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» Community Access and Eligibility Division
» Benefits Delivery Modernization Roadmap
» Economic Mobility Project

»\Women’s Health Strategic Plan

» Questions
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Presenter Notes
Presentation Notes
ERIN: intro comments on what we want to accomplish, these are the things we plan to go over today

All of the initiatives going on 
Portfolio of everything being done
What is it going to cost
Funding, what are the resources 

Why are we going through this? Trying to figure out what is PAO/SF494 - other projects are on list of to dos and would assign those out anyway

Recommendations/Decision Points
SNAP/FIP ELIAS Integration
Wait until after ELIAS SNAP/FIP Integration and do a gap analysis for SF494 remaining data sources RFP to determine if still needed
ICAR Re-Platforming
Previous direction wait until after ELIAS SNAP/FIP Integration – result 1 platform rather than 3; risk is MF platform and supporting it
SF 494 – requests to have bill amended to remove deliverables that are more costly than value	
Funding 
IT Costs
Staffing Needs now and long-term
Roadmap/Timing
Modernization efforts
Governance



Community Access and
Eligibility Division

» Child Support Services

» Economic Assistance

» Community Services

» \olunteer lowa

» \Wellness and Preventive Health
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Benefits Delivery
Modernization Vision

» Enhance Public Services
» Increase Accuracy

» Improve Efficiency

» Modernize Technology
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Purpose of Fostering Economic
Mobility Project

» Long-term, multi-generational goal to
change income and wealth over time

» Create foundations for families to
thrive, and prepare our future
workforce

» |dentify barriers to physical, emotional,
and financial stability

» Develop multi-sector and public/private
solutions

|@ WA | inaee
,M Human Services


Presenter Notes
Presentation Notes
The goal of the Economic Mobility initiative is to provide the right system of supports for Iowans to move up the economic ladder.  

When we think about addressing issues of poverty in Iowa, it is natural that we first think of assessing individual programs – and it is critical that we move beyond that to think of our work comprehensively as a system meant to achieve a larger purpose.  The Economic Mobility Initiative is grounded in the understanding that success in Iowa requires more than just tweaking or expanding benefits programs – it requires an integrated approach to helping families achieve stability – and ultimately economic mobility.  

To achieve this goal, we have engaged an Economic Mobility Workgroup comprised of people who are committed to helping Iowans thrive in all the core areas necessary for economic mobility – employment, education, faith, community, health, philanthropy and more.  This group examined current systems through the lense of achieving:
Long-term, multi generational goal to change income and wealth over time
Creating foundations for families to thrive, and prepare our future workforce
Identifying barriers to physical, emotional and financial stability, and 
Developing multi-sector and public/private solutions





How Are lowa Families Doing?

Current State
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More than one-third Of the 20 most

of lowans are common occupations

struggling to make in lowa in 2022, 65%

ends meet. paid less than
$20/hour.

Measured by Federal

Poverty Level (FPL) and lowa Workforce

Asset Limited Income Development 2022

Constrained and
Employed (ALICE)
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Nearly 20% of those
not participating in
work requirements
have mental health,
substance use, or
disability barriers.

0,
d

Of all substantiated
reports to child
protection, half are
for neglect.


Presenter Notes
Presentation Notes
To begin the examination of current systems, and to establish goals for the future, this multi-sector coalition of stakeholders met five times from November 2023 through June 2024 to look at issues and opportunities associated with self-sufficiency-oriented programming and benefit cliff analysis, including the use of both quantitative and qualitative data.  Importantly, they wanted to understand more about how Iowa families are going overall.  

Research tells us that this is an important time to address issues of poverty.  The 2023 ALICE (Asset-Limited, Income-Constrained, Employed) Report from the United Way of Iowa details the status for the 25% of Iowa households who work, earn, and pay taxes, but cannot meet their basic needs. Combined with the 12% of Iowans who live below the Federal Poverty Level, the report shows 37% of Iowa households - over 450,000 families- struggle to achieve financial stability.

As you can see on this slide, indicators tell us that there are important areas to address to create change for Iowans.




Workgroup Solutions

» Better program delivery through community-based
hubs

- Fatherhood-focused prototype
» Better information to make good decisions for
customers and within HHS
* Individual financial planning
« Understanding what happens to people in our
programs

» Better partnerships with employers that lead to
economic stability and growth

* Deploying innovative financial technology to enhance
employee benefits
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Presenter Notes
Presentation Notes
Armed with data, evidence and experience, the Workgroup found that what families needed was a means to attain the belief that the future will be better, and the tools that give them the power to make it so.  Specifically, the workgroup has recommended the following overarching goals and pathways to guide Iowa HHS’ work toward fostering economic mobility.  

First, they recommend a focus on better program delivery that includes developing a community-based program delivery model to competitively funds organizations and create local economic mobility hubs that deliver services intentionally designed to increase families’ economic status.  

They suggested that we develop a prototype with a fatherhood-centered approach, and they want us to learn from the prototype to expand connection points for additional key client groups.
Next, they want us to develop and use better information to facilitate good decision making.  
The workgroup suggested two specific actions in this area:  

1.  Developing an economic stability calculator and index to help individuals, and/or an individual’s coach or employer, to identify short-term financial impact of income changes across all benefit programs, examine opportunities of long-term career planning and create a customized budget; and 

Establishing a master client index that allows program planners and policy makers to ethically understand what combinations of services most positively impact (de-identified) individuals and how that might be different by demographic groups, creating an ability to assess our outcomes by person rather than by program.
  
And, finally, the workgroup identified the need to create different kinds of partnerships that lead to economic stability and growth.  Their specific suggestion is to initiate an employer-based financial security benefit program that allows employers to opt into offering a matching savings program with employees who receive public benefits, much like the proven model created by the Sunny Day Fund.  The Sunny Day Fund was started by a finance entrepreneur who grew up in an immigrant household – he put his skills to work building an innovative financial technology tool that partners employers and employees to work together to establish emergency savings funds that stabilize worker finances and enable their pursuit of economic mobility.

This coalition will continue to work with Iowa HHS and others to speak to and educate on the report and our process, and to serve as a resource for policymakers, employer partners and philanthropists as we pursue associated policy, system and programmatic recommendations.



Economic Mobility Summit
December 11 — Des Moines
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Keynote Speaker Better Program
Delivery

Dr. Chan Hellman

» Restore Hope; 100
Families Arkansas

» Thrive

» The Science of
Hope

» Tennessee
Department of
Human Services
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Better Information
for Better Decisions

» lowa State University
Extension

o
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Better Partnerships
With Employers

» Sunny Day Fund
» Fin Fit


Presenter Notes
Presentation Notes
The Workgroup has also collaborated with HHS to deliver Economic Mobility Summit on December 11.  This summit will be keynoted by Dr. Chan Hellman from the Hope Research Center and will feature speakers from other states that have successfully implemented aspects of the ambitious goals our workgroup set out for Iowa.  

This includes speakers from Tennessee and Arkansas, as well as experts in community-level data analysis and employer benefits.

The goal of the summit is to explore the ideas and lessons learned across the country, and to share with our team here at HHS, along with a broader cohort of Iowans, economic mobility concepts that allow us to think more broadly about how our programs work as a system for the purpose of benefiting Iowans.  
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Women’s Health Planning

» Goal: To create a comprehensive set of women’s
health strategies that collectively improve the health
of all lowa women.

» Why?

= Many women'’s health indicators are moving in the wrong
direction (maternal mortality, cancer, obesity, chronic
disease, intimate partner homicide, STI rates, substance
use, and others).

= The newly aligned agency has a unique opportunity to
leverage its collect work to make change for women in lowa.
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Process

» \Women'’s Health Strategic Planning Team

= 45 members representing 20+ programs
= July — November 2024

» Reviewed existing plans, gaps, data, and what we
know about women'’s health needs.

» |dentified existing and new objectives and strategies.

» Prioritized them based on the impact of the problem,
availability of data, health equity, capacity, and
effectiveness of the strategy.
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HHS Women’s
Health
Strategic Plan

Comprehensive but with
a focus:

. Women’s cancer
. Chronic disease

. Maternal and
Reproductive Health

. Behavioral Health
. Violence Prevention
. Aging for women

. Data for action
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Next Steps

» Committing to collaboration
= |nternal HHS teams
= External stakeholders

» Managing the plan
= 7 workgroups
= Progress monitoring

» Ensuring capacity and leadership
= Hiring a Women'’s Health Director
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Questions

Juliann Van Liew
Wellness & Preventive Health Director
Juliann.vanliew@hhs.iowa.gov
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