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This update to the NORTHEAST IOWA COMMUNTIY ACTION CORPORATION Community Assessment was 

completed in May 2020 in response to the COVID-19 global pandemic. 

I. Background 

This Community Assessment Update is in response to a global health pandemic that has not only affected every 

community in the United States but has also led to the most significant economic disruption since the Great 

Depression. This assessment is an initial effort to capture some of the emerging needs in the community as well 

as to forecast how those needs may evolve over the coming weeks and months. 

In December 2019, the novel coronavirus disease of 2019 (COVID-19) was discovered to be the causative agent 

for acute respiratory and flu-like symptoms and began infecting increasing numbers of people in the Wuhan 

Province of China. The first case in the United States was confirmed by the Centers for Disease Control and 

Prevention on January 22, 2020. Despite efforts to contain the virus, by March 11, 2020, the World Health 

Organization declared COVID-19 a global pandemic. By March 17, 2020, all 50 US States had confirmed cases of 

the virus. 

Because of the highly contagious nature of COVID-19, the alarmingly high rate of fatalities associated with it and 

the lack of a vaccine or treatment, the only effective way to prevent mass illness is through restricted travel, 

physical distancing, frequent hand washing, coughing in elbows, not touching the face, and staying at home. By 

mid-March 2020, with the virus clearly past the stage of effective isolation and contact tracing, local, state and 

federal public health officials recommend extreme measures to minimize a public health catastrophe: mass 

quarantine, physical distancing, and a virtual lockdown of all public gatherings and economic activity. 

While all types of people are getting sick from the disease, older adults and people of any age who experience 

serious underlying medical conditions, many that are more prevalent in African American communities, and, to 

some extent, Latino and Native American communities, are at increased risk for severe symptoms from COVID-

19.  Persons of color, immigrants, and women are also disproportionately impacted by underlying health 

conditions linked to poverty, face discrimination in medical care, and are more likely to work jobs that require 

them to leave their homes. In addition, persons with disabilities or chronic conditions are more vulnerable to 

COVID-19 due to their inability to thoroughly isolate themselves (need for hands-on care), physical impairments, 

environmental barriers, or interrupted services. The following additional populations experience differential 

exposure and extensive corresponding implications as a result of the pandemic:  frontline workers, persons 

experiencing homelessness, gig-economy workers, low-income communities under quarantine, especially in 

urban settings, rural communities, tribal communities, incarcerated persons and returning citizens. 

Children, families, individuals, and Community Action Agency staff may experience heightened stress, anxiety, 

and trauma as a result of the COVID-19 crisis.  Loss of income, growing childcare needs, heightened food 

insecurity, housing and energy instability, lack of access to transportation, lack of basic supplies, and increased 

incidents of domestic violence and child abuse are growing factors as the crisis unfolds. 

Because of the urgent and widespread needs affecting all sectors of the community, this Community 

Assessment update is intended to provide some initial information to describe the scope of this crisis on our 

community and to support the many different responses that will be required to address emerging and 

evolving needs. It is likely that as needs evolve, some of those needs will not be captured in this update and 

therefore some necessary community responses may not connect directly to the needs identified in this 

document. 

The community assessed in this document, related to the below information, is defined as the following: 

Allamakee, Bremer, Chickasaw, Clayton, Fayette, Howard & Winneshiek counties in Iowa. 
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The needs assessed will inform services to those affected by the crisis. It is significant to note that Congressional 

action will permit FY20 and special supplemental CSBG funding to serve families at or below 200% of the federal 

poverty level (as defined by the US Census Bureau). Specific programs or strategies will target the demographic 

groups most affected. Given persons of color are being disproportionately affected by both the health crisis and 

by the resulting economic disruption, an equity lens must be used to view current and emergent needs related 

to this crisis. 

II. Local public health response 

The local and state public health response began in early March with Iowa’s first positive COVID-19 case on 

March 8, 2020. Governor Reynolds began with restricting large group gatherings and closing all Iowa schools. 

She continued to add restrictions to businesses, including closures, as the days and weeks passed.  

 NEICAC’s service area was impacted early on with the first positive case in Allamakee County on March 

15, 2020. Cases in Allamakee County have continued at a faster rate than many other Iowa counties 

considering its total population size. Winneshiek County was the next in our service area to have a 

positive case of COVID-19, on March 18th.  

 All seven NEICAC counties have been impacted by the COVID public health crisis. Each county has 

positive cases, with three of the counties seeing deaths due to the illness.  

 On March 15th, the governor recommended all Iowa schools close, to which every district in our service 

area complied. As the first timeline neared expiration, the recommendation was extended to include the 

remainder of the 2019-2020 school year. Quickly following on May 17th many other businesses were 

required to close to the public. 

 After a series of business closure phases, as of June, Iowa has re-opened most places of businesses and 

recreation in the state. There are still limited capacity requirements in some areas, but most of Iowa has 

is open with social distancing and proper protective expectations in place. 

As a result of this unprecedented public health crisis, NEICAC is updating its Community Assessment. COVID-19 

has already had a significant impact on the community, and a number of short, intermediate, and longer-term 

impacts are expected. 

III. Immediate impacts on the community 

The immediate impacts of COVID-19 have been felt across all sectors of society.  In particular, some of the 

greatest impacts relevant to the Community Action Network have been in the areas of health, education, 

employment, human services provision, and community resources.   

 

In determining highest vulnerability within our communities, NEICAC utilized the Engagement Network’s 

Vulnerability Footprint Tool specific to COVID-19. This COVID-19 Vulnerability Footprint identifies vulnerable 

communities across the nation, defined as having high concentrations of older populations, uninsured 

populations, and high population density. In the NEICAC 7-county service area, vulnerability is highest in the 

following areas:  

 

 Allamakee and Chickasaw counties have large areas and significant numbers of their population meeting 

all thresholds on the vulnerability footprint, therefore indicating the most vulnerability. 

 The remaining counties of Clayton, Winneshiek, Bremer, Howard and Fayette each have communities 

that also meet all thresholds for vulnerability. 
 

https://engagementnetwork.org/covid-19/ 

 

https://www.census.gov/data/tables/time-series/demo/income-poverty/historical-poverty-thresholds.html
https://engagementnetwork.org/covid-19/
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Nationwide, early data suggest that the following groups have experienced disproportionately higher rates of 

infection and/or complications/death as a result the COVID-19 pandemic: 

- Males 

- Individuals 60+ years old 

- People of color, particularly African Americans 

- People with underlying health conditions (especially, lung disease, asthma, diabetes, cardiovascular 

disease, kidney disease, liver disease, severe obesity, and individuals with immunocompromised 

conditions) 

 

The following outlines the variety of impacts to the local community thus far:   

NEICAC conducted a recent community needs survey requesting information from agencies/business, NEICAC, 

employees and the public (including current clients). Questions were specific to the effects of the COVID-19 

crisis. There were 340 responses for the timeline of 4/23/2020-5/7/2020. 

 Health impacts 

 Individuals over 60, especially those with underlying health conditions have been shown to be at 

particular risk for severe health implications from COVID-19.  

 It is has been noted, in Iowa, that 57% of all COVID-19 deaths have been elderly residents of 

long-term health care facilities. 

 NEICAC’s local community of Waverly, in Bremer County, has experienced an outbreak of 

COVID-19 with 30 positive cases in their long term care facility (data as of 5/14/20) 

 Unfortunately, three NEICAC counties have seen deaths due to this illness. Allamakee with four, 

Clayton with three and Bremer with five. Comparative to national and state data, the majority 

of those 12 deaths have been those age 60 and older. 

 The stress and fear of this illness is prevalent in our area. Households are concerned to seek out 

in person medical visits and many on the survey commented on their concerns of family 

members employed as essential workers. This will likely take a toll on overall physical health. 

 Many non-emergency medical appointments and procedures were cancelled for a period of 

time due to the COVID-19 outbreak. The implications of being unable to access routine medical 

care may have a long-term effect on health conditions across the state.  

 

 Community health resources will be stretched thin as resources devoted to those sick with COVID-19 

will limit resources available to others. 

 All communities in the NEICAC service area are rural with few hospitals present and only in larger 

communities. If COVID-19 outbreaks continue, it is likely we could face limited capacity to care for 

those who are ill.  

 As many small, rural areas we have available hospital beds in all counties of the service area, likely 

due to the social distancing measures put into place. Although these are available beds now, we do 

not know if or how the need could increase after the state begins to re-open businesses and allow 

events to take place.  

 As seen across the country, medical procedures and appointments are being cancelled and delayed. 

We are experiencing the same in our local communities. Our small medical communities may not be 

able to handle the combination of reinstating these kind of procedures and managing the increase in 

COVID-19 cases that could potentially occur due to the state beginning to “open” again. 

https://www.urban.org/policy-centers/health-policy-center/projects/understanding-hospital-bed-capacities-    

nationwide-amid-covid-19 

https://www.urban.org/policy-centers/health-policy-center/projects/understanding-hospital-bed-capacities-%20%20%20%20nationwide-amid-covid-19
https://www.urban.org/policy-centers/health-policy-center/projects/understanding-hospital-bed-capacities-%20%20%20%20nationwide-amid-covid-19
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 Mental health resources will need to be available in new and increased ways to deal with the many 

different stressors/traumas caused by the pandemic, especially its impact over an extended time-period. 

 According to Mental Health of America, Iowa ranks high specific to lower mental health issues 

connected with adequate access to mental health care. That is reassuring, but it is largely unknown 

how this pandemic will affect mental health for Iowans within our local communities.  We continue 

to see financial support in the immediate timeline, but fear the toll it will take down the road. 

 Our local COVID-19 community needs survey results from both clients/public and agency 

partners/stakeholders strongly indicates a challenge associated with coping or helping loved ones 

cope with stress. The need for additional mental health treatment options and affordable mental 

health treatment was identified in the survey results. We anticipate this to increase as the fear, 

isolation, illness, and financial instability caused by COVID-19 continues.  

 49% of the public/clients community needs survey responses also indicate their stress level is at a 

“high” level specific to finances. 

 We face a very unique time where social distancing is necessary to reduce the spread of COVID, but 

it is also very isolating, lonely and challenging for some. When considering social isolation, NEICAC 

survey results indicated concern for especially vulnerable populations. The elderly who may be 

residing in long-term care facilities where visitors are not allowed, or refraining from contact with 

family even while residing in their own homes were frequently mentioned. NEICAC survey results 

indicate that and the worry, especially for vulnerable populations, like the elderly. Those living alone 

and in long-term care facilities are not allowed visitors contributing to the overall difficulty of this. 

https://www.mhanational.org/issues/mental-health-america-access-care-data#two 

 Nutrition for school-aged children and elderly adults: 

 Fortunately, local school districts continued to provide free breakfast and lunch meals to school-

aged children replacing what was lost due to school closings.  There continues to be impact on both 

school age children and elderly adults as food accessibility has changed because of COVID-19 related 

restaurant closures, food shortages and fear for vulnerable populations to go out to purchase foods. 

 The average food insecurity data for all NEICAC service area counties is 10.26% and those children 

who are eligible for free lunch rate is 34%. Allamakee county rate is very high at 53.09%, while two 

additional local counties are over 40%. Although we are lucky to have school districts providing free 

breakfast and lunch, these high rates still raise concern that households can provide enough food for 

their families especially with this public health crisis. We also must consider that with the school 

year ending, not all school districts will continue to provide meals during the summer months, yet 

the implications of COVID-19 will carry on through the summer. 

 NEICAC has seen recent growth in Food Pantry needs at all three of our pantries. In addition to 

making deliveries from our own pantries, we have recently implemented a Food Pantry Delivery 

program through partnership with other community food pantries in our service area. This program 

is demonstrating an increased need as deliveries are increasing weekly. While contacting our local 

food pantries to coordinate delivery services in all seven counties, we have found that, along with 

delivery needs, there is an additional food need for some communities in Allamakee & Chickasaw 

counties even with their existing food pantries. 

 The NEICAC COVID-19 community needs survey responses from our employees indicates food 

access to be of the largest need right now. This response is tied to direct communication with and 

services provided to clients through the scope of an employee’s work within the agency.   

 

https://www.mhanational.org/issues/mental-health-america-access-care-data#two
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 Employment impacts: 

 The local unemployment data shows an increase when comparing March 2019 to March 2020. The 

average for all counties was a growth in unemployment from 4.24% to 5.07%. All individual counties 

also show growth in unemployment, an unfortunate trend that is expected to continue. 

 Individuals in the health care field are at high-risk of exposure to COVID-19 and are under 

tremendous stress due to additional work hours and challenging work conditions. In particular, 

many of those workers with close, frequent contact with vulnerable individuals are lower-wage 

individuals. Our local service area has a higher population of elderly individuals, which creates job 

demands for their care. 

 Our rural service area has the majority of jobs in the small business sector. According to the US 

Small Business Administration, Clayton and Chickasaw counties have small business employment 

within a 72-100% range, Allamakee and Howard fall in the 63-72% range, while Winneshiek, Fayette 

and Bremer fall in the 50-63% range. These small businesses, especially those with less than 50 

employees, may lack the capacity to allow for paid employee leave for COVID, also affecting 

employees and their families.  

 Prior to the COVID crisis, our agency participated with the Embrace Iowa Program. This allowed for 

assistance on items that no other funding provides. One of those that met a significant need in our 

area was car repairs to help those who are working or going to school. This need will continue and 

the public health crisis will only enhance this. With higher unemployment rates, those looking for 

work will need vehicles to travel for job searches and may also find they have to take a job with a 

longer commute. Our rural area requires reliable transportation. There was not enough funds with 

the Embrace Iowa requests last year, which left 45% of applications for car repairs unfunded. 

 Individuals in the education field – especially teachers and assistants in Head Start and Early Head 

Start as well as other early childhood education settings – are working remotely due to school 

shutdowns. Lower-wage workers in these fields are more vulnerable to layoffs and/or may lack the 

technology resources in their home to work remotely.  

 Several local in-home providers and childcare centers closed their operations during this 

COVID-19 crisis. Those workers were left unemployed in addition to other school personnel.  

 Five of the NEICAC service area counties have at least 25% of their households with no 

Internet. Those same counties are well below the state average for Internet usage at 

Broadband speed. 

 Individuals in many sectors of the economy – but particularly the service sector, the retail sector, gig 

economy, and others most affected by quarantine policies – are currently experiencing sudden and 

unexpected unemployment. Some are unaware of resources available to them and their families as 

they are experiencing unemployment for the first time.   

 27% of NEICAC client/general public survey responders indicate they were not at all aware of 

resources to help their household. 

 Social media and web-based systems are platforms that NEICAC and many of our partner 

agencies use to notify the public about our services and changes to programming. We have 

significant concerns that those households without online access are not receiving that 

important information.  

https://www.sba.gov/sites/default/files/advocacy/2018-Small-Business-Profiles-IA.pdf 

 Educational impacts: 

 All local school districts closed effective 3/15/2020. As the first timeline for closures neared 

expiration, the recommendation was extended to include the remainder of the 2019-2020 school 

https://www.sba.gov/sites/default/files/advocacy/2018-Small-Business-Profiles-IA.pdf
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year. Closures of public schools in the local area are having an immediate impact on children’s 

education. Children with less access to resources (broadband internet, computers/tablets, 

technology and language supports, etc.) are most at-risk for suffering learning loss during a 

potentially protracted period of school closure. 

 Caregivers of school-age children must secure day care arrangements for their children or sacrifice 

employment to care for their children. These same caregivers are also expected to be primary 

teachers for their children during the period of the closure. As a result of this situation, parents with 

limited resources face numerous challenges. 

 In addition, those allowed to work from home find it challenging to be both working and teaching 

their children, adding to the stress level. It is difficult to replace trained and passionate teachers. 

 

 Impacts on human services provision: 

 Services to vulnerable populations are being curtailed or drastically changed. Some service providers 

are not operating. Examples of this locally is the closure of the medical free clinic, public 

transportation for non-essential travel, second hand/thrift retail stores, supported community living 

services, and the adult day care and disabled worksites, leaving gaps in services to vulnerable 

community members.   

 Most Community Action Weatherization programs have been suspended including the NEICAC 

program in our service area. No clients are receiving this important service, which affects their 

safety, comfort and finances. There is no known timeline of when weatherization services will begin 

again. 

 Other service providers have had to alter their service provision in significant ways, leaving some 

family needs unmet. An example within our local area is medical providers cancelling appointments 

and limiting to telehealth, which often creates barriers to low-income households. In addition, home 

visits for the Early Head Start and FaDSS programs within NEICAC and programs provided through 

other agencies require significant modification. Although virtual connections are possible, they do 

have limitations specific to relationship building and the ability evaluate safety within a home 

related to child abuse and domestic violence.  

 Finally, for those service providers continuing to operate, the changed circumstances have required 

significant, immediate adaptations that will require additional resources to support over a longer 

period of time: 

 Those adaptations for our agency include the purchase of connection related technology such 

as mobile hotspots for Internet access, smart phones with reliable data, additional laptops for 

telecommunication, webcams and tablets. We have also had to make considerations for 

purchasing additional file cabinets and supplies for employees working from home who may 

have shared these supplies in their prior office setting. We anticipate additional ongoing 

resources used for IT support to ensure the safety and confidentiality of our client data. 

 Staff training in process changes, dealing with stress and new program skills will require 

additional resources along with the cost of subscribing to electronic meeting connections. 

 Our offices and classrooms will also need to invest in additional Personal Protective 

Equipment to protect employees and clients. This includes facemasks, counter face shields, 

hand sanitizer and disinfectant cleaning supplies.   

 We recognize that technology supports the many wonderful ways that our agency provides 

services while keeping our staff and community members safe without in-person 

appointments. However, we know that technology also presents limitations to sectors of our 

clients. We utilize social media as a significant way to communicate operation changes, 
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program eligibility and availability and direct services. We must find ways to assist rural 

community members within our service area to access and pay for necessary internet and 

phone connections to ensure they receive important communication. 

 

 Community resource impacts: 

 There are numerous impacts of COVID-19 on community resources. Examples include a reduction in 

the availability of resources (access to group activities, commercial services, etc.), a scarcity of some 

resources (health care, food, emergency supplies, cleaning supplies), and/or needs for resources 

that have not previously been required in the communities we serve in any significant capacity.  

 Although most examples are mentioned in other pieces of this community needs assessment, our 

rural area has suffered a reduction of resources. Our grocers have had a limited ability to maintain 

stock in the basic needs, cleaning, and food categories. Fitness and Wellness centers have begun to 

open, but must operate at limited capacities, negatively influencing health and wellness for 

households. In addition, senior centers and disabled worksites remain closed, affecting the overall 

community and those vulnerable individuals. 

 The broad impacts of COVID-19 on our NEICAC service area communities have created an even more 

urgent need for coordination and collaboration of resources among the public sector, the public health 

sector, first responders, educators, the business community, the faith community and many others. 

NEICAC plays an important role in convening organizations, people, and resources to support families.  

 NEICAC has gathered data from all sectors in effort to determine the most important needs our 

communities face. In response to COVID-19, our agency developed a Food Delivery Program 

utilizing our Public Transit vehicles and staff. This coordination took several partners working 

together such as the Northeast Iowa Area Agency on Aging, our local counties to apply on our 

behalf for CDBG grant funding, and community Food Pantries to coordinate the service to low-

income households. The faith community in many of our local churches and groups have worked 

together collecting donations to assist those who have been impacted by COVID-19. They have 

provided funds to our agency to stock our food pantries and assist with crisis assistance for 

qualifying households. We hope to continue our collaboration to meet community needs into the 

future. Our agency’s next step is to determine our local need to assist the public health agencies 

across our service area with tracing and providing resources. This collaboration is imperative to 

building a plan that will to address the virus spread. Without adequate tracing and resource 

provision, we could be dealing with the devastating effects of COVID-19 far into the future.  

 

IV. Anticipated near- and long-term impacts 

The needs above are already established through initial data and anecdotal reports from customers, staff, board 

members and community stakeholders. Based on these already-observed events, it is likely that there will be 

near-term (1-3 months) and longer-term (greater than 3 months) impact that require immediate planning. A 

partial, but not complete, list of the anticipated impact includes: 

 Prolonged service disruptions 

The disruptions in service delivery to customers are expected to continue for a substantial time. This is 

likely to lead to ancillary challenges for customers that may become long-term issues. 

 Head Start preschool children have experienced disruption to face to face programming and will 

need additional programming to make up for their learning loss. Likewise, Early Head Start children 

who were working with Early Head Start home visitors for preparation for the Preschool education 



8 
 

setting may not be prepared to enter that kind of setting due to the change in nature of the service 

provision over the course of the last several months.  

 NEICAC’s EARL public transit system still cannot safely transport riders without social distancing, 

therefore reducing some routes and rides for those who rely on public transportation. 

 Although virtual homes visits and communication have proved to work well during the crisis, 

programs such as Family Development and Self-Sufficiency and Early Head Start do not fulfill the 

standards and philosophy of their programs without face-to-face contact. In-home services are 

essential to building rapport that creates a trusting relationship in which families can learn, grow, 

and move towards their goals. Virtual communication also limits the ability to observe the safety 

and security of the families we serve, especially children.  In addition, collaboration efforts among 

agency providers working with the same families are stalled while waiting for releases of 

information or other important documentation to be signed and submitted via mail. This could 

potentially result in duplication of services if providers are unable to communicate regarding service 

provision, or a prolonged wait-time for addressing immediate crises in households.  

 Child and Adult Care Food Program services have been affected due to inability to meet with 

providers face to face. We have also seen enrollment numbers for new providers to be stagnant 

during this time due to COVID-19. We anticipate ongoing barriers to service provision for this 

program as a result of COVID-19.  

 Many of the NEICAC programs are not exiting clients due to needs of additional support. In return, 

others who qualify for these programs may be placed on a waiting list and could potentially face 

delays for service. 

 The Weatherization program continues to be inactive due to safety concerns posed by COVID-19, 

leaving clients without the necessary improvements to their home to address safety and energy 

efficiency concerns. 

 Although our Food Pantries are stocked, longer-term impacts should create a shortage in supply 

affecting access to necessary basic needs for low-income households. 

 NEICAC Outreach offices continue to offer referrals to resources and available programs and 

completion of applications by e-mail, our website, telephone and mail. However, we know that 

these methods limit accessibility for some vulnerable members of our service area.  

 

 Prolonged employment issues 

Sudden layoffs and other employment disruptions are being addressed by emergency response 

measures; however, it is anticipated that long-term recovery efforts will be required to help customers 

reconnect to the workforce, particularly those for whom employment assistance has not previously 

been required. 

 NEICAC staff, regardless of program, are focused on those specific needs their clients face. This 

COVID-19 crisis will likely require priority shifts from not just providing assistance to basic needs, but 

help to those who need assistance looking for employment and navigating what the “new” 

employment world might look like.  

 Family Services and other program employees will require additional training to assist clients in 

learning basic job searching skills. In addition, a solidified partnership with IWD and local 

workforce/job training agencies for those needing more intensive level job coaching and job search 

assistance will be essential.  

 

 Prolonged agency capacity issues 
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Policies limiting in-person staff/customer interactions may be in place for an extended period of time 

and agencies will need to maintain remote work and remote customer-interaction infrastructure to be 

responsive to these needs in a more sustainable capacity. 

 NEICAC Family Services & Outreach employees have continued to work in their offices since the 

beginning of the COVID-19 crisis. Some have seen busier offices, but as the utility moratorium 

protections end in May, their traffic will increase exponentially. That, along with income losses due 

to the pandemic will likely influence the mental stress on our staff. Resources for stress 

management and training on trauma informed care practices and secondary trauma will be 

necessary to help keep them engaged and healthy. 

 Outreach offices operate with no “in person” visits allowed. This will continue as there are only 1-2 

employees in each office, but we must plan for the long term. Our planning will incorporate staff 

absences and goals will be to allow for the capacity for remote outreach and assistance processing 

when needed. 

 As the Outreach offices and Food Pantry needs increase, we will need additional resources to 

increase current hours to Family Services employees. 

 Our home visiting programs will require the resources and supplies to continue virtual connections 

and assure safe keeping of family records and confidential documentation.  

 The Weatherization program will likely begin work in homes sooner than most home visits. They will 

require significantly more personal protective equipment than previously and resources will be 

needed to purchase those items. 

 In order to plan for this crisis in the long term, NEICAC must make some upgrades to our existing 

infrastructure. We have never operated, nor had the resources, to move processes and systems to 

high level and virtual capacity. We will need resources to address this. Specific technology and 

upgrades needed include smart phones, additional laptops, website enhancements and resource 

applications. 

 The agency will not have in person meetings for some time. In order to connect, there will be needs 

for additional technology across administration and all programs. NEICAC will be investigating 

options for virtual meetings and hardware to allow for accessibility for staff and Board Members. 

 Staff and Board training delivery will also require change. Many training providers are developing 

online and on-demand options and we will need to invest in training resources to ensure NEICAC 

employees and Board Members continue to build and maintain their skills. 

 

 Prolonged community resource/coordination issues 

The short-term community coordination needs cited in this Assessment are presumed to continue into 

the long-term. Current conditions may persist for an extended period. Recovery efforts will require 

coordination and ongoing community preparedness. Ongoing convening and new community readiness 

strategies derived from the policies and procedures put in place due to COVID-19 will be essential to 

guard against a future outbreak. 

 Winneshiek and Howard Counties within our service area have created specific programs to aid 

people in need during the COVID-19 health crisis. The Winneshiek County Mutual Aid network 

and the Howard County Community Foundation in partnership with the Howard County Special 

Needs Foundation created programs to assist with rent, utilities, food, daycare and other needs 

reported by households during this time. NEICAC must be aware of these referral sources for 

partnership in serving households in need. Furthermore, NEICAC will need to be prepared to 

support these needs shall timelines or funding constraints cause said programs to end.  
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V. Addressing Equity Implications 

At this time, data regarding the demographics of those most impacted by the COVID-19 epidemic is not 

readily available. However, previous Community Assessments, as well as countless government and 

academic studies have established that structural racism, xenophobia, sexism, stigmatization and othering 

persist – and are often exacerbated – in times of crisis. Community Action recognizes the obligation to 

ensure that the barriers of structural race, gender, and other inequities are addressed during this time of 

crisis and beyond.  Therefore, it is with this lens that communities are invited to use the equity lens and the 

question, “why”, to understand the specific needs of the diverse populations served.  

 

 NEICAC’s local area mirrors both state and national concerns in regards to meat packing plants and 

outbreaks of COVID-19. Allamakee County, currently with over 115 positive cases, reflects a high 

number comparative to its population. After breaking down further, information was provided for each 

community in the county and Postville did show over 80% of those cases.  Postville is also the location 

where the Agristar meat processing plant is located where an outbreak occurred and Iowa provided on-

site testing. Those working for the plant are racially and culturally diverse, the most so compared to all 

other counties within our service area. 

 Demographic data shows minorities within the NEICAC service area have a much higher rate of poverty 

than the white population.   

 

VI. Conclusion 

The COVID-19 pandemic crisis continues to impact every single person in America and across the world. It has 

wreaked havoc on our safety, health and economy. Data indicates that the virus, and in return its effects, will 

continue for months down the road. We all must find ways to continue to adapt to a rapidly changing 

environment and live with a new normal. Social distancing measures must continue in effort to gain enough 

progress to get back to the ways in which we value and thrive. Continuing social distancing efforts will further 

disrupt and impact emotional, health and financial well-being for many of our communities and vulnerable 

populations. We are all in the same boat, but we are not in the same storm. It is important that community 

action agencies help fill the gap to provide support and assistance to those who need it most.  

NEICAC will be responding to COVID-19 by developing programs that directly relate to our local data and survey 

(referenced on Needs Assessment Executive Summary) feedback. In addition to vulnerable populations with 

fixed incomes, the local unemployment has increased for all counties in our service area with a likely trend to 

continue until the pandemic peak has cleared. The local poverty and food needs data (referenced on Needs 

Assessment Executive Summary) demonstrates need in all counties, even without the consideration of COVID-

19. Additional reports indicate we will see increased poverty and food insecurity issues for households that have 

never sought or received services before.  

To address the agency, community, and client service provision needs identified in this Assessment due to 

COVID-19, NEICAC will work to: 

 Develop agency and program processes to allow for virtual, online and remote client service provision, 

advocacy and support. 

 Utilize various ways to educate the public of NEICAC services to best cover all sectors of the population 

including those who have never had to seek services before. 

 Partner to provide resources that improve a low-income household’s ability to have online broadband 

connections. 
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 Expand of all service area counties to support client direct crisis assistance and modify our agency crisis 

policy to include additional COVID-19 specific needs as indicated by data.  

 Ensure all agency offices and programs have the personal protective equipment and office protective 

guards to continue providing necessary services and keeping employees and clients safe. 

 Develop additional training opportunities for staff to improve client engagement and increase skill levels 

to address needs that are different because of COVID-19. (Example: employment and job searching) 

 Provide assistance seeking mental health treatment and resources – providing referrals and developing 

potential partnerships with providers to provide public with virtual resources, supports, and tips that 

can be used in day-to-day life. 

 Provide assistance with food and personal hygiene access and delivery, with modification to service 

provision for social distance safety.  

 Make accommodations in the Public Transit program. Data shows the public needs this service for 

necessary work, education, supplies and appointments. Changes will be required to ensure social 

distancing. 

 Offer additional learning opportunities and ongoing virtual engagement for families and children 

enrolled in Head Start because of the class time lost. 

 Take an active role in the development for additional childcare access for families.  

 Develop an agency and community process for securing interpreter and translation language services to 

best provide equitable services across our service area.  

 

 

 


