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The conference 
Off to a Good 
Start Framing 
Policy for Early 
Childhood Health 
Systems 
Integration was 
held on 10/27/05 
with over 100 Iowa 
participants in 
attendance who 
identified early 
childhood health 
policy priorities 
within the 
framework of the 
Early Childhood 
Iowa Strategic 
Plan’s healthy 
children result 
area.   

 

 

Workshop 
materials, 
proceedings, 
audio files from 
presentations and 
workgroup 
discussions, as 
well as a full report 
on policy priorities 
can be found at:   
http://www.public-
health.uiowa.edu/u
mphtc/products/ec
d-conf/ 
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velop and utilize a 
ndardized 
velopmental 
eening tool. This 

ould be an integral 
rt of a well-child 
am (including 
natal risk 

sessment and 
ucation), with 
mbursement for 
ditional time by the 
vider. 
tablish a 
mbursement fee 
ucture for 
vider’s to reflect 
y for performance” 
“incentives for 
ality” regarding 
rly childhood health
re. 
pand the role of 
 community 
ntal health centers 
work with children 
 years of age. 

pand coverage of 
ehealth as a 
ans to expand 

rvices to children in 
al areas or 
mmunities that lack 
propriate health 
re providers. 
mote and develop
ong public/private 
rtnerships among 
infant and child 
alth, education, 
d social providers.  
vide public 

ucational materials 
t recognize the 

portance of 
ildren’s 
cial/emotional 
alth and 
velopment and 
pport programs 
t foster healthy 

velopment of all 
ildren. 
pport funding of 
a specific 

rricular materials 
t promote 

derstanding of the 
tical need for infant
d young children’s 
ntal health 
emotional, social and
ehavior oral 
evelopment) for use 
y all health care, 
ducation, social 
ervice, and public 
olicy personnel.  
hare Assuring 
etter Child Health 
nd Development 
ABCDII) data about 
arriers to services 
or children and 
amilies with 
ommunities, state 
gencies, and others 

nvolved with 
ommunity program 
evelopment. 
pread efforts and 

essons learned from 
BCDII with help 

rom the Governor’s 
udget emphasis on 
ealthy mental 
evelopment.  
Increase access to and utilization of social, emotional, 
and mental health services. (Goal 1) 
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“every child, beginning 
at birth, 

will be healthy and 
successful.”
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Increase access to and utilization of preventive health 
services.  (Goal 2) 

 1. Em

pe
“un
se
Me
ins  
pro
co
sa
pre

2. Ha
so  
po
de
an
pre
se
the
pro
an
gro

r
w
m
p

3. P
h
c
s
t
p
p
c
a
n
a

4. U
a
r
C
E
E

c
t
i
s
i
e
p  
T
b
b
a
r

5. U
G
s
C
S
a
i
o .

cre
oa

Pro
ho
pre
pro
ed
us
arg
inf
Pa
to 
of 
ex
ba
me
me
co
ploy “pay for 
rformance” and 
bundling of 

rvices” by both 
dicaid and private 
urers to encourage
viders to deliver a 

mplete array of 
tisfactory quality 
ventive services. 
ve professional 
cieties and relevant
licy organizations 
bate, agree upon, 
d promote 
ventive health 

rvice standards in 
ir respective 
vider communities 

d stakeholder 
ups.  This will 
ase the number o
l 3) 
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equire increasing 
illingness to form 
eaningful private-
ublic partnerships. 
romote the medical 
ome concept and 
are coordination as 
trategies to extend 
he effectiveness of 
rimary care 
roviders to meet 
hild development 
nd family education 
eeds beyond basic 
cute care. 
tilize regionalized 
pproaches and 
esources (e.g. 
ommunity 
mpowerment; 
PSDT care 
f children with a med
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oordinator network, 
elehealth 
nfrastructures) to 
pread systemic 

mprovements in 
arly childhood 
reventive services. 
hese efforts should 
e guided by known 
enefits and limits 
ssociated with 
egionalization. 
tilize the current 
overnor’s Office 
upport of the Child 
are Quality Rating 
ystem to raise 
wareness of health 

ssues in the context 
f child development
ical home. 

 
o
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g

mote the medical 
me concept in 
service 
fessional 

ucation settings 
ing evidence-based 
uments to 

rriculum.  luence cu
rticipate in efforts 
refine the definition 
medical home and 
pand the research 
se clarifying the 
rit and worth of the 
dical home 

ncept. 
rengthen public 
areness of the 
dical home 

ncept using a 
geted approach 
th policymakers, 
urers, service 
viders, and family 

vocacy 
anizations.  This 

ll require increasing
llingness to form 
aningful private-
blic partnerships. 
ploy “pay for 
rformance” by both 
dicaid and private 
urers to encourage
viders to deliver 

rvices essential to 
 integrity of a 
dical home model 
care.  Examples 
lude care 
ordination, 
velopmental 
eening, patient 
istry development, 

d patient 
ucation. 
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 Increase the number of children with a dental home. 
(Goal 4)  
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ruit and train 
icians, physician 

stants, and nurse 
titioners to conduct 
al screening and 
assessments and 
ide preventive care 
anticipatory 
ance for children 
 to 3. 
imize preventive 
 offered by dental 
enists to young 
ren in community 
th and education 
ngs.  
pt the American 
demy of Pediatrics 
ition of a “dental 
e” for use in Iowa.  
e.

. Su
leg
ele
M
a.
mprove existing local 
ublic health 

nfrastructure to expand 
reventive care and 

improve access to all 
restorative care. 
Provide a dental hygienist
oral/health coordinator in 
every Title V agency. 
Expand the ABCD 
initiative that links 
families with dentists and 
works with families on 
compliance issues. 
Increase or provide 
reimbursement to: 
a. dentists for providing 
care and make 
administrative changes 
that make Medicaid more 
attractive to dentists, 
b. non-dental providers 
for limited services, e.g. 
fluoride varnish, and 
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4. De
com
me
ma
on 
. physicians and 
nurse practitioners for 
providing dental 
screenings. 
Close the “loophole” 
in hawk-i that 
prevents children with 
medical insurance 
from becoming 
eligible for hawk-i 
dental benefits 
(federal). 
Develop incentives 
for new dentists to 
practice in Iowa’s 
dental shortage 
areas. 
Form a task force to 
develop consensus 
recommendations 
about the future 
reallocation of the 
state’s workforce 
resources. 
mprove the enrollment 
f eligible children into 

he Medicaid and hawk-i 
rograms. 
. Support outreach 

efforts.   
. Support testing and 

development of 
redesigning forms 
and notices for 
Medicaid and hawk-i. 

. Support electronic 
renewal for hawk-i. 

d. Improve 
administrative 
efficiencies and 

2

policies to reduce
barriers for 
enrollment in 
Medicaid and 
hawk-i.  
Outreach through
the Free and 
Reduced School 
Lunch program. 
port the 

islation regarding 
ctronic or annual 
dicaid card. 
Utilize data and 
ongoing research
regarding 
Medicaid renewal
– one electronic 
card with monthly 
reactivitation. 
vering Kids and 

ilies will address 
riers through a 
id cycle change 
cess that has 
n developed, 
vily tested and 
ven successful to 
ct change.   

velop culturally 
petent outreach 

thods and 
terials to be used 
a statewide level. 
ncrease the number of children with health care 
overage.  (Goal 5) 
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 Increase access to and utilization of prenatal care 

services.  (Goal 6)  
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Institute for Public Health 
Practice 

The University of Iowa 
College of Public Health 

200 Hawkins Drive, E220 GH 
Iowa City, IA 52242 

319-384-8417 
 

Prevention of Disabilities 
Policy Council 

100 Hawkins Drive Room 263 
Iowa City, Iowa 52242 

319-353-7050 

 
 

Visit us to see the full 
conference proceedings: 

www.public-
health.uiowa.edu/umphtc/produ

cts/ecd-conf/ 

 

ease education 
ided to 
iders and 
nts about 
irth prevention 
es. 
rce a uniform 
dard of care by 
lth care 
iders for women 
enatal and/or 
natal care that 
des standard 
ening for HIV, 
   

Event Partners: 
 
� Child and Family Polic
� Child Health Specialty
� Commonwealth Fund
� Community Empower
� Early Childhood Iowa 
� Institute for Public He
� Iowa Assuring Better 

(ABCD II) 
� Iowa Chapter of the A
� Iowa Department of H
� Iowa Department of P
� Iowa Head Start Asso
� Iowa Medical Home In
� Iowa Prevention of Di
� Iowa/Nebraska Prima
� The National Academ
� The University of Iowa
depression, 
substance abuse 
and intimate partner 
violence.  
a. Establish a 

prenatal 
screening 
package for the 
mother, similar to 
the newborn 
screening 
package. 

b. Illustrations of 
infants born with 
 

y Center 
 Clinics 
 
ment 

alth Practice 
Child Health and Developme

merican Academy of Pediatr
uman Services 
ublic Health 
ciation 
itiative 

sabilities Policy Council 
ry Care Association 
y for State Health Policy (NA
 College of Public Health 
HIV that 
shouldn’t have 
had HIV passed 
on. 
Hep B birth dose
done on this is 
valuable to the 
health of our 
infants. 
and the Home 
ting program in 
a (FADDS) to 
lude a prenatal 

ponent. 
For more information or
to make comments, 
contact one of the 

following: 
nt Initiative  

ics 

SHP) 


