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Simultaneous and Sequential — “Three Ring Circus”
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ISU & IDPH Partnership T —

Timeline Internship expansion
IDS eval of HV & Early Intervention

Full IDS Legal agreements
3 IDS analytic demonstration projects
HV analyses on prenatal enrollment

ECI Board Approved IDS Taskforce
Documented Data Crosswalks with
HV data system (DAISEY)

Mini-Summit about IDS
ECI Stakeholder engagement
Established HV Internship program

YEAR 1 YEAR 2 YEAR 3 YEAR 4



IDS: State-University Partnership Model

State maintains control of the “use” of data

University staffs the infrastructure with a flexible
capacity to expand or contract depending on IDS

project demands

Capitalizes on ISU’s land-grant mission and
expertise in data management, analytics, security

“3rd Party” approach for data integration that
meets federal and state legal requirements

Political & economic sustainability




People & Processes

IDS Governance:




IDS Governance:

Structure Processes

Governance Board “Executive Leadership”

Governing Board Data Stewardship Committee

IDS Core Team

IDS Data
Resource * Stewardship
Center Committee

Community



IDS Legal Approach

Data Sharing Agreements Data Use Licenses

(project specific, anonymized datasets)

(overall data security; privacy protections;




IDS does not change current data sharing processes, but adds extra layers
of protection for early childhood-related analyses.

Prior State of Data Sharing Data Sharing with an IDS

Anonymized
Data

Sasn panosddy

Confidential Confidential
Data Data

Addresses ECI priority issues
Knowledge gets returned

Confidential data going to fewer places
One standard data file for each data set,
and less ongoing need for TA

\

Not addressing priority issues
Knowledge doesn’t get returned
Confidential data going to lots of places

Work to pull each request and provide TA

Overlap of all
Departments’
data rules

Betsy Richey, IDPH, State Directors Meeting April 2019
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IDS Work in Home Visiting

* Improving data collection and reporting capacities

* Understanding timing and duration of enrollments
relative to family characteristics identifiable at birth

* Informing 2020 community risk assessment



MIECHV Program Completers and Non-Completers:
Differences in Birth Characteristics and Enrollment Timing
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MIECHV Families with Substance Use History at Enrollment:
Differences in Program Non-Completion Reasons

28.87%

No contact or could not locate 25 249%

: : : 17.53%
No longer interested in services m%%
: 12.37%
Moved out of service area 15 65%
5.15%
Too busy 3 31%

Parental rights were terminated or lost m07-22%

r 14.43%
Other 6.71%
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2020 Community Risk Assessment:
Top 25 counties with 2+ Birth Risks
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Cumulative risk indicator includes sum of 7 variables derived from Vital Statistics birth records: poverty (Medicaid or WIC at birth), low maternal
education (<12 yrs), birth to teen mother, birth to unmarried mother, inadequate prenatal care (<4 visits or no visit in 15t trimester), preterm or
low birthweight, smoking during pregnancy (or within 3 months prior)



IDS infused in the Statewide System

HOW THE GURRENT SYSTEMIS STRUGTURED

GOVERNOR'S IOWA ADMINISTRATION & SUPPORT

OFEICE LEGSLATURE DOM - ECI OFFICE | TECHNICAL ASSISTANCE TEAM | ECI STATE BOARD

ECI AREABOARDS | ECI STAKEHOLDERS ALLIANCE

Voting members are made up of representatives from key departments of the
state’s executive branch (Education, Public Health, Human Services, Human Rights,
SRl Workforce Development, Economic Development Authority) and fifteen citizen
members. Four legislators also serve on the board in an ex-officio capacity.

Serves as an advisory group to the State Board;
STAKEHOLDERS membership and participation is open to anyone
ALLIANCE who self-identifies as a "stakeholder” in seeing
the state reach its vision through its result areas.
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