infrastructure, technology will be a multi-year transition.  An IT governance framework is under 
development to guide technology-related decisions in combining the departments. An IT alignment 
committee will assist the department CIO in prioritizing and implementing transition requirements 
using the framework. A primary first step is planning for the move of all employees to the Microsoft 
platform. 

The IT alignment committee and CIO will also lead the department in transitioning email domain, 
website hosting, security policy, user support, end-point management, data governance, data 
management, procurement, network infrastructure, and management of technology resources. They 
will work in tandem with the office space planning initiative to ensure technology and network 
infrastructure is available to support physical office moves.

Public Health team



Tasks to Complete | 19

Information Technology Transition Initiatives

To begin this work current IDPH and DHS technology teams will remain separated on the 
organizational chart and in practice. This allows for the specialization necessary to support the 
platforms, systems, applications, and networks in their current state. Integration of the teams will 
occur alongside the integration of technology services in a manner and on a timeline best designed 
to support the work and employees of the department.

TECHNOLOGY SERVICES

TO BE COMPLETED 
BEFORE JULY 1, 2023

TO COMPLETE
AFTER JULY 1, 2023

 Complete    In Progress    In the pipeline

   Establish IT governance framework and 
committee

   Move all employees to the Microsoft platform

   Make final decision on use of Microsoft 
or Google platform

   Complete each technology transition 
initiative

   Inventory technology and data systems, 
software, applications hosting, and 
networks

   Identify licensing and systems with potential 
to be streamlined or merged

   Update applications and systems with 
new name and brand

   Define milestones and detailed timelines 
for each technology transition initiative

   Implement network infrastructure plan 
to support space consolidation on the 
Capitol complex
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BUDGET TRANSFER & RECONCILIATION

Procedures for the transfer and reconciliation of budgeting and funding between 
the transition departments and the department.11 

IDPH and DHS manage funds on behalf of the state provided by the Health and Human Services 
Appropriations Act passed by the General Assembly and signed by the Governor each legislative 
session. There are 31 state fund appropriations to a legacy department. In addition, IDPH and DHS 
currently manage 256 different federal grants and 363 other funding sources. All of these sources 
combine into a $10.63 billion annual HHS budget. Recent increases in federal funding to the HHS 
system include:

 $1.36 billion in Coronavirus response

 $800 million to increased SNAP benefits

 $875 million to increased Medicaid, CHIP, and IV-E benefits and service provision 

12

IDPH and DHS are coordinating state fiscal year 2024 (SFY24) budget requests for submission to 
DOM. These requests will maintain current, separate, budget structures for the legacy departments 
utilizing the existing appropriation structure. The SFY24 requests will be reviewed and analyzed in 
partnership with DOM and the Governor’s Office as the Governor’s HHS budget recommendation 
is developed. The General Assembly will consider the Governor’s recommendations when making 
SFY24 appropriation decisions for HHS.

Following receipt of additional direction from the General Assembly during the 2023 legislative 
session, the department will begin to merge budget structures. It is anticipated that the SFY24 
spending plan will be entered into the state accounting system under a consolidated HHS 
department code.  Prior to submitting its SFY25 budget request, the department will evaluate all line 
items and appropriations assessing opportunities for efficiencies in the HHS budget. Recommended 
changes will be elevated for discussions with DOM, the General Assembly, and department 
stakeholders. 
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IDPH utilizes an indirect cost allocation method to support administrative 
services required to run the agency while DHS uses a direct cost allocation 
plan. To assist the departments in planning, organizing, and implementing 
redesign and consolidation of the current DHS Public Assistance Cost 
Allocation Plan (PACAP), a request for proposals has been issued to secure 
a vendor that will review the current cost allocation methods used by both 
agencies. This work is to ensure HHS maximizes federal funds available, 
maintains full compliance with federal law, and develops the best path 
forward for reconciling administrative cost allocation practices as budgets 
are merged.

In transferring budget and funding to the new department, IDPH and DHS will continue to comply 
with all requirements of Iowa Code chapter 8 and will operate within the existing transfer authority 
provided by the General Assembly. While unexpected, delays in implementation of the new state 
accounting technology solution, WorkDay, may impact the ability to merge IDPH and DHS budget 
structures. This transition plan for budget transfer and reconciliation will be adjusted accordingly 
should delays occur.  

BUDGET TRANSFER & RECONCILIATION

TO BE COMPLETED 
BEFORE JULY 1, 2023

TO COMPLETE
AFTER JULY 1, 2023

 Complete    In Progress    In the pipeline

   Issue PACAP RFP    Develop consolidated HHS budget 
request and submitted to DOM for 
SFY25 Governor’s recommended 
budget consideration

   Work with DOM and DAS to perform the 
steps necessary for HHS to submit the 
SFY24 budget as a consolidated agency 

   Implement identified adjustments to 
the PACAP 

   Submit quarterly adjustments to the PACAP 
to coincide with staff movements into the 
proposed organizational structure

There are 31 state 
fund appropriations 
to a legacy 
department. 

Administration teamStrategic Operations team
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STATUTE & ADMINISTRATIVE RULE

Additional legislation is necessary to fully implement the transition. The Director of 
the Department of Health and Human Services shall, in compliance with section 2.16, 
prepare draft legislation for submission to the legislative services agency, as necessary, 
for consideration by the General Assembly during the 2023 legislative session, to 
implement the transition effective July 1, 2023. Notwithstanding any provision to 
the contrary in section 2.16, the draft legislation shall be submitted to the legislative 
services agency by October 1, 2022.
Update of administrative code required by the transition. In updating references and 
the format in the Iowa administrative code, in order to correspond to the transferring 
of duties of the transition departments, the administrative rules coordinator and the 
administrative rules review committee, in consultation with the administrative code 
editor, shall collectively develop a schedule for the necessary updating of the Iowa 
administrative code.13 

STATUTE
Iowa Code Chapter 135 serves as the enabling statute for IDPH, and Chapter 217 is the enabling 
statute for DHS. Together the legacy departments administer or enforce 58 additional statutes in 
the Iowa Code and are referenced in over 200 more. 

Technical corrections to Iowa Code necessary to establish the new department were identified 
in close collaboration with the Legislative Services Agency (LSA) and the Office of the Attorney 
General. Examples of technical corrections include changing the department name to HHS and 
updating codified organizational units to reflect the proposed organizational chart. More than 
1,000 such changes were identified. 

The Attorney General’s office further assisted in creating an inventory 
of substantive Iowa Code-related decisions that should be reviewed as 
part of the alignment process. These include a review of the duties and 
responsibilities of the department, governing bodies, and required reports. 
IDPH and DHS worked in partnership with LSA, DOM, DAS, and the 
Governor’s office to draft proposed bill language in response to these 
identified policy decisions.

Draft legislation has been submitted to LSA for consideration by the 
General Assembly in the 2023 legislative session, designed to implement 
these technical and substantive code updates. 

ADMINISTRATIVE RULE 
The Iowa Administrative Code (IAC) is organized by agency, with DHS rules in 441 IAC and IDPH 
in 641 IAC. Together this includes more than 400 rules comprising 12% of the total IAC7. Outside 
of 441 and 641 IAC, more than 1,000 additional chapters reference one of the legacy departments. 

A rule update strategy has been developed in consultation with the Iowa Administrative Code 

Together the legacy 
departments administer 
or enforce 58 additional 
statutes in the Iowa 
Code and are referenced 
in over 200 more.7
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Editor. IAC chapter 441 will 
be renamed to reflect the new 
department and will be the primary 
chapter for HHS department 
rules. Chapter 641 will retain rules 
pertaining to public health practice. 
Chapter 641 will only be used 
by the public health unit of the 
proposed organizational structure.

The department is considering 
using the administrative rules editorial update process to complete all non-substantive rule 
changes, such as a department name or code section update only. This process would allow the 
department to work directly with the Administrative Code Editor, and would not require the 
department to bring each individual technical change in front of the department’s governing body 
and the Administrative Rules Review Committee prior to adoption. Utilization of this streamlined 
process would have the potential to make technical changes to the IAC as quickly as possible. All 
substantive rule changes will follow the full rule-updating procedure. 

Updating the IAC will begin after the 2023 legislative session so rule changes can implement the 
final, approved, transition bill language. A rule update schedule will be developed in coordination 
with the Administrative Rules Coordinator and the Administrative Rules Review Committee. It 
is expected this will be a multi-year process. Stakeholder engagement, including public notice and 
comment, will occur through the standard processes outlined in Iowa Code Chapter 17A. 

STATUTE & ADMINISTRATIVE RULE

TO BE COMPLETED 
BEFORE JULY 1, 2023

TO BE COMPLETED
AFTER JULY 1, 2023

 Complete    In Progress    In the pipeline

   Identify policy decisions needed to 
govern the new department and related 
code adjustments

   Complete updates to the Iowa Administrative 
Code

   Identify technical corrections to Iowa 
Code needed to establish the new 
department 

   Draft proposed bill language for any 
remaining statutory update needs not 
completed in the 2023 legislative session

   Draft proposed bill language for 
consideration during the 2023 legislative 
session

   Develop administrative rule update 
strategy

   Identify needed changes to the Iowa 
Administrative Code

   Develop administrative rule update 
schedule

Alignment work session
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BOARDS, COMMISSIONS, COMMITTEES, COUNCILS OR OTHER 
BODIES

Proposed changes to any transition department boards, commissions, committees, 
councils, or other bodies and their functions.14

IDPH and DHS currently engage with over 100 different boards, commissions, councils, and other 
committees. More than 40 of these are tasked with directly advising the work of one of the legacy 
departments. The remaining are either administered by IDPH or DHS to meet a different purpose, or 
administered by another state department with participation by the IDPH or DHS Director or designee. 
The Council on Human Services serves as the primary oversight board for DHS; the primary advisory 
board for IDPH is the State Board of Health.17

The department desires to work with the legislature to create efficiency 
in the number of boards, commissions, councils and committees it is 
responsible for administering. This would include combining the Council 
on Human Services and the State Board of Health into one primary 
advisory body for the department. The department Director began 
meeting with boards and commissions in July to discuss possible transition 
strategies and gather input. A survey of board and commission members 
is being conducted to gain further understanding. This feedback will be 
considered in creating a list of desired adjustments for the department.

There has also been an analysis of Iowa Code language concerning boards, 
commissions and other committees that the IDPH or DHS director or designee participate in. Transition 
recommendations have been developed taking into consideration the duties and current membership 
of each board, commission, or committee. In some instances this meant maintaining one representative 
for the joint department, while in others it is recommended that multiple representatives with different 
specialty areas participate. Careful consideration has also been given to any potential conflict of interest 
issues between different parts of the department.

The list of specific recommendations will be submitted to LSA for consideration in the 2023 legislative 
session.

IDPH and DHS currently 
engage with over 
100 different boards, 
commissions, councils, 
and other committees.
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BOARDS, COMMISSIONS, COMMITTEES, COUNCILS OR OTHER BODIES

TO BE COMPLETED 
BEFORE JULY 1, 2023

 Complete    In Progress    In the pipeline

   Inventory IDPH and DHS involved boards, commissions, councils, and committees

   Notify current board members of the alignment and solicit feedback on transition 
recommendations

   Develop transition recommendation for each body

   Submit draft bill language designed to implement each recommendation

   Transition each board, commission, council, or committee according to final direction received 
by the General Assembly in the 2023 legislative session

Executive team work session
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Funding the Transition 

Describe how the transition to the department will be funded, including how 
expenses associated with the transition will be managed; how funding for services 
provided by the transition departments will be managed to ensure provision of 
services by the transition departments and the department without interruption; 
and how federal funds will be used by or transferred between the transition 
departments and the department to ensure provision of services by the transition 
departments and the department without interruption.15

EXPENSES
Transition costs will be absorbed by IDPH and DHS within existing budgets or covered with one-
time carryforward funds. Alignment-related expenditures are tracked in isolated cost centers within 
each legacy department. Future anticipated costs associated with this proposed transition plan 
are being collected. Each legacy department’s budget is under review to determine an appropriate 
allocation basis and associated funding for these expenses, and spending will be prioritized 
according to the tasks required for the merger. 

PROVISION OF SERVICES WITHOUT INTERRUPTION
To ensure funding for services is not disrupted, intentional planning and communication is occurring 
with DOM, federal partner agencies, and other funders. Careful adjustment of existing budget 
structures into the merged budget will occur in partnership with DOM, Governor Reynolds and 
legislators with continuity of service delivery kept front of mind. Notification of the transition will 
be provided to all funders within the timeframe dictated by regulation and/or funding agreements. 
Notifications regarding federal funds tied to services will follow the process described in this 
report under “Federal Grants.” Adequate notice will also be given for any changes to cost allocation 
methodology referenced in the “Budget Transfer and Reconciliation” section.
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Progress & Notification

The written transition plan…shall:
(1) Include a detailed timeline for the completion of the tasks described.
(2) Be updated quarterly during the remainder of the transition period.
(3)  Describe how information will be provided to clients of the transition departments 

and the department regarding any changes in service delivery.16

PROGRESS MILESTONES
In 2021, IDPH and DHS began a joint project to identify and more 
fully understand connection points within their existing work. Through 
employee work teams and significant stakeholder, partner, legislative, and 
staff outreach, a list of recommended changes were put forward that 
are intended to establish goals and opportunities for better alignment. 
This work included the development of a functional organizational 
chart designed to fully integrate the work of the two departments. In 
March 2022, a joint alignment team began work on implementing the 
recommended changes. 

During the 2022 legislative session, legislation was enacted creating an Iowa Department of Health and 
Human Services and providing IDPH and DHS a transition year to merge current functions into the new 
department. In response to the legislation the joint alignment team has worked to collect and define the 
tasks necessary to successfully merge the departments by July 1, 2023. 

The timeline provides an overview of major milestones to achieve in the next several years. Following 
the submission of this transition plan, the next milestones for combining IDPH and DHS include: 

Timeline of Upcoming Transition Milestones

The joint alignment team 
has worked to collect and 
define the tasks necessary 
to successfully merge the 
departments by July 1, 2023
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DETAILED TIMELINES
Each body of work identified in this transition plan has been scoped into 
discrete projects with defined project teams, required tasks, and detailed 
timelines for completion. A standardized system of project documentation 
and reporting has been developed. Project management software is 
being used to track activity on project timelines and deliverables. A list 
of completed and active projects, including timelines, is linked from the 
appendix and can be found on the public website (https://hhsalignment.
iowa.gov). Any new work will be added to the website as it is identified and 
scoped.18 

PROGRESS UPDATES
Every month a project status report is posted on the HHS alignment webpage. For each active 
work stream, this report includes a list of completed and upcoming tasks, narrative summaries of 
work completed during the previous two-week period and work planned for the next period, and 
identification of any barriers encountered in executing the project plan. When a barrier is identified, 
the work report will describe a plan to address it. Department staff are notified of each posted report 
via email. Stakeholders have been encouraged to visit the website for up-to-date status reports. 

Project status reports are regularly posted on the HHS alignment website detailing all related work.

Department staff and stakeholders are also provided progress updates in town hall sessions with 
the Director. Sessions were held in March and July of 2022, and will continue quarterly through 
the transition year. These town halls have been well-attended, with more than 2,000 individuals 
attending in both March and July. Attendees are able to engage in a dialogue with the Director to 
better understand work completed and inform next steps in the alignment effort. Town hall sessions 
are open to department staff, stakeholders, clients and partners of the legacy 
departments, members of the public, and members of the General Assembly.

This transition plan will be updated quarterly over the remainder of the 
transition year; all updates will be posted on the HHS website. Beginning in 
SFY24, an annual update will be provided no later than January 1, beginning 
January 1, 2024. Annual updates will occur until all tasks in the transition plan 
have been completed unless otherwise directed by the legislature. Project 
status reports will continue to be posted monthly as long as alignment related 
tasks remain outstanding or transition updates are required by the legislature.  

A list of completed and 
active projects, including 
timelines, is linked from 
the appendix and can 
be found on the public 
website.

This transition plan will 
be updated quarterly 
over the remainder of 
the transition year.

https://hhsalignment.iowa.gov
https://hhsalignment.iowa.gov
https://hhsalignment.iowa.gov
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MEASURING SUCCESS 
A performance measurement report will be submitted with 
the final transition plan update evaluating the success of tasks 
detailed as completed through this transition plan. Development 
of goals and measurement of success for the remaining 
alignment impact areas stemming from the initial joint project 
will occur through the department’s strategic planning process.

NOTIFICATION OF SERVICE CHANGES
No immediate service location or hour of operation changes 
have been identified as a result of the consolidation. Service 
location changes may occur as Capitol complex staff are 
relocated to one state office building. In the event changes do 
occur, those changes will be communicated through a media 
release, strategic communications to individuals served by the 
department, and public postings at the previous and future 
service location site. Beyond the Capitol complex moves, the 
department will regularly evaluate data to ensure personnel, 
infrastructure, and access to services are effectively and 
equitably distributed to meet the needs of Iowans. Any future 
changes will be clearly communicated and adequately noticed 
using the methods described. 

NOTIFICATION OF PLAN SUBMISSION
A copy of this transition plan has been placed on the HHS alignment website (https://hhsalignment.
iowa.gov), as directed in the alignment legislation. Notification that the plan has been published was 
sent by email to department stakeholders, providers of the legacy departments, HHS board and 
commission members, and legislative staff. All department staff have been emailed a copy and received 
an invitation to a series of town halls on October 28, 2022 to engage in a question and answer 
session with the department Director. The town halls will be recorded and made available to team 
members who are unable to attend due to work duties or schedule conflict. A virtual town hall to 
review the plan will also be held with stakeholders and legislators.

Overview of Progress Updates 

Transition Year: July 1, 2022 - June 30, 
2023

  Regular email updates to staff

  Project status report posted publicly 
every month

  Quarterly transition plan update

  Quarterly town hall Q&A session

Beginning SFY24: After July 1, 2023  

  Regular email updates to staff

  Project status report posted publicly 
every month

  Annual transition plan update

https://hhsalignment.iowa.gov
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Consolidated Task List
STRATEGIC PLANNING

TO BE COMPLETED 
BY JULY 1, 2023

TO BE COMPLETED
AFTER JULY 1, 2023

 Complete    In Progress    In the pipeline

   Develop department mission statement, 
vision statements, and guiding principles

   Submit annual strategic plan updates 
according to DOM guidance

   Develop department strategic plan and 
corresponding implementation strategies and 
reporting structures 

ORGANIZATIONAL CULTURE

TO BE COMPLETED 
BY JULY 1, 2023

TO BE COMPLETED
AFTER JULY 1, 2023

 Complete    In Progress    In the pipeline

   Launch department brand    Enhance website functionality using a 
human centered design approach

   Create comprehensive branding style guide

   Launch department social media channels

   Re-brand materials

   Develop change management tools and training 
for managers and supervisors

   Implement regular employee feedback surveys to 
understand change management support needs

   Launch combined website

   Train managers and supervisors on change 
management strategies

   Develop additional change management supports 
according to needs identified in employee surveys
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ORGANIZATIONAL STRUCTURE AND PERSONNEL

TO BE COMPLETED 
BY JULY 1, 2023

TO BE COMPLETED
AFTER JULY 1, 2023

 Complete    In Progress    In the pipeline

   Create high-level functional organizational 
chart for a combined department

   Evaluate position classifications in use 
across the merged department

   Create detailed table of organization to the 
individual employee level

   Monitor staff morale and department 
operations and adjust organizational 
structure as needed

   Hire leadership positions as approved

   Adopt employee policies, standard procedures, 
and templates for human resource functions 
and other administrative needs

   Move employees into the consolidated 
organizational structure

OFFICE SPACE & INFRASTRUCTURE

TO BE COMPLETED 
BEFORE JULY 1, 2023

TO BE COMPLETED
AFTER JULY 1, 2023

 Complete    In Progress    In the pipeline

   Create a space plan for merging Capitol 
complex staff into one state office 
building

   Conduct a detailed review of field office  
physical infrastructure

   Deploy the necessary technology 
infrastructure to support the 
consolidation of staff

   Begin regular evaluation of office space 
structures and service delivery sites to 
ensure they are meeting the needs of the 
state over time

   Provide notice of any movement in 
public-facing services

   Move all Capitol complex employees and 
public-facing functions into the Lucas or 
Hoover State Office Building

   Change signage on all office buildings
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CONTRACTS, GRANTS, DATA SHARING AND OTHER AGREEMENTS

TO BE COMPLETED 
BEFORE JULY 1, 2023

TO BE COMPLETED
AFTER JULY 1, 2023

 Complete    In Progress    In the pipeline

   Inventory current contracts and 
agreements

   Identify contracts and agreements with 
potential to be streamlined or merged

   Provide notification to current 
contractors

   Standardize contracts, including terms 
and conditions, as contracts expire or are 
amended

  Inventory federal grant programs

   Develop new contract templates, 
including updated general and special 
conditions

   Merge and update data sharing policies

   Provide notification to federal funding 
agencies

   Submit any required state plan 
amendments to federal funding agencies

TECHNOLOGY SERVICES

TO BE COMPLETED 
BEFORE JULY 1, 2023

TO COMPLETE
AFTER JULY 1, 2023

 Complete    In Progress    In the pipeline

   Establish IT governance framework and 
committee

   Move all employees to the Microsoft platform

   Make final decision on use of Microsoft 
or Google platform

   Complete each technology transition 
initiative

   Inventory technology and data systems, 
software, applications hosting, and 
networks

   Identify licensing and systems with potential 
to be streamlined or merged

   Update applications and systems with 
new name and brand

   Define milestones and detailed timelines 
for each technology transition initiative

   Implement network infrastructure plan 
to support space consolidation on the 
Capitol complex
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BUDGET TRANSFER & RECONCILIATION

TO BE COMPLETED 
BEFORE JULY 1, 2023

TO COMPLETE
AFTER JULY 1, 2023

 Complete    In Progress    In the pipeline

   Issue PACAP RFP    Develop consolidated HHS budget 
request and submitted to DOM for 
SFY25 Governor’s recommended 
budget consideration

   Work with DOM and DAS to perform the 
steps necessary for HHS to submit the 
SFY24 budget as a consolidated agency 

   Implement identified adjustments to 
the PACAP 

   Submit quarterly adjustments to the PACAP 
to coincide with staff movements into the 
proposed organizational structure

STATUTE & ADMINISTRATIVE RULE

TO BE COMPLETED 
BEFORE JULY 1, 2023

TO BE COMPLETED
AFTER JULY 1, 2023

 Complete    In Progress    In the pipeline

   Identify policy decisions needed to 
govern the new department and related 
code adjustments

   Complete updates to the Iowa Administrative 
Code

   Identify technical corrections to Iowa 
Code needed to establish the new 
department    Draft proposed bill language for any 

remaining statutory update needs not 
completed in the 2023 legislative session

   Draft proposed bill language for 
consideration during the 2023 legislative 
session

   Develop administrative rule update 
strategy

   Identify needed changes to the Iowa 
Administrative Code

   Develop administrative rule update 
schedule



Consolidated Task List | 34

BOARDS, COMMISSIONS, COMMITTEES, COUNCILS OR OTHER BODIES

TO BE COMPLETED 
BEFORE JULY 1, 2023

 Complete    In Progress    In the pipeline

   Inventory IDPH and DHS involved boards, commissions, councils, and committees

   Notify current board members of the alignment and solicit feedback on transition 
recommendations

   Develop transition recommendation for each body

   Submit draft bill language designed to implement each recommendation

   Transition each board, commission, council, or committee according to final direction received 
by the General Assembly in the 2023 legislative session
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Appendix A: Alignment Documents
INITIAL JOINT PROJECT DOCUMENTS
 Health and Human Services Alignment Kickoff Presentation
  https://hhsalignment.iowa.gov/sites/default/files/resources/2021-05/IA-DHS-DPH-Realignment-Kickoff.4.23.21.pdf

 Connection Points Report
  https://hhsalignment.iowa.gov/sites/default/files/resources/2021-09/HHSAlignment_Connection_Points_Report.pdf

 Preliminary Change Package
 https://hhsalignment.iowa.gov/sites/default/files/resources/2021-11/HHSAlignment-Preliminary-Change-Package.pdf

4 Preliminary Change Package Stakeholder Feedback
  https://hhsalignment.iowa.gov/sites/default/files/resources/2022-01/IA_PreliminaryChangePackage_StakeholderFeedback.pdf

1 Final Change Package
  https://hhsalignment.iowa.gov/sites/default/files/resources/2022-03/IA_HHS_Alignment_Final_Change_Package_FINAL.pdf

 Functional Organizational Chart
 https://hhsalignment.iowa.gov/sites/default/files/resources/2022-03/FOC_PDF_FINAL.pdf

CURRENT STATE, IDPH AND DHS
5 Brand Asset Inventory
 https://hhsalignment.iowa.gov/sites/default/files/resources/2022-09/Branding_Asset_Inventory_2022.pdf

 IDPH Table of Organization
 https://idph.iowa.gov/do/Department-Divisions

 DHS Table of Organization
 https://dhs.iowa.gov/sites/default/files/DHS_TableOfOrganization.pdf

9 IDPH Budget Reports 
 https://idph.iowa.gov/annual-reports

12 DHS Budget Reports
 https://dhs.iowa.gov/budget-reports

7 Iowa Statute and Administrative Rule
 https://hhsalignment.iowa.gov/sites/default/files/resources/2022-09/IA_Code_and_Admin_Rule.pdf

17 Boards, Commissions, Councils and Committees
 https://hhsalignment.iowa.gov/sites/default/files/resources/2022-09/Boards_Commissions_Councils.pdf

IMPLEMENTATION GOVERNANCE AND REPORTING
 Implementation Guiding Principles
 https://hhsalignment.iowa.gov/sites/default/files/resources/2022-03/Alignment_Work_Guiding_Principles.pdf

18 Progress Reports
 https://hhsalignment.iowa.gov/all-resources

 Communication Structures
 https://hhsalignment.iowa.gov/sites/default/files/resources/2022-09/Implementation_Communication_Structures.pdf

 Implementation Projects SOP
 https://hhsalignment.iowa.gov/sites/default/files/resources/2022-09/Implementation_Projects_Standard__Operating_Procedures.pdf

https://hhsalignment.iowa.gov/sites/default/files/resources/2021-05/IA-DHS-DPH-Realignment-Kickoff.4.23.21.pdf
https://hhsalignment.iowa.gov/sites/default/files/resources/2021-09/HHSAlignment_Connection_Points_Report.pdf
https://hhsalignment.iowa.gov/sites/default/files/resources/2021-11/HHSAlignment-Preliminary-Change-Package.pdf
https://hhsalignment.iowa.gov/sites/default/files/resources/2022-01/IA_PreliminaryChangePackage_StakeholderFeedback.pdf
https://hhsalignment.iowa.gov/sites/default/files/resources/2022-03/IA_HHS_Alignment_Final_Change_Package_FINAL.pdf
https://hhsalignment.iowa.gov/sites/default/files/resources/2022-03/FOC_PDF_FINAL.pdf)
https://hhsalignment.iowa.gov/sites/default/files/resources/2022-09/Branding_Asset_Inventory_2022.pdf
https://idph.iowa.gov/do/Department-Divisions
https://dhs.iowa.gov/sites/default/files/DHS_TableOfOrganization.pdf
https://idph.iowa.gov/annual-reports
https://dhs.iowa.gov/budget-reports
https://hhsalignment.iowa.gov/sites/default/files/resources/2022-09/IA_Code_and_Admin_Rule.pdf
https://hhsalignment.iowa.gov/sites/default/files/resources/2022-09/Boards_Commissions_Councils.pdf
https://hhsalignment.iowa.gov/sites/default/files/resources/2022-03/Alignment_Work_Guiding_Principles.pdf
https://hhsalignment.iowa.gov/all-resources
https://hhsalignment.iowa.gov/sites/default/files/resources/2022-09/Implementation_Communication_Structures.pdf
https://hhsalignment.iowa.gov/sites/default/files/resources/2022-09/Implementation_Projects_Standard__Operating_Procedures.pdf
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IMPLEMENTATION DOCUMENTS 
 Employee Survey Analysis Report
 https://hhsalignment.iowa.gov/sites/default/files/resources/2022-09/HHS_Survey_Vision_Mission_GP_Brand_Analysis_Report.pdf

 Change Management Toolkit (Coming Soon)

 Proposed Organizational Chart
 https://hhsalignment.iowa.gov/sites/default/files/resources/2022-09/Iowa_HHS_Org_Chart_with_Aging_8-16-22.pdf 

 HHS Program Mapping
 https://hhsalignment.iowa.gov/sites/default/files/resources/2022-07/HHS_Program_Mapping_7-29-22.pdf

 Table of Organization Talking Points
 https://hhsalignment.iowa.gov/sites/default/files/resources/2022-07/Table_of_Org_Talking_Points_July_2022.pdf

 Branding Style Guide
 https://hhsalignment.iowa.gov/sites/default/files/resources/2022-08/Brand%20packet_WORDMARK_UPDATED.pdf

 Mission, Vision, Guiding Principles
 https://hhsalignment.iowa.gov/article/everything-know-about-new-hhs-branding

https://hhsalignment.iowa.gov/sites/default/files/resources/2022-09/HHS_Survey_Vision_Mission_GP_Brand_Analysis_Report.pdf
https://hhsalignment.iowa.gov/sites/default/files/resources/2022-09/Iowa_HHS_Org_Chart_with_Aging_8-16-22.pdf 
https://hhsalignment.iowa.gov/sites/default/files/resources/2022-07/HHS_Program_Mapping_7-29-22.pdf
https://hhsalignment.iowa.gov/sites/default/files/resources/2022-07/Table_of_Org_Talking_Points_July_2022.pdf
https://hhsalignment.iowa.gov/sites/default/files/resources/2022-08/Brand%20packet_WORDMARK_UPDATED.pdf
https://hhsalignment.iowa.gov/article/everything-know-about-new-hhs-branding
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Appendix B: Alignment Legislation
2022 Iowa Acts, House File 2578, Section 51

TRANSITION OF DEPARTMENT OF HUMAN SERVICES AND DEPARTMENT OF PUBLIC HEALTH 
INTO DEPARTMENT OF HEALTH AND HUMAN SERVICES.

1.  Definitions.  For the purposes of this section:
 a.  “Department of health and human services” or “department” means the department of health and 
human services created under this section.
 b.  “Transition department” means the department of human services or the department of public 
health.
 c.  “Transition departments” means the department of human services and the department of public 
health.
 d.  “Transition period” means the period beginning July 1, 2022, and ending June 30, 2023.

2.  Creation of department of health and human services —— transition period —— powers and duties. 
Notwithstanding any conflicting provision of law to the contrary, there is created a department of health 
and human services. During the transition period, the department of health and human services shall 
have and may exercise all of the policymaking functions, regulatory and enforcement powers, rights, 
duties, and responsibilities of the department of human services and the department of public health as 
prescribed by law or rule in effect on July 1, 2022, including but not limited to those relating to:
 a.  All obligations and contracts of a transition department, including obligations and contracts related 
to a grant program.
 b.  All property and records in the custody of a transition department.
 c.  All funds appropriated to a transition department by the general assembly and all state, federal, and 
other funds for which expenditure by a transition department is authorized.
 d.  Complaints, investigations, contested cases, causes of action, and statutes of limitations involving a 
transition department.
   (1)  All complaints, investigations, contested cases, or a remand of an action by a reviewing court 

pending before a transition department or an authorized person of a transition department shall 
continue without change in status before the department and shall be governed by the laws and 
rules applicable to the complaint, investigation, contested case, or remand action or proceeding in 
effect on July 1, 2022.

   (2)  Any cause of action or statute of limitation relating to a transition department shall not be 
affected as a result of the transition and such cause of action or statute of limitation shall apply to 
the department.

 e.  Rules, policies, and forms. All rules, policies, and forms adopted by or on behalf of a transition 
department shall become rules, policies, and forms of the department and shall remain in effect unless 
altered by the department.
 f.  Licenses, permits, and certifications. All licenses, permits, and certifications issued by a transition 
department shall continue in effect as a license, permit, or certification of the department in accordance 
with the law or rule governing the license, permit, or certification in effect on July 1, 2022, until the 
license, permit, or certification expires, is suspended or revoked, or otherwise becomes invalid by the 
terms of such law or rule.
 g.  References to a department or director. All references to the department of public health or the 
department of human services in law or in rule shall be interpreted to mean the department of health 
and human services, and all references to the director of public health or the director of human services 
shall be interpreted to mean the director of the department of health and human services.
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 h.  Departmental structure.
   (1)  Any transition department, transition department subunit, or transition department body 

created or established by law and in existence on July 1, 2022, shall continue in full force and effect 
and shall not be permanently abolished, merged, or otherwise altered until amended, repealed, or 
supplemented by action of the general assembly.

   (2)  This paragraph shall not prohibit a transition department, transition department subunit, 
or transition department body created or established by law in existence on July 1, 2022, 
from sharing or coordinating responsibilities or functions under their respective purviews nor 
prohibit the director from temporarily integrating such departments, subunits, or bodies or the 
responsibilities or functions under their respective purviews in furtherance of the transition plan 
during the transition period.

3.  Transition period leadership.  During the transition period, the director of human services shall 
continue to act as the director of human services, shall assume the duties of the director of public health, 
shall act as the director of the department of health and human services, and may thereby exercise 
any policymaking functions, regulatory and enforcement powers, rights, duties, and responsibilities of 
the director of human services and the director of public health including those duties prescribed by 
law for the department of human services or the department of public health in effect on July 1, 2022. 
Nothwithstanding any provision to the contrary, the director of the department of health and human 
services shall also be vested with administrative authority to direct transition department employees 
with regard to the implementation of statutory directives for the transition departments or the boards, 
commissions, or other bodies administratively supported by the transition departments, including boards 
administering the requirements of chapter 272C.

4.  Federal authorization and effective date of authorizations.  If a transition department or the 
department determines that a waiver or authorization from the federal government is necessary to 
administer any provision of this section, the department shall request the waiver or authorization, and 
notwithstanding any other effective date to the contrary, the provision shall take effect only upon receipt 
of federal approval.

5.  Initial written transition plan.
 a.  On or before September 30, 2022, the transition departments or department shall publish on 
their respective internet sites an initial written transition plan for merging the functions of the transition 
departments into the department of health and human services effective July 1, 2023, in order to do all of 
the following:
   (1)  More efficiently and effectively manage health and human services programs that are the 

responsibility of the state.
   (2)  Establish a health and human services policy for the state.
   (3)  Promote health and the quality of life in the health and human services field.
2 b.  The transition plan shall describe, at a minimum, all of the following:
3   (1)  The tasks that require completion before July 1, 2023, including a description of how the 

transition departments shall solicit comment from stakeholders, including employees of the 
transition departments, clients and partners of the transition departments, members of the public, 
and members of the general assembly.

6   (2)  The proposed organizational structure of the department, at a minimum, including the division 
level of the table of organization. Any personnel in the state merit system of employment who are 
mandatorily transferred due to the transition shall be so transferred without any loss in salary, 
benefits, or accrued years of service.
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14   (3)  Proposed changes to any transition department boards, commissions, committees, councils, or 
other bodies and their functions.

8  (4)  Office space and infrastructure requirements related to the transition.
  (5)  Any work site location changes for transitioning employees.
  (6)  The transition of service delivery sites.
11   (7)  Procedures for the transfer and reconciliation of budgeting and funding between the 

transition departments and the department.
10  (8)  The transition of technology services of the transition departments to the department.
   (9)  Any additional known tasks that may require completion after the transition on July 1, 2023.
 c.  The written transition plan published under paragraph “b” shall:
  (1)  Include a detailed timeline for the completion of the tasks described.
  (2)  Be updated quarterly during the remainder of the transition period.
16   3)  Describe how information will be provided to clients of the transition departments and the 

department regarding any changes in service delivery.
15   (4)  Describe how the transition to the department will be funded, including how expenses 

associated with the transition will be managed; how funding for services provided by the transition 
departments will be managed to ensure provision of services by the transition departments 
and the department without interruption; and how federal funds will be used by or transferred 
between the transition departments and the department to ensure provision of services by the 
transition departments and the department without interruption.

6.  Statutory and administrative rule updates.
13 a.  Legislative changes required to implement the transition. Additional legislation is necessary to 
fully implement the transition. The director of the department of health and human services shall, in 
compliance with section 2.16, prepare draft legislation for submission to the legislative services agency, as 
necessary, for consideration by the general assembly during the 2023 legislative session, to implement the 
transition effective July 1, 2023. Notwithstanding any provision to the contrary in section 2.16, the draft 
legislation shall be submitted to the legislative services agency by October 1, 2022.
 b.  Update of administrative code required by the transition. In updating references and the format 
in the Iowa administrative code, in order to correspond to the transferring of duties of the transition 
departments, the administrative rules coordinator and the administrative rules review committee, in 
consultation with the administrative code editor, shall collectively develop a schedule for the necessary 
updating of the Iowa administrative code.
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