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Why System Alignment?

In the current system:

- Navigation is confusing for
lowans trying to access services
- Outcomes are not satisfactory
- There’s a large amount of
duplicative administrative red
tape which is burdensome for
people, providers, and the
system.

Through alignment lowa will:

- Create consistent pathways for
accessing services

- Utilize existing funding more
effectively to achieve outcomes 24
- Consolidate and streamline
administrative work


Presenter Notes
Presentation Notes
Iowa HHS System Alignment webpage: https://hhs.iowa.gov/initiatives/system-alignment 

As Iowa progressed through the work of state agency alignment in 2023, HHS utilized an external contractor, Health Management Associates or HMA, to help assess the current state of a wide scope of the HHS service array in Iowa. The assessment sought out feedback from a wide range of stakeholders which included 7 town hall style meetings, 35 stakeholder group interviews, 3,152 stakeholder surveys, and 7 roundtable conversations with the Director. 

Following the completion of the assessment, HMA released a report of recommendations which included:
An overview of the service delivery areas
Proposed funding models for local HHS systems
Identification of Iowa Code and Iowa Administrative Rules impacted by the recommendations

The work of behavioral health emerged as an area of focused need in nearly all of the assessment conversations which helped to lift the work to top of mind as Iowa embarks on it’s next phase of system alignment work.







Behavioral Health System Alignment

Collaborate with stakeholders

to develop a statewide plan for

behavioral health that ensures

consistency, focused attention
and coordinated care.

Reduce system
redundancies by

Eliminate administrative red
tape and duplicative effort.

linking Federal, State
and local authority and
governance
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Presenter Notes
Presentation Notes
(1) Following the 2023 assessment and recommendations, Governor Reynolds proposed legislation in 2024 to enact significant reform and build a new behavioral health service system in Iowa. 
(2) During legislative session, HHS actively engaged with stakeholders and worked with legislators and with the Governor’s office to incorporate feedback into the design and structure of the law via amendment. 
(3) The Iowa Legislature passed HF 2673 with significant bi-partisan support and the governor signed the bill into law on 5/15/2024, officially kicking off a two year implementation process.
(4) The bill will: 
Build a true system and align the delivery of behavioral health services in Iowa to ensure that Iowans are better able to consistently access high quality care when and where they need it;
help providers by removing unnecessary administrative hurdles; 
reduce redundancies and duplicative effort by combining like work together;
Increase focus, funding, and effort for prevention, early intervention and recovery support – all of which are now included in the law that defines the state’s BH system
improve coordination of care across the full continuum. 

(5) The law seeks to fulfill these goals by building a new behavioral health system in Iowa which includes:
(a) Development of a statewide plan for behavioral health to guide the new behavioral health system’s development and focus ongoing work. The statewide planning is a defined area of shared responsibility which includes stakeholder feedback and opportunity for public comment. 
(b) Procurement for new district Behavioral Health Administrative Service Organizations (ASO) to contract with, support and monitor local provider networks; build and convene collaboratives; and align local effort with the goals identified in the statewide behavioral health plan.
(c) Formation of local advisory councils to ensure that the BH – ASOs remain connected to need at the local level.
(d) Changes to administrative rules to remove what is no longer necessary and to develop guidance to move the system forward.




BH Alignment Timeline

Full
Installation Implementation
April — Dec. 2024 July 2025
(o) (o)
N\ I\
January 2025 July 2026

Exploration Initial
Implementation
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Presenter Notes
Presentation Notes
Implementation is a process and not an event. The work is not always precisely linear. However, implementation can be roughly broken down into stages of exploration, installation, initial implementation, and full implementation with an understanding that, at times, these stages will overlap one another. 

EXPLORE – now through 12/31/2024 - includes communication about strengths and needs, identification of possible effective innovations that might help fill the gaps in current approaches, assessment of what support is needed for practitioners and others, discussion of resources required and identification of funding sources, and so on. The result of Exploration is a common understanding and acceptance of the plan to proceed. 

INSTALL – 1/1/2025 – 6/30/2025 – includes revising or creating new job descriptions and selecting people to do new work, developing new data collection sources and protocols, establishing access to timely training, and preparing delivery plans.  While many of these are discussed during exploration, the resources must materialize during installation.

INITIAL IMPLEMENTATION – 7/1/2025 - newly selected organizations and staff are using newly learned processes and skills in the context of just learning how to change to accommodate and support new ways of work.  Expect a fragile, awkward stage where the system is trying new things and will experience the difficulties associated with changing old ways of work. The focus in this stage is care continuity and building the new system structures for support. Communication is even MORE important to both hone into developing concerns quickly as well as to provide strong motivation to break free from status quo.  

FULL IMPLEMENTATION – 7/1/2026, ongoing – full implementation is reached when the majority have adapted and adopted into the new system with a high degree of fidelity. Reaching a 50% milestone in this space is cause for celebrations! Once the ‘new normal’ is well established, the system is ready to take on further innovation projects and deeper work related to continuous quality improvement.


Draft and publish a
transformation plan.

Procure for BH
Administrative Draft administrative
Service rules.

Outline all current
services and Service (s
requirements.

Organizations (ASO)

Identify staffing

needs based on
requirements.



Presenter Notes
Presentation Notes
The bill contains some “hard” deadlines:
The transition period is defined as upon enactment and extending until June 30, 2025
(1) On or before 7/1/2024 – publish initial transition plan to the HHS website
(2) On or before 8/1/2024 – finalize the behavioral health districts (maps) * must include stakeholder feedback
(3) On or before 12/31/2024 – designate a behavioral health administrative service organization for each district
(4) Submit report to the legislature by 1/13/2025 outlining the costs for establishment, implementation and administration for the state’s behavioral health service system


e Installation — Part 1

=

Develop HHS Training on new Planning for
district websites. roles and cost allocation.
responsibilities.

Establish ASO Report on Planning for
governance, progress. care continuity.
oversight and
manual.


Presenter Notes
Presentation Notes
Once planning is established, HHS’ focus will shift to installing the new system requirements and functions. 
Legislation includes
Required quarterly updates to the transition plan
Work to ensure transition of funds from current system to future behavioral health service fund


e Installation — Part 2

- v ®

Execute ASO Establish ASO Training and Review and THRIVE
contracts. gateways and technical approve the navigation.
implementation assistance for initial ASO plan
monitoring. the ASOs. and budgets.


Presenter Notes
Presentation Notes
Further progress toward installation will focus specifically on work with the identified BH-ASO contractors to ensure that the new organizations are ready to begin their work on 7/1/2025. 


e Initial Implementation

Technical assistance
and training.

Establish HHS
connections to each
district and to advisory
councils.

Make refinements to
block grant planning,
as needed.

Initial implementation
of monitoring and
reporting.

Establish a statewide
Behavioral Health
planning cadence.

Refine guidance
materials for
providers, ASQO’s, etc.


Presenter Notes
Presentation Notes
On 7/1/2025, the new behavioral health system will reach its initial implementation. HHS will focus heavily on connection and communication with BH-ASOs and with Iowans through established BH-ASO points of contact, ongoing town hall style meetings, and through open lines of communication to identify concerns quickly and deploy resources as needed. 


e Full Implementation

03

Establish
financial
auditing.

04

Refine
outcomes
and reporting
beyond
implementati
on.

05

Ensure
there’s a
connection
between the
BH system
and future
HHS system
development.



Presenter Notes
Presentation Notes
Making change permanent requires paradigm shift and establishing a new normal. As work progresses, new requirements will become embedded in the system to support improved fidelity. This consistent framework will make further system refinement possible such as review of licensure, certification and accreditation requirements for behavioral health. Using this model consistently as HHS progresses through alignment of other local service delivery will ensure strengthened cross-system connections going forward. 
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