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EXECUTIVE SUMMARY

This document provides guidance to communities considering evaluation of NFPx. NFPx is a change to two
of the Nurse Family Partnership (NFP) model elements through the expansion of eligibility for NFP to
individuals with previous live births (multiparous people or ‘multips’) and those who are referred to NFP after

28 weeks gestation but before the birth of the child (late registrants).

Since 2017, the team at the Prevention Research Center for Family and Child Health at the University of
Colorado School of Medicine has been collaborating with partners at the National Service Office for NFP and
Child First, local NFP teams from around the U.S., and other community-serving organizations to evaluate

NFPx. This guide shares our learnings from this collaborative work. Important learnings include:

o) defining key questions to be answered by an evaluation of NFPx,

o) leveraging existing data to answer those key questions,

o developing and sustaining community partnerships to guide the evaluation,
o budget considerations,

) regulatory considerations including sample data sharing agreements, and

) planning for effective dissemination of findings from the evaluation.

New NFP network partners implementing NFPx are not expected to conduct an evaluation themselves.
Instead, NFP network partners are expected to support an evaluation in the following ways: 1 .Have existing
relationships with health plans, and/or state-level partners such as departments of health or child welfare or
early childhood, and/or evaluators with experience in evaluating home-visiting such as university partners.
2.Use those existing relationships to help an evaluation team develop an evaluation advisory committee and
appropriate data use agreements or memoranda of understanding for data sharing. 3.Participate in

meetings with an evaluation team on a monthly basis.

Our intent is for this guide to serve as a valuable resource to increase community partners’ understanding of
what an evaluation of NFPx may involve and to support evaluation teams in planning and conducting an
evaluation. Questions or requests for additional information or resources can be directed to our team at the

PRC at 0r 303-724-7450.
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INTRODUCTION

This document provides guidance to communities considering evaluation of NFPx. NFPx is a change to two
of the Nurse Family Partnership (NFP) ‘model elements’ through the expansion of eligibility for NFP to
individuals with previous live births (multiparous people or multips) and those who are referred to NFP after
28 weeks gestation but before the birth of the child (late registrants). New NFP network partners
implementing NFPx are not expected to conduct an evaluation themselves. Instead, NFP network partners

are expected to support an evaluation in the following ways:

1. Have existing relationships with health plans, and/or state-level partners such as departments of
health or child welfare or early childhood, and/or evaluators with experience in evaluating home-
visiting such as university partners.

2. Use those existing relationships to help an evaluation team develop an evaluation advisory
committee and appropriate data use agreements or memoranda of understanding for data sharing.

3. Participate in meetings with an evaluation team on a monthly basis.

Expansion of NFP to serve Multiparous Clients. A formative study was conducted by the Prevention
Research Center for Family and Child Health (PRC) from September 2017 to January 2021 in collaboration
with 35 NFP network partners in 15 states. This formative study had 3 main objectives: 1) learn if formative
study sites could get referrals for pregnant people with previous live births (multips), 2) determine if NFP
could enroll and retain multips in the program, and 3) to identify the resources and modifications needed to

serve multiparous clients well.

The results of the formative study revealed that the enrollment and retention rates for multips were similar
or higher than the enrollment and retention rates for clients who were first-time parents. The formative
study also confirmed that multip clients experienced more nurse-assessed risks, such as less social support
and higher rates of smoking, and were referred to needed services more frequently than clients who were
first-time parents. Through key informant interviews and discussions with NFP nurse supervisors, nurse
home visitors, and clients, additional resources and training were developed to support nurses serving

multip clients.

A randomized clinical trial (RCT) is being led by the PRC in collaboration with partners at Nationwide
Children’s Hospital and Ohio State University in Ohio to determine the effectiveness of NFP for people with
previous live births. New network partners who choose to participate in NFPx and are not involved in
the RCT will be asked to support ongoing evaluation of NFPx. More details about the

and that may be used in an evaluation of NFPx are included below.

Expansion to NFP to serve Late Registrant Clients. The NFP nurse experience and data collected in the
formative study showed that pregnant people with previous live births (multips) may access prenatal care
and may be referred to support services later than first-time parents. Therefore, NFP network partners who

participated in the formative study were granted permission to enroll clients after the 28™ week of
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pregnancy. After the completion of the formative study, an evaluation began in Florida. The objectives of
the Florida NFP Expanded Eligibility Initiative Evaluation are to determine: 1) if expanding eligibility for
NFP to include pregnant people who are referred after 28 weeks gestation (late registrants) allows NFP
to reach more families with risks for poor health and life-course outcomes and 2) if NFP has a positive
impact among late registrants. In addition to allowing for late registrants, some NFP network partners

in Florida are also enrolling multips.

The initial findings from Florida suggest that about half of the pregnant people referred to NFP
late have their first prenatal visit after the first trimester of pregnancy. Those referred to NFP after 28
weeks of pregnancy tend to have more physical and mental health concerns and social determinants of
health that may negatively affect pregnancy outcomes and child and life-course development. So far,
those referred to NFP after 28 weeks of pregnancy appear to enroll in NFP at similar or higher rates
than those referred to NFP prior to 28 weeks of pregnancy. Interviews with selected NFP teams,
referring partners, and late registrant clients have identified several reasons for late referrals to NFP
including systems barriers (such as a person not being able to get access to early prenatal care) and
personal barriers (such as a person not initially thinking they needed the support of NFP early in
pregnancy and then realizing that they need additional support later). Interviews also revealed
perceived benefits and challenges of serving late registrants. Once about 250 late registrants have

enrolled in NFP, an evaluation of the impact of NFP for late registrants will be conducted.

The Role of the Prevention Research Center for Family & Child Health at the

University of Colorado (PRC)
The PRC s an interdisciplinary research group housed within the Adult and Child Center for

Outcomes Research and Delivery Science ( ) at the University of
Colorado Anschutz Medical Campus. PRC research focuses on development of, adaptations to, and
dissemination and implementation of interventions to promote optimal wellness for parents and children

experiencing adversities and risks for poor mental and physical health.

The PRC works collaboratively with the National Service Office for NFP and Child First (NSO) to
conduct research on adaptations to NFP model elements. NFP Model Element 2 states that individuals
enrolled in NFP will be first time parents. Model Element 4 states that individuals will be enrolled in NFP
prior to the completion of the 28" week of gestation. NFPx is an adaptation to these model elements
allowing approved network partners to serve multips and late registrants. The PRC is currently conducting a
randomized clinical trial (RCT) in partnership with Nationwide Children’s Hospital, Ohio State University,
and NFP network partners in Ohio to determine the effectiveness of NFP for people with previous live births.
RCTs are the gold-standard for establishing evidence for the effectiveness of an intervention and were used
to establish the effectiveness of the original NFP model for first-time parents enrolled before 28 weeks
gestation. Other study designs to evaluate adaptations to NFP model elements that could be considered are

described in the section of this document.
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PURPOSE OF AN EVALUATION

What is the definition and purpose of an evaluation?

The Centers for Disease Control and Prevention differentiates evaluation, research, and monitoring

as follows ( ):

Evaluation: Purpose is to determine effectiveness of a specific program or model and understand

why a program may or may not be working. The goal is to improve programs.

Research: Purpose is theory testing and to produce generalizable knowledge. The goal is to

contribute to knowledge base.

Monitoring: Purpose is to track implementation progress through periodic data collection. The goal
is to provide early indications of progress (or lack thereof). There are also similarities: data collection
methods and analyses are often similar between research and evaluation; monitoring and

evaluation measure and assess performance to help improve performance and achieve results.”

NFP was originally designed by Dr. David Olds for people experiencing their first pregnancy and
childbirth with the intervention beginning early in pregnancy because of evidence that this is a critical period
when behavioral and biological changes occur. NFP effects found for first-time parents and their children
may differ for people who already have other children. Any NFP network partner implementing NFPx will be
required to support an evaluation. Continued evaluation of NFPx is necessary to determine if NFPx is having
its desired effect of improving health and life course outcomes for a broader population of families than
‘traditional’ NFP serves. NFP was originally tested in three different RCTs with different populations in three
different locations (Elmira, NY, Memphis, TN, and Denver, CO) before it was deemed effective and ready to
be implemented broadly. Similarly, conducting evaluations of NFPx in a variety of communities with
different community contexts and racial, ethnic, cultural, and linguistic backgrounds is important to

determine if NFPx is ready for widespread implementation.

THEORETICAL FOUNDATIONS FOR NFP

Several theories are foundational to NFP: Human Ecology theory, Attachment theory, and Social
Cognitive theory. Human Ecology theory emphasizes the importance of social contexts as influences on
human development and having additional children in the home clearly alters the social context.
Attachment Theory describes patterns of responses between caregiver-child dyads that begin to develop
during pregnancy and predict child resiliency and social-emotional outcomes. People who previously birthed
and parented a child have developed a parenting style which may be difficult to alter for subsequent
children. As stress increases, adaptive parenting behaviors are more challenging. Social cognitive/self-
efficacy theory suggests that one's belief in their ability to accomplish tasks and their belief that

accomplishing the tasks will lead to desired outcomes affect their ability to change their behaviors. Parents
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with previous parenting experiences have established outcome expectations related to certain parenting
behaviors that nurses may have difficulty influencing; therefore, these behaviors may be less amenable to
change. In addition, people who have had previous pregnancies and live births have already experienced
some of the neuroendocrine changes that accompany pregnancy, childbirth, and early caregiving and have

developed a parenting style which may be difficult to alter for subsequent children.

EXPANDED ELIGIBILITY CONSIDERATIONS

When considering the expansion of eligibility for NFP, it is important to consider the following: 1)
how will an expansion to multips and/or late registrants affect the current population that is being served by
NFP?, 2) is there is a need to serve multips and/or late registrants in your community?, and 3) are
administration and funders supportive of expanding eligibility for NFP to serve multips and/or late

registrants?

Implementation of NFPx risks diverting resources from first-time parents enrolled prior to 28 weeks of
pregnancy for whom NFP is known to be effective. NFP network partners should continue to work on identifying,
enrolling, and retaining first-time parents who are facing adversity and structural inequity and are most
likely to benefit from NFP. NFP must continue to prioritize families for whom we know we have an impact
with this model based on existing scientific evidence.

Funders and policy makers require evidence that NFP, and other home-visiting programs, can produce
positive outcomes and is worth their investment of resources. When funders and policy makers are in search of
programs to implement in their community, they want to identify programs with empirical evidence that the
intervention will have the desired outcome in their population. NFP is a program that demonstrates
effectiveness in producing positive changes. Programs without this evidence base can result in a lack of

changes in the desired outcomes, and therefore, a loss in investment.

Identifying common outcome measures that are used across partners implementing NFPx allows for
comparison of outcomes across communities and settings._If positive outcomes of NFPx are consistent across
diverse communities, then widespread implementation of NFPx may be indicated. If outcomes of NFPx
differ between communities, for example, if NFP improves outcomes for multips in a large, urban city but
not for multips in a rural area, we can investigate what is driving those differences and identify adaptations

to the program to increase its effectiveness in rural populations.

Logic Model

What is a logic model and why is it important for NFP?

A logic model uses words and pictures to describe how an intervention or program is expected to
work. It shows how the theory and/or principles behind the intervention and the activities of the
intervention lead to the anticipated short and long-term outcomes. An evaluation plan should be guided by

a logic model.
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The NSO for NFP and ChildFirst has created a logic model for the ‘traditional’ NFP program. This
version of the logic model is included in Appendix A and an interactive version of the logic model is located
here: . Partners are encouraged to adapt this logic model

for implementation of NFPx in their own settings and use the logic model to guide their evaluation plan.

There are many online resources on how to develop a logic model. Here are just a

couple that can be used for guidance:

Key Questions to be Answered by an Evaluation

What should be considered when developing an evaluation plan?
Evaluation plans for NFPx should consider the following questions:

1. Is NFPxreaching the intended population? This concept is sometimes called the ‘reach’ of the
program. RE-AIM is a framework to guide the planning and evaluation of programs according to the
5 key RE-AIM outcomes: Reach, Effectiveness, Adoption, Implementation, and Maintenance (see

for more resources). Consideration of the degree to which people who are most likely to
benefit from the NFP intervention are being identified and enrolled in NFP is an important
determinant of the effectiveness of NFP. Because public health interventions are addressed to large
numbers of people, even small differences in risk levels between participants and nonparticipants
can have a significant impact on the cost-effectiveness of the program.

2. Is NFPx being implemented with fidelity to the NFP model, i.e., is the program staying true to the
model elements with the exception of serving people with previous live births and enrolling after 28
weeks of pregnancy but before the birth of the child?

3. How do the outcomes monitored for NFP differ between the expanded eligibility population and the
‘traditional’ population enrolled in NFP?

4. What modifications to NFP implementation are indicated to better serve the expanded eligibility
population?

5. Does NFPx have the expected impact, i.e., is NFP effective for improving maternal and child health

outcomes among the expanded population?

A Note on Outcomes Versus Impact. NFP program outcomes answer, ‘what happened?’ by showing the
observed effects of the program on the participants. In NFP, impact answers the question, ‘was it the
program that made it happen?’ by showing the degree to which the observed effect is attributable to the
program or intervention. Measurement of impact requires a comparison group and refers to outcomes
where a difference has been shown among people who receive NFP compared to similar people who did not

receive NFP. The rate of preterm birth is a good example of why a comparison group of similar families is
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needed to measure impact. We know that some people with previous live births who enrolled in NFP had
complications, including preterm birth, with their previous pregnancies. Having a previous preterm birth is a
risk factor for having another preterm birth. Therefore, comparing clients with previous births to clients who
are pregnant for the first time for the outcome of preterm birth is not a fair comparison because the group
with previous births was at higher risk to begin with. The appropriate comparison to determine if NFP can
reduce preterm births among a group of people who had previous births would be to compare people with

previous births with similar risk factors for preterm birth who did and did not receive NFP.

STUDY DESIGN CONSIDERATIONS

What should be considered when designing an evaluation?

Multiple study design options exist that can be used to determine the effectiveness of an
intervention. Randomized clinical trials (RCTs) are considered the “gold standard” in this area. In an RCT,
study participants are randomly assigned to either a comparison or intervention group. Researchers then
compare the two groups for selected outcomes to learn about the effects of the intervention. Random
assignment of people to receive one intervention or another can be challenging and may not always be
feasible (for example, it may not be ethical to deprive a group of a specific intervention). In these cases, a
quasi-experimental design (QED) may be the most appropriate study design to learn about the effects of an
intervention. In a QED study, participants are not randomly assigned to a certain intervention, such as
instances where a participant decides which group they want to be in. In a QED study, statistical methods
are used to make the participants in each group as similar as possible. Despite using these statistical
methods, QED studies have a risk of selection bias where those who are in the intervention group are
different from those who are in the comparison group in ways that affect the outcomes outside of the effect
of the intervention itself. For example, people who choose to participate in NFP may be more motivated to

take care of their health than those who do not choose to participate in NFP.

Below are some important considerations when determining which study design is most

appropriate:

e Feasibility of the study design
o RCTsrequire randomization into either an intervention group or a comparison group,
o RCTs might be deemed unethical,
o There may be opposition to randomization by funders or relevant partners.
e Appropriate pool of participants
o Astatistician will need to determine if there are an adequate number of participants to reach
statistical significance (i.e., statistical power),
o QEDs require a matched group, meaning that the comparison group and intervention group
need to be similar enough to create a statistical match.

e Funding considerations
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o Certain study designs may be more costly than others, for example RCTs tend to require more

time and financial resources and thus may require more funding than a QED study.

To learn more about the differences between RCTs and QED study designs, you can

visit several online resources

The Home Visiting Evidence of Effectiveness (HomVEE) project was launched by the U.S.
Department of Health and Human Services to ‘provide an assessment of the evidence of effectiveness for
early childhood home visiting models’ in a thorough and transparent manner
( ). HomVEE reviews the published literature to
identify studies about home visiting effectiveness and prioritizes review of the home-visiting models and
their associated studies based on criteria including study design, sample size, outcomes of interest, and
population studied. Experimental study designs, such as RCTs, receive a higher priority rating than non-
experimental comparison group designs, such as QED studies. Other criteria for receiving a higher priority
rating include: 1) studies with a sample size of 250 or more families, 2) outcomes in one or more HomVEE
priority domains (family economic self-sufficiency; linkages and referrals; reductions in child maltreatment;
and reductions in juvenile delinquency, family violence, or crime), 3) and studies conducted with priority
populations (indigenous communities, low-income, parents younger than 21 years, a history of child welfare
involvement, a history of tobacco or substance use, children with developmental delays, and individuals in

the Armed Forces). HomVEE prioritization may be considered when developing an evaluation plan.

In addition to considering HomVEE study prioritization criteria, evaluators can also consider what
criteria Health and Human Services require for a home-visiting model to qualify as evidence-based.

According to the 2021 HomVEE Handbook:

'To meet HHS criteria for an “evidence-based early childhood home visiting service delivery model,”
models must meet at least one of the following criteria: a) at least one high- or moderate-rated impact
study of the model finds favorable (statistically significant) impacts in two or more of the eight outcome

domains; b) At least two high- or moderate-rated impact studies of the model (using non-overlapping
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analytic study samples) find one or more favorable (statistically significant) impacts in the same

domain.’

Additional information regarding the HomVEE outcome domains and impact rating can
be found in the HomVEE handbook. The 2021 HomVEE Handbook can be found here:

MEASUREMENT

What measures should be considered as part of an evaluation of NFPx?

As part of the ongoing evaluation of NFPx, several measures are suggested to determine whether

expansion of the NFP program is appropriate for the intended populations. The tables below summarize the

measures and their data sources. Table 1 includes measures that can be obtained from analysis of data
routinely collected by NFP teams that are part of NFP implementation. The NSO for NFP and Child First

Research and Evaluation team has access to these data. The PRC also has access to these data with

appropriate memoranda of understanding in place.

Concept and Measures

Population Served

For each population—a) ‘traditional’ NFP—first time parent enrolled
prior to 28 weeks pregnancy, b) ‘late only'—first time parent enrolled
after 28 weeks pregnancy, c) ‘multiparous only’—person with previous
live birth enrolled prior to 28 weeks pregnancy, and d) ‘multiparous and

late’—person with previous live birth enrolled after 28 weeks pregnancy.

Race and ethnicity
Average client age at enrollment in years
Average estimated gestational age at time of enrollment in
weeks
Marital/relationship status
Education level
Substance use at intake
o Tobacco past 24 hours
o Alcohol past 2 weeks
Marijuana past 2 weeks
Other substance use past 2 weeks
Body Mass Index
History of physical health concerns
History of mental health concerns

Program Implementation and Fidelity

Average Caseload
Average % of caseload that is in each population.
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# completed visits for each population during the reporting
period

o  #/% visits completed via telehealth

o # Visits attempted

o Average length of visits completed

Retention

Average # of visits completed

Average length of stay in program

% of each client enrolled who were retained through pregnancy,
infancy, and graduation

NFP Program Outcomes

% babies born preterm

% clients who initiated breastfeeding

% clients who gained recommended weight based on BMI
C-section incidence

9% babies screened with ASQ-3 at 10 and 18 months

% Clients >=age 18 working at 12 mos

% clients not-pregnant within 24 mos

% index children who received up-to-date immunizations at 12
months

% of clients with a positive change in education between
enrollment and 12 mos post-partum

% clients screened for depression or anxiety (ever)

% clients screened that were referred for mental health
treatment

Average # of referrals for sibling per multip client (not
applicable for first-time parents)

% clients who reduced smoking during pregnancy

NFP Encounter form

NFP Birth History Form

NFP ASQ3

NFP Demographic Update
Form

NFP Health Care Services
Form

NFP Demographic Update
Form

NFP EPDS/PHQg and GAD-7
NFP Referral to Services From

NFP Referral for Services Form
(revised)
NFP Health Habits Form

Table 2 includes measures of NFP program impact that require additional data sources outside of data

collected as part of routine NFP implementation. These additional data sources include health plans and

birth certificates and other state-level data sources. Access to these additional data sources requires ethics

research review, data use agreements, and/or memoranda of understanding.

Concept and Measures

Potential Data Source(s)

Reach—requires data for people who are eligible and/or are referred but not enrolled in NFP

% of people referred to NFP who enroll in NFP
Characteristics of those who enroll in NFP compared to
those who are referred but do not enroll

Comparison of people enrolled in NFP to entire potential
eligible population based on birth certificates

Pregnancy and Birth Impact—requires a comparison group

Incidence of gestational HTN

Centralized intake and referral
Prenatal risk screen

Birth certificates

NFP enrollment data

Diagnostic codes from Medicaid or

Health Plan OR birth certificate
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 Incidence of severe maternal morbidity (CDC

definition/codes)

¢ Incidence of pre-term birth

¢ Incidence of low birth weight

Incidence of c-section

Maternal Impact—requires a comparison group

e Receipt of 6-week post-partum visit
e Receipt of long-acting contraception

Index Child Impact—requires a comparison group

e Receipt of recommended preventive care--6 well child

visits in first 15 months

o Emergency room visits for injuries or ingestions

o Hospitalizations for injuries or ingestions

Diagnostic codes from Medicaid or
Health Plan OR birth certificate (not
as complete/does not meet CDC
definition)

Medicaid/Health Plan OR birth
certificate

Medicaid/Health Plan OR birth
certificate

Medicaid/Health Plan OR birth
certificate

Medicaid/Health Plan
Medicaid/Health Plan

Diagnostic codes from Medicaid or
Health Plan

Diagnostic codes and billing data
from Medicaid or Health Plan
Diagnostic codes and billing data
from Medicaid or Health Plan

Additional measures and their corresponding data sources that could be considered are included in

Table 3. Different communities may choose to measure things that are important to them. As described in

more detail below, an Evaluation Advisory Committee can help identify outcomes that are important to the

community, and we encourage flexibility and creativity for measuring outcomes beyond those described in

the tables in this document.

Concept and Measures
NFP Program Outcomes

e Change in pregnancy outcomes for multips, i.e. a full term birth
after a previous preterm birth

Maternal Impact—requires a comparison group

e Use of public benefits such as Supplemental Assistance for Needy
Families (SNAP) and Temporary Assistance for Needy Families

Data Source(s)

New forms

State-level data on SNAP
participation

(TANF) (see Olds DL, Kitzman H, Anson E, Smith JA, Knudtson MD, | State-level data on TANF

Miller T, Cole R, Hopfer C, Conti G. Prenatal and Infancy Nurse

Home Visiting Effects on Mothers: 18-Year Follow-up of a

Randomized Trial. Pediatrics. 2019 Dec;144(6):€20183889. doi:
10.1542/peds.2018-3889. Epub 2019 Nov 20. PMID: 31748253;

PMCID: PMC6889935.)

Child Impact—requires a comparison group

e NICU length-of-stay

e  Child receipt of Early Intervention services when referred

expenditures and
characteristics and financial
circumstances of TANF
recipients

Medicaid/Health Plan data
Early Intervention data
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e School readiness Some states have state-level K
readiness evaluations
e Substantiated CPS report Child welfare data
e Family preservation, e.g., placement in kinship care and family
reunification

EVALUATION ADVISORY COMMITTEE

What is the purpose of an advisory committee?

An evaluation advisory committee or evaluation team is critical to providing valuable insight when
constructing the evaluation plan, implementing the evaluation, and providing feedback throughout the
process. In general, an advisory committee should consist of members who are knowledgeable about and

understand the NFP program.

|dentifying Committee Members

Committee members can include a variety of individuals, coming from diverse professional and
personal backgrounds, who are knowledgeable and interested in the NFP program and outcomes. Some

suggested advisory committee members could include representatives from:

Child Welfare Early Childhood Department Of Health
Programs

Local Health Plan or Other Partners Working  Academic Programs at

Key Health Care in Early Childhood Local Universities or

Partnersin The Colleges

Community

Partners From Public NFP Partners Parents/Families, Such

Health Nursing as Current or Previous

NFP Clients And Other
Parenting Individuals

Members should be able to commit to regular participation in committee meetings (as determined by the
committee) and should be compensated for the time that they contribute (see

below).

Recruitment Of Committee Members can be done by leveraging existing partnerships with
community organizations, healthcare partners, universities, government, or social services. Parent
recruitment can be done by extending invitations to NFP clients who have graduated from the program (see
for Parent Advisory Committee Recruitment Flyer). A description of the role and compensation
should be provided to all participants, though those representing an organization or government entity may
not require payment and instead participate in a professional capacity (see for Parent Advisory
Committee Description). Below you will find additional information regarding payments for committee

members.
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Committee Charter and Agreements
A Committee Charter is a guideline on why the advisory board exists and how it will operate. This is a

particularly useful tool for managing projects, committees, and advisory groups. They could be beneficial for
outlining the objective and purpose of the project, scope, and roles and responsibilities of personnel and
committee members. Committee Charters are dynamic documents that can be continuously revised to meet

the needs of the committee.
A sample Evaluation Advisory Committee Charter can be found in
1. Acharter should include the following key elements:

a. Purpose and Mission Statement
b. Membership composition

Roles and responsibilities of committee members

a o

Standard Committee Procedures

e. Term of Membership

Committee Member Agreements should also be used so committee participants are aware of their
rights, responsibilities, and reimbursement as part of their involvement in an Evaluation Advisory
Committees. These agreements are informal contracts between the Evaluation Team and committee
members that explicitly state the expectations for committee members. Committee member agreements
can be included in the committee charter or in a separate document. An example of these agreements is

included in the Evaluation Advisory Committee Roles and Responsibilities section of

Advisory Committee Members Payment Considerations

Members of the evaluation advisory committee should be compensated for the time that they spend
attending meetings, reviewing materials, and participating in the dissemination of evaluation findings.
Some members may not be able to accept compensation due to the role they have in their organization. A
sample payment structure can be found in . Please note that payment amounts may vary

depending on a variety of factors and samples should only be used for reference.

Role of Advisory Committee in Identifying Additional Measures and
Prioritizing Outcomes

Advisory committee members can be vital in identifying and prioritizing outcomes to examine in an
evaluation. When identifying outcomes to examine, committee members may have knowledge of additional
data sources that could be used in evaluation. includes a summary of priority setting methods

that can be used.
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EVALUATION TEAM

Who should be considered as part of an evaluation team?

When constructing an evaluation team, specific roles and responsibilities should be considered.

Table 4 provides a list of examples of suggested roles with their corresponding responsibilities.

Role Duties and Responsibilities

Lead Evaluator/ Principal Project lead

Investigator

Data Manager Manages and cleans data for analysis, merges data sets
Data Analyst Supports the statistician

Statistician Conducts statistical analyses

Project Coordinator Manages IRB, data sharing agreements, coordinates team

meetings, prepares meeting agendas and minutes, maintains
project charters and relevant documents, coordinates advisory
committee meetings, maintains budgets and coordinates
payments to members

Mixed Methods/Qualitative Analyst  Conducts surveys, qualitative interviews, and focus groups (not
required, but nice to have)

Consultants PRC consultant is required if evaluation team is outside of PRC or
NSO for NFP and Child First, other methods consultants can be
considered as needed.

REGULATORY CONSIDERATIONS

What should be considered in terms of requlatory compliance?

Regulatory compliance is the adherence to an organization’s rules and regulations, sometimes
regulated by local, state, or federal agencies, and are typically designed to keep people safe. Depending on
the network partner, you may need to obtain 1) approvals from ethics review boards, typically called
institutional review boards (IRB), approvals from compliance officers, and 2) Data Use Agreements (DUA),
also called, Data Sharing Agreements. Some agencies may have other requirements in addition to or instead
of IRBs and DUAs, such as approvals from compliance officers or memorandums of understanding (MOUs).
Requirements may be different for each organization. These agreements are meant to ensure that no harm
is being done to clients, patients and/or staff engaged in research or evaluation and to maintain

confidentiality.

Institutional Review Board (IRB)

Institutional Review Boards (IRBs) are a committee of professionals that provide scientific and
ethical review to proposed research studies and evaluations. Organizations such as major hospital systems
or public health departments may have their own IRB offices, while some smaller agencies may outsource
their approvals to neighboring universities, larger hospitals, or government agencies. Organizational

leadership should be able to help identify the appropriate representatives for their IRB.
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Tip: Several online resources are available to learn more about IRB. The American
Psychological Association’s website provides more information about what an IRB is and

how they function to protect study participants.

e APAIRBFAQ

Research or quality improvement?

The IRB representative will help in determining if an evaluation is considered “research”, “non-
human subjects research”, “quality improvement”, or “program evaluation”. These categories vary by IRBs
but generally are determined by the type of data collected, who participates, the level of risk to participants,
and/or whether you intend to share findings with broader audiences. A determination is made by the
reviewers of IRB on which category the evaluation falls under and has implications for how findings are

shared. An example of an IRB determination checklist can be found in

Tip: IRBs usually have a checklist on their website to determine. These checklists are helpful
in putting together an IRB submission or determining which category the evaluation falls
under (see Appendix 6, COMIRB Comparison of The Characteristics of Research, Quality

Improvement, and Program Evaluation Activities).

Data Use Agreements

Data use agreements (DUAs) are contractual agreements between two or more parties outlining
the terms of an exchange of data. DUAs are usually required any time there is an exchange of patient, client,
or participant data and are meant as a safeguard to prevent any breach in confidentiality. DUAs outline the
terms of the exchange, how the data will be protected, and any expectations from the providers and
receivers of the data. Organizations may have specific steps in developing and signing off on a DUA, such as
requiring signatures from organizational leadership. IRBs may also require that a DUA be in place as part of
their approval process. Each party involved in a data exchange should confirm requirements with their
organizational contacts, such as a compliance officer. For example, obtaining birth certificate data may
require both a DUA and an IRB approval from a local or state government agency before data can be
exchanged. Table 5 lists examples of what may be required as part of a DUA. An example of a DUA is listed
in . A Memorandum of Understand (MOU) is an agreement or informal contract between two or
more parties jointly participating in research activities that outlines the responsibilities of each party.
Though not a legally binding contract, MOUs can be useful alongside DUAs to confirm all parties understand

their commitments and ensure that their obligations are met to successfully conduct an evaluation.
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Element Examples

Limitations on use Explanation of how the data will be used
Use of Sensitive Explain whether the requested data set includes HIPAA-protected
Information information, such as being de-identified data set, limited data sets, or

containing Protected Health Information (PHI), such as names, geographic
locations, phone numbers, social security numbers, medical records
numbers, or any other unique identifying number, characteristics, or codes

Safeguards Protections in place to safeguard data, such as being stored on password
protected devices with access only to authorized personnel

Risks and Protections Explanation of possible risks with receipt of data, such as access to
unauthorized individuals, and steps to protect against any intended risks

Authorized access List of individuals with access to data and what their role is

Data transfer How the data will be transferred between organizations, such as the use of

secure file transfer protocol (SFTP). Most IT departments can help with
creating a SFTP for file exchanges
Publication Explanation of how the data will be shared to internal or public audiences

Evaluation Advisory Committee members may be helpful in providing their

expertise regarding data sharing requirements.

DISSEMINATION

An important aspect of conducting an evaluation is creating products for dissemination and
identifying the appropriate partners with whom to share learnings. Disseminating findings from an
evaluation is helpful for soliciting guidance and feedback from partners (such as NSO), receiving appropriate

approvals from leadership, and/or documenting processes.

Dissemination Audiences
When considering the appropriate audiences for dissemination, it is important to consider partners who

would benefit from the learnings of the evaluation. Mandatory audiences include: 1) NFP NSO, 2) local NFP
teams, 3) invested partners or parties in the community, and 4) clients and families. Identifying additional

audiences can be done with the support of the Advisory Committee.

Tip: One meeting should be held with the Evaluation Advisory Committee as a

brainstorming session for identifying potential audiences and dissemination products.

Dissemination Products and Methods of Sharing
In constructing products for dissemination, the team should identify which product would be most

appropriate for the intended audience. For example, academic audiences require scientific rigor in their
product, and therefore an article for peer review to an academic journal would be most appropriate.

Meanwhile, families and community partners tend to prefer products that highlight the main take-aways or
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learnings from the evaluation, and therefore, a one-page information sheet or an infographic may be an

appropriate product.

Any evaluation funded by the NSO for NFP and Child First requires a standardized report to be completed at

the conclusion of the funding period. The report should include the following components:

1. Objectives/specific evaluation questions

2. Summary of evaluation advisory committee membership and input (if applicable)
3. Datasources and measures

4. Methods

5. Results

6. Summary of implications

We recommend that evaluation teams should track their dissemination products in any format. See
for an example of a dissemination tracker. Table 6 includes other types of dissemination products

and methods of sharing.

Product Sharing Method & Audience

Posters Emails of PDF posters to stakeholders and relevant
audiences, poster presentations in academic meetings and
forums, local public health or nursing meetings

One-Page Information Sheet Email of PDF document to stakeholders and relevant
audiences, families

Infographics Email of PDF document to stakeholders and relevant
audiences, community audiences, families

Videos YouTube, public or community audiences, families

Presentations Local or national academic meetings or forums, local or

national public health or nursing meetings, local colleges or
universities, stakeholder team meetings, community
audiences, PRC, NSO

Publications Academic peer-reviewed journals with PRC consultation

Tip: Inviting Evaluation Advisory Committee members to participate in brainstorming,
participation, and presentation of dissemination products is a great way to involve
them in the process. The research team at the PRC has previously invited committee
members to co-author peer-reviewed publications and presentation findings to local

and national Maternal Child Health conferences.
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APPENDIX A. NFP LOGIC MODEL

An interactive version of the logic model is located here:

NURSE_FAMILY PARTNERSHIP LOGIC MODEL Click an [ bores | and circles (1) for definitions and additianal information.

Clinkon o to see the associated Core Model Element.
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APPENDIX B. PARENT ADVISORY COMMITTEE RECRUITMENT FLYER

We Need Ysur Help

Yo lwrty oA

We are recruiting clients who are currently in Nurse Family Partnership (NFP) or were previously in NFP as well as

other caregivers to participate in the Parent Engagement Committee for the Ohio Expanded Eligibility Initiative

Evaluation.

What does participating mean? You would attend monthly meetings beginning in June, at a time that will be determined
by the group, to provide your thoughts and input on a research project meant to determine the effectiveness of NFP on
clients who have had a previous live birth. A few examples of what you might help with are giving input on forms that are

completed during home visits, interview questions for participants, and how the overall research process affects clients.

Who is eligible? A parent is anyone who is the primary caregiver for a child. Primary caregivers can include a biological,
adoptive, or foster mother or father, or relatives, such as grandparents, aunts, and uncles. Those eligible can include
individuals who have been in NFP before, currently enrolled or individuals who have never been in NFP before.

What is the time Commitment? The Ohio Parent Advisory Committee will meet monthly for approximately one hour.
The meeting is led by the University of Colorado virtually via Zoom meeting. Meeting materials will be sent to you by email
before the meeting each month. Meetings will begin in June of 2022 and continue until June of 2027. You do not need to
participate for all 5 years unless you choose to do so. At the end of each year, we will ask if you would like to continue to
participate.

How will | be compensated? Each parent will receive a monthly stipend of up to $110, which includes a $25/hour
honorarium, $25/hour childcare support, and $10/month data internet support. Additional technological support in the

form of a tablet will be provided if needed. You will receive $245 for the initial training that we will provide.

What are the minimum expectations? Parents are expected to attend a minimum of six meetings per year and are
encouraged to attend as many meetings as possible. Parents will be paid as indicated above for each meeting they attend

and participate in. You would not be paid for meetings that you cannot attend.

Will I receive training? The University of Colorado will offer a 1 hour-long training for parent representatives to explain the
NFP Expanded Eligibility Initiative, basic evaluation and research concepts, their rights and responsibilities as a parent
participant in the evaluation and how the Advisory Committee will function. Additional online training will be offered, and

participants will be paid for their time to complete all training as noted above.

Questions? If you are interested or have further questions about this opportunity, please email Wendy Mazzuca, RN at

wendy.mazzuca@cuanschutz.edu

Prevention Research Center for Family & Child Health
NFPx Evaluation Guide
JUNE 2023 23|Page



APPENDIX C. PARENT ADVISORY COMMITTEE DESCRIPTION

Parent definition: A parent is anyone who is the primary caregiver for a child. Primary caregivers can include

a biological, adoptive, or foster mother or father, partner, or relatives, such as grandparents, aunts, and

uncles. Those eligible can include individuals who have been in NFP before, currently enrolled or individuals

who have never been in NFP before. The time commitment for this is approximately 2 hours per month for

one year with the opportunity to renew annually for up to 5 years. Every year in April, PRC staff will assess

for continued interest in the parent advisory committee. Although beneficial, no participant is required to

participate in all 5 years.

The University of Colorado (CU) Prevention Research Center (PRC) will:

Set a rate for parent honorarium of $25/hour x 2 hours = $50/month
Set a rate for childcare reimbursement of $25/hour x 2 hours = $50/month
Total monthly stipend = $100/month x 12 months ($1,200 annually; $7200 per parent from April
2022-March 2027 if parent participated all 5 years.)
Set a rate for travel/travel-related expenses of mileage reimbursement at CU rate of 52 cents per
mile OR gas cards of $25? per travel event plus per diem costs.
Provide technology support such as providing tablets (~$600 each x tablets. $xxx total) and
covering up to 30 GB internet per year/data costs at $120 per parent x 8 parents = $960 total
annually. Data support for the initial onboarding will be $20 per parent.
Be transparent with parents and explain the process for reimbursement. The steps for this process
are as follows:
1.  Wendy creates scope of work.
2. Parents must share their full name, email, phone number and complete mailing address with
Wendy Mazzuca. Wendy will share this information with Marlene Davis at the PRC
3. Marlene will submit paperwork for individual accounts to be set up with the University for
payment.
4. Each parent will receive an email from the University (CUSupplier@cu.edu) with instructions for
setting up an account for payment. The information necessary for this form includes:
A. First and Last Name
B. Email Address
C. Phone Number

D. Social security number or tax id

5. Once the account is set up, Wendy will notify Marlene of parent participants who attend each
meeting and training. Marlene completes the request for payment and Wendy signs the
request. If Wendy is not available to sign, Ben or Natalie will sign and if they are not available,
Mandy will sign.

6. Payment occurs within 30 Days from the Invoice Date

7. Remind parent participants that if they receive $600 or more in payments, they will be required
to report this for tax purposes.

Parent Leadership Option for Participation
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Graduating, graduated clients or other caregivers actively participate in the NFP Expanded Eligibility
Initiative (NFPx) Ohio Parent Advisory Committee. (e.g., NFPx Ohio Parent Advisory Committee)

Involvement: The Ohio Parent Advisory Committee meets monthly for approximately one hour. The
meeting is led by the PRC virtually via Zoom meeting. Meeting materials will be provided in advance.

Time Commitment: About 2 hours per month for meeting attendance and review of materials provided.
Participants must agree to attend at least 6 meetings per year.

Compensation: Each parent will receive a monthly stipend of $100 plus $10 for internet support for a total of
$110 monthly X 8 parents. Each participant will also receive payment for attending approximately 3 hours of
onboarding education. Each parent will receive $245 for the initial onboarding with covers stipend and
internet support. Parent participants will have the option to renew annually for up to 72 months (about 5
years). To see the monthly, annual and 5-year cost for each participant, see

Recruitment: PRC will recruit up to 8 parents for the Advisory Committee, ideally 4 from the Dayton service
area and 4 from the Columbus service area. PRC will ask for recommendations from the Dayton and
Columbus NFP network partners. PRC will also ask other stakeholders for suggestions (To be identified)

Training: PRC will lead a 1 hour-long training for up to 8 parents regarding the current NFP Expanded
Eligibility Initiative, basic evaluation and research concepts, their rights and responsibilities as a parent
participant, Advisory Committee functioning, etc. Fryeworks online training will also be offered. FYRE
stands for Family/Youth/Researcher Education. FYREworks is designed to help researchers, teens, and
families work together to answer questions about children’s health. https://fyreworkstraining.com/
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APPENDIX D. SAMPLE EVALUATION ADVISORY COMMITTEE CHARTER

Florida NFP Expanded Eligibility Initiative
Evaluation Advisory Committee Charter

Purpose. The purpose of this charter is to describe the composition, roles, and responsibilities of the
Evaluation Advisory Committee for the Florida Nurse-Family Partnership (NFP) Expanded Eligibility
Initiative. This charter is intended to be an evolving, living document that will be updated as needed based
on input from members of the evaluation team or the Evaluation Advisory Committee.

Project Overview. The broad, long-term objective of the Florida NFP Expanded Eligibility Initiative
Evaluation is to determine: 1) if expanding eligibility for NFP to include women who are referred
after 28 weeks gestation (late registrants) and women with previous live births (multiparous
women) allows NFP to reach more families with risks for poor health and life-course outcomes and
2) if NFP has a positive impact among late registrants and multiparous women and their children.
This evaluation is funded by the NFP National Service Office (NSO) and conducted bythe Prevention
Research Center for Family and Child Health (PRC) at the University of Colorado. The Principal
Investigators are Mandy Allison and Venice Williams. The primary aims of the evaluation we are
currently undertaking are:

e Describe the characteristics of pregnant women referred to NFP after 28 weeks gestation,
reasons for ‘late’ referral, women'’s rates of enrollment in NFP, and women'’s reasons for not
enrolling.

e Determine how women enrolled in NFP after 28 weeks gestation may differ from women
enrolled prior to 28 weeks.

e Explore use of existing data sources for measuring program impact.

Evaluation Advisory Committee Composition. The committee consists of individuals representing
agencies who are invested in maternal and child health; NFP and NSO staff; and individuals that provide
a ‘family voice’, including former NFP clients and parents of young children in Florida. The committee
will include representatives from each of the following groups:

e Parents/clients

e Florida Department of Health

e Florida Department of Children and Families (child welfare)

e Florida Association of Healthy Start Coalitions

Florida Maternal Infant and Early Childhood Home Visiting Initiative (MIECHV)

Florida Perinatal Quality Collaborative — no current representative

Florida Department of Education — no current representative

Agency for Health Care Administration (Florida Medicaid) — no current representative

Nurse home visitors — no current representative

e NFP National Service Office

Evaluation Advisory Committee Roles and Responsibilities. Overthe course ofthe project,
committee members will be asked to actively engage in committee activities and provide input on
defining outcomes of importance, identifying data sources that could be used to measure those
shared outcomes, developing data use agreements, providing feedback on evaluation findings, and
assisting with dissemination of evaluation findings.
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The responsibility of all members of the evaluation team is to ensure that principles of stakeholder
engagement (reciprocity, respect, co-learning, transparency, honesty, and trust) are upheld.
Evaluation Advisory Committee members will serve as project collaborators providing input on key
decisions and advice onthe course and conduct of the evaluation. Their input and contributions will
be recognized.

All members of the evaluation team and Evaluation Advisory Committee will agree to the following
Agreements:

e We agree to clearly communicate the purpose of each meeting with agendas emailed at least
one week ahead of time and agreed upon actions after each meeting.

e We agree to start and end meetings on time.

e We agree to allot time at the beginning of meetings to get to know one another and sharing
experiences.

e We agree to take care of our needs during meetings as needed.

e We agree to actively participate in meetings by asking questions, sharing perspectives, and
acknowledging others' contributions. Actively participate means to...
Ask questions for clarification.
Respect one another and alternative perspectives through practicing humility.
Listen to one another, where each person gets a turn to speak, and others acknowledge what
they have heard.

e We agree to confidentiality and anonymity when needed of what is shared in meetings.

e We agree to stay focused on shared goals and tasks to create solutions, with flexibility to pivot
due to new priorities.

Project Funding. The projectisfunded bythe NFP National Service Office through December
2021, with a no cost extension through March 2022. The evaluation team is working to secure
additional funding to support evaluation of the impact of the NFP Expanded Eligibility Initiative
and continued engagement of the Evaluation Advisory Committee through December 2024.

Evaluation Advisory Committee Participation and Compensation. Committee members will
participate inevaluation activities based ontheir interests and availability, as well as their
knowledge, experience, and perspective. They will be provided with appropriate informationin a
timely manner to maintain their meaningful engagement and are expected to collaborate in
decision-making at critical phases and help to resolve challenges that arise.

a. Duration. The period of performance for the current project is January 2020 through March
2022. We are working to obtain funding through December 2024.

b. Compensation and expenses. All committee members will be compensated $50 per hour for
each meeting. Parent leaders will receive an additional $50 per hour for meeting preparation
and $10 per month to cover data usage to participate in meetings.

c. Estimated number and frequency of project meetings/activities:

e Monthly meetings via Zoom video conference

e Review of meeting materials

e Intermittent e-mails requiring response.

e Ad hoc meetings and workgroups as members' time and interest align.
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APPENDIX E. SAMPLE EVALUATION BUDGET AND COSTS
Below are samples budgets with estimated annual costs related to conducting an evaluation (as of 2023).
Costs will vary depending on a variety of factors including state, local, and organizational requirements and

these should only be used for reference.

PERSONNEL
Role Annvual Salary Time Required Estimated Annual
Estimate including Annually Cost
benefits
Lead Evaluator/ Principal $ 200,000.00 10% FTE (about 4 $ 20,000.00
Investigator hours/week)
Project Coordinator $ 105,000.00 20% FTE (about 8 $ 21,000.00
hours/week)
Statistician $ 166,000.00 10% FTE (about 4 $ 16,600.00
hours/week)
Data Analyst (support to $ 120,000.00 20% FTE (about 8 $ 24,000.00
Statistician for data hours/week)
matching and cleaning)
Total Personnel Annually $ 81,600.00
Research Review costs (for example, Florida Annual review $ 200.00

Department of Health Charges for research review to
obtain birth certificates)

Data pull from health plan (this is based on our recent  per one time data pull $ 75,000.00
QED study; pays for analyst at health plan) per health plan

Data pull from other state-based data source per one time data pull $ 75,000.00
Total Additional Costs/Project $ 150,200.00

(Note that the cost of data pulls can be very variable, and that more than one data pull could be needed during a project)

TOTAL ANNUAL DIRECT COST ESTIMATE $ 231,800.00
INDIRECT COSTS (10%) $ 23,180.00
TOTAL ANNUAL COSTS $ 254,980.00
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Description

Initial Training

Hourly Compensation

Internet Stipend
Tablet (for accessing
online meetings, e-
mail, document
review)

Food for meetings

Travel

Appreciation gift

interpretation.)

Notes

$25/hour for time and $25/hour for child
care and other costs; estimated 4 hours of
training

$25/hour for time and $25/hour for child
care and other costs at board member’s
discretion; assuming one meeting of one
hour per month with one hour
preparation/review time

Based on 2 GB data per meeting;
assuming one meeting per month
Tablet provided if needed by Committee
Member; typically must be returned at
end of project if grant-funded

If in person; food and drink per person;
assuming one meeting per month
Assuming local travel; consider adding
additional $2000/national meeting if
Committee Member may present at
national meeting

Annual gift to show appreciation for
contributions (ideas include gift box with
food or succulent plant)

Unit
cost
$200

$50

$10

$600

$15

$20

$30

Monthly
cost
n/a

$100

$10

n/a

$15

$20

n/a

TOTAL ANNUAL COST PER COMMITTEE MEMBER

(Note that inclusion of Committee Members who speak different languages may require additional funding to support
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$120

$600

$180

$240

$30
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APPENDIX F. SUMMARY OF PRIORITY SETTING METHODS
This Summary was written by Venice Williams, PhD, MPH

Priority Setting Methods

Dot Voting: Give each member a certain number of "votes" using colored adhesive dots. The rule of thumb is
each person gets a number of dots equal to 1/4 the number of items. Sorting and combining like ideas can be
postponed until after voting, so time is not spent discussing low priority items. Re-voting can be done
several times as ideas are sorted and clarified. Or, you invest time initial to clarifying and sorting the ideas,
and vote later.

Advantage: Highly visual and simple.

Disadvantages: Takes up majority opinion, and may alienate a minority group that could damage future
group interaction.

Weighted Voting: Points are assigned to individual rankings. For example, if the members is to rank the top
five choices, 5 votes would be given to the first choice, 4 votes to the second, 3 votes to the third and so on.
All individual scores for each item are then tallied and items can be ranked by total group score.

Advantage: More accurate than straight voting in measuring member preferences. Weighted voting can also
be conducted and tallied between meetings, so that group time is not spent on this task.

Disadvantage: Doesn’t explicitly involve discussions.

Consensus Decision: This is the most time-consuming method, but important where implementation of the
decision will require the acceptance and commitment of all members. Ground rules for building consensus
are:

Solicit all members in discussion.

Avoid arguments.

State all concerns (especially minority views).

Listen to all concerns - Ask clarifying questions, paraphrase concerns.

e List pros and cons of each position on chart.

e Iftwo positions conflict, look for a third which will reconcile differences.

e Get expression of support from all members before making decisions final.

Advantage: Incorporates discussion, ensuring clarity and resolving concerns or questions. More likely for
minority voices to be heard.

Disadvantage: Time consuming, resource intensive.
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Specific consensus building method: Delphi (involves 1-on-1 interviews) and Modified Delphi Method

Phase 1 - open-ended questionnaire with qualitative assessment (we’ve done this already). Once all the
questionnaires were received, we compiled the responses and reviewed the responses to generate a list of
proposed outcomes. The list of proposed outcomes was shared and discussed with members.

Phase 2 —ranking evaluation through close-ended questionnaire. Ask each member to rank the outcomes s5-
point Likert scale for a range of criterig, i.e. significance, innovation, relevance, feasibility. Using
predetermined consensus thresholds (see below), we will decide which research questions will be brought
forward to the consensus meeting for review. Research questions that meet the inclusion or non-consensus
thresholds will progress to phase Ill for review. Research questions that meet the exclusion consensus
threshold will not be brought forward for review.

Consensus thresholds

Inclusion >75% of respondents provide a positive result (four or five) on the Likert scale for all criteria.
Exclusion >75% of respondents provide a negative result (one or two) on the Likert scale for all criteria.
Non- When the proposed priority research question has met neither the inclusion nor exclusion

consensus consensus thresholds.

Phase 3—in person/virtual consensus meeting. A semi-structured agenda will be provided to minimize time
constraints, and to ensure that all individual participants are allowed a period of uninterrupted time to voice
their opinions for each outcome discussed. Each proposed outcome will be individually discussed by the
group, thereby providing an opportunity for members to reconsider their initial ratings in light of other
members' views. Following these discussions, the members will be asked to anonymously assign a score
from 1 to g for each outcome (see below)

Phase 3 scoring scale

1 2 3 4 5 6 7 8 9
: Slightly . :
Shouldnot Lowest Verylow Low Medium high Moderately High Highest

be studied priority  priority  priority priority priority high priority priority  priority

Once the scores have been compiled, outcomes meeting one of the following predetermined criteria will be
brought forward for final ranking:

e 100% of respondents scored the outcome as either a seven, eight or nine; or
e Atleast 10% of respondents scored the outcome as a nine.

If none of the outcomes meet these criteria, the top 10 scoring outcomes will be brought forward for final
ranking.

These highest ranked outcomes will once again be discussed by the group. The members will then be asked
to rank their top XX (5?) outcomes.
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APPENDIX G. COMIRB COMPARISON OF THE CHARACTERISTICS OF RESEARCH, QUALITY
IMPROVEMENT, AND PROGRAM EVALUATION ACTIVITIES

University of Colorado

Denver | Anschutz Medical Campus
Coloradoe Multiple Institutional Review Board (COMIRB)

COMPARISON OF THE CHARACTERISTICS OF RESEARCH, QUALITY IMPROVEMENT, AND PROGRAM EVALUATION ACTIVITIES

Use the chart below if you have questions whether your project should be considered a Research, Quality Improvement activity, or Program Evaluation. If your project satisfies
any of the conditions in the Research column, it should be submitted to COMIRB for review prior to implementation. COMIRB cannot provide retroactive approval after your
research project commences. If you would like assistance in evaluating your project, contact COMIRB@ucdenver.edu. Additional information on what constitutes human subjects
research is available here

RESEARCH QUALITY IMPROVEMENT PROGRAM EVALUATION COMMENTS

FUNDING Funded by a research grant, award or Typically unfunded. May be funded by Often funded by a grant, award or contract for
contract, or unfunded. awards specifically for quality improvement; | the purpose of developing or improving a

confirm IRB requirements, if any, with service program. If the funding specifically
If funded as research, all activities funder. requires evaluation of the program, the
supported by the funding must be evaluation component may be considered
considered research. research; confirm with funder. May also be
unfunded.

INTENT To develop or contribute to To improve a specific business practice. Ina | To evaluate the effectiveness of a specific

generalizable knowledge. hospital, this may include improving the program in meeting the intended goals of the
quality and/or consistency of care in a program.
specific unit or the entire hospital

DESIGN The methodologies for conducting Research, Quality Improvement, and Program Evaluation projects are similar and are all systematic
Differential aspects are provided below as a guideline.

+ Hypothesis driven + Often designed as part of a cyclical + Designed to evaluate whether the
«  Statistically rigorous program to implement, test and program was successful, andfor whether
+ May involve a placebo evaluate modest improvements in the it should continue
«  May involve significant deviation delivery of care, or in some other *  May be multisite if evaluating a single
from usual care or standard business process, e g., Continuous program at multiple sites
practice Quality Improvement (CQl), Plan-Do-
Multi-site or single-site Study-Act (PDSA) o
+  May evaluate investigational drugs May or may not be hypothesis driven
or devices Usually involves modest improvements
to usual care or standard practice
+  Rarely multi-site
+  Never evaluates investigational drugs or
devices
PUBLICATION Publication alone does not define an activity as research. Differential aspects are provided below as a guideline.
Clear intent to publish results as Project results will be disseminated Intent to publish or present results generally
research (e.g., in scientific journal, internally (e.g., within the institution, presumed at the outset of the project.
research poster/abstract, or other department, or practice) soon after project
research/scientific fora). completion to determine if the change Evaluation results will be provided to the
improved delivery of care or another program owner and stakeholders, and to the
Publishing is presumed as part of business practice, and to inform business funder.
professional, scholarly exp ions and | decisions and operations.
obligations. Unless the evaluation was carned out as
If methodology or results are interesting, research with IRB approval, any publication
results may be published. Publication must should note that the project was camried out
note that the project was carried out as Ql, as Program Evaluation, and did not meet the
and did not meet the definition of research definition of research per DHHS regulations.
per DHHS regulations. The project may not | The project may not be described as
be described as research. research.

MANDATE or Activities conducted to fulfill academic Project is endorsed or mandated by the Activity endorsed or mandated by program

ENDORSEMENT obligations te conduct and publish institution or clinic as part of CQl operations. | owner and funder.
research, to complete a research
project as graduation requirements, or Project may be mandated by educational
as defined by a funding award. requirements (e.g., requirement to design

and complete a Ql project).

To document endorsement, COMIRB may
ask for a letter of support from the head of
the involved clinic or department,
acknowledging the project as Ql.

IMPACT Findings of the study are not expected Findings of the project are expected to Findings of the evaluation are expected to
to immediately and directly affect immediately and directly improve an immediately and directly demonstrate the
institutional or programmatic practice. institutional practice. success and/or shortcomings of the program.

POPULATION Carefully defined through individual Generally includes all participants of the Generally includes all stakeholders of the
inclusion and exclusion criteria in the practice in which improvements are being program being evaluated (e.g., all program
research protocol. implemented (e.g., all patients and providers | clients, staff, and leaders).

in a specific practice).
Participation is veluntary. Participation in the evaluation may be
Participation may or may not be voluntary. voluntary fer some but mandatory for others.
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BENEFITS TO Primary benefit is from the scientific All participants are expected to benefit Program clients are expected to benefit from
PARTICIPANTS knowledge gained. Individual directly from the Ql intervention. participation in the program.
participants may or may not benefit
directly. Benefits to others (e.g., future Participants will not directly benefit from the
patients, society) is not generally evaluation of the program.
immediate

This table may also be used as a tool to conduct and document a self-evaluation of the project. In that case. the project leader should indicate
above where the project fits on each row. If any of the boxes in the research colummn are checked then the project must be submitted to COMIRB
for review and approval. If the tool indicates that this is quality improvement (QI) or program evaluation (PE) only. complete the rest of this form.
obtam any necessary signatures, and keep this in your project records.

Acknowledgment

I have appropriately used this tool to evaluation my project entitled:

By my signature below, T affirm that this project meets the definition of:
Circle the appropriate term: Quality Improvement Program Evaluation

I certify that I will conduct my project in compliance with all federal, state and local laws and policies. If during the course of the project it is
amended in such a way as to meet the definition of human subject research under 45 CFR 46 or 21 CFR 56 then I understand that I must submit to
COMIRB for review prior to continuing the project.

Signature of Project Leader Date Signature of Mentor (if applicable) Date

I have reviewed this project proposal and determine that meets the eriteria for quality improvement or program evaluation as outlined above and is
an appropriate project to be conducted within this Division/ Department/ School/.

Signature of Appropriate Authority Title/Position Date
(or their designee)

QA Program Evaluation Research Tool
CF-195, Effective 6-5-20
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APPENDIX H. SAMPLE DATA USE AGREEMENT

Note: These will vary in content depending on the requirements specified by participating entities.

HEALTH

Bureau of Family Health Services
Prenatal and Infant Risk Screen and Healthy Start Services
Data Use Agreement

Backoround and Purpose

The Bureau of Family Health Services at the Florida Department of Health (DOH) may release prenatal and mfant
risk screen and Healthy Start Services data to entities with an approved Bureau of Family Health Services Prenatal
and Infant Risk Screen and Healthy Start Services Data Use Agreement (Data Use Agreement) for purposes
authorized by section 382.025, Flonda Statutes. All persons with data access must sign the Data Use Agreement
outlining the terms and conditions for using prenatal and infant risk screen data. A data use agreement 1s specific to
the individual project and all projects require annual review.

The Bureau of Family Health Services at the DOH conducts a detailed review of every application for access to
prenatal and infant risk screen and Healthy Start Services data and makes a determination on a case by case basis.
Requests for confidential data will be granted only if the project meets the statutory criteria, the criteria above, and
the project cannot be reasonably completed with de-identified mnformation.

Approved applicants are held to the highest ethucal standards and must agree to the stipulations detailed in the Data
Use Agreement.

Return application to:

Florida Department of Health

Kelly Rogers

Matermnal and Child Health Section Program Adnunistrator
Division of Commumity Health Promotion

Bureau of Family Health Services

Florida Department of Health

4052 Bald Cypress Way, Bin A-13

Tallahassee, FL 32399-1723
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Bureau of Family Health Services
Prenatal and Infant Risk Screen and Healthy Start
Services Data Use Asreement

HEALTH
Date: 6/17/2022

| L Project Director Information
Name of Reguestor: Dr. Mandy Allizen

Title: Padiatrician, As=ocizte Professor mn the Department of Pediatries at the University of Colorado, and Co-
Dhrector of the Prevertion Rezearch Center for Fannly and Chuld Health

Beguestor *s Orzanization’ Agency: Unmversity of Colomado School of Medicine, Diepartment of Pediatrues

Mathing Address: University of Colorado School of Medicine, 1890 MNorth Fevere Court, Manlstop F443, Aurora,
C0 80045

Telephone Number: 3037247450

Faz Number: n'a

Contact Person (if different from Project Director): Dr. Vemees Williams
Countact Person’s Telephone Number: 303.724.3646

Contact Person’s F-Mail Address: vemce willizms/s cuanschutz edu

Dioes thiz application update a previous Data Uze Asresment? [<] Ves [|Ne

I Project Swmmary
Project Title: Evaluzting Late Enmallment in Flonda's Murse-Farmuly Parmership

Purpose of the Project:

Selacted Flonda Murse-Family Partnership (MFP) sites are participating in a pilot project for expanded envollment.
In particular, these NFP sites can enroll first-tome low-income mothers after 28 weaks estmated gestational age
(EGA), as well as women with puennm Live barths (multiparcus or multips). Thes evaluation has teo components:

I Evaluating late enrollment and apme to describe 1) the characterishes of pregnant women refarred to NEP after 28
weeks EGA 2) reasons for “late’ refenal, 3) women's rates of enrollment in NEFF, and 4) women's reasons for not
enrolling;

II. Evaluzsting prelinvinary impact of expanded emrollment for late enrcllees and multips.

Intended Use of the Data: This data will help us descnbe the characterisics of pregnant women referred to Murse-
Famuly Parinershap (WEF) after 28 weeks EGA and these women's rates of enrollment into the home-visitmz
program. We will assess prelimmary mmpact of NEP for late enrollees and multps. Data from the Flonda Prenatal
Faszk Screen will be matched to other datasets to accomplish this amm.

Will the study results be uzed for publication and'or presentation? [€] Yes [ Ne
Bureau of Famiy Health Services 04/08/2021 -2 - CHP3r
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If ves, then please provide publication and prezentation information.

Study results will be mehided for possible presentation at national public health or health seraces mesearch

conferences hike the Amencan Public Health Association Annual Mesting a= well a5 internal presentations with the
NFP National Service Office (NS0, In terms of publication. the study results will be result in a report that will
be shared with the N50 and will be nsed to inform decisions regarding late registrants. The findings will

also result in at least cne manuscript to be published in the peer-reviewed health services research

literature.

The Project Director is the Data Custodian for this project: however, there are some circumstances which

mwav allow another person to be the Data Custodian.

Are vou the Data Custodian for thiz preject? [ Yes [<] No [The Data Custodian is responsible for observance

of all conditions of use and for establishment and mainfenance of physical and electrome semuity arangements to
prevent unauthonzed use.  This mndividual mmst bave the legal authonty to keep the mfommation confidential and
muinfan confidentiality. If the mustodian 1= chanped . the erganizanon mmst promptly nonfy the Burean of Famby

Health Services Maternal and Chuld Health Section ]

If no, please indicate the name of the Data Custodian and their relatonzhip to the requestor’s orgamzation:
Michzel Enudtson RS - Director of Diata Jpershons and Biestahishes at the Unrversity of Colorado s Prevenhon

Reszsarch Center

Iz the requested data needed for work being performed under contract with the DOH? [] Ves [€] No

If yez, then pleaze provide the DOH contract manager’s name:

| 1. Data Bequested and Specifications

Diata Requested Data Specifications Diata Format
[b4] Prenatal Risk Screen [ Years [] Photocopies
[] Infant Rick Screen (Specify) vearly 2018- [€] Electronic Transfar (Secure FTF)
[[] Healthy Start Services 2023

Chr ewrvent DU A inchades
data through July 2021. We
would hike an updated data
pull for 2021 data and then
yearly after that.
[] Statewide Data
[ County Culy

(Spacify)

IV. Linkage

=

Describe in detail any hnkage of requested mfommation. Please specify the data sources, the vanables which wall be
used for linkimg, and which vanables wall be kept in the linked file.

We request all available vanables m the Prenatal Rick Screen dataset. This data wall be linked to data from the
Flonda Aszocation of Healthy Start Coalitions, Inc. on central mtake, referral and enrvollment to prenatal and

postparfum services, as well as Buth Certificate data (with Infant Fisk Sereen data) from Vital Statistics, and data
from the Flonda Departmeent of Cluldren and Fammhes (DCF). We wall match data on mother's first and last name,
mother’s date of birth, and/or mother’s social secunty mumber. Cnce hnked, we will assign participant IDs to each

urngue mother and remove personal 1dentifiers including names, date of birth, and =oozl secuity momber.

Bureau of Family Health Services D4/08/2021 -3 -

CHP37

Prevention Research Center for Family & Child Health

NFPx Evaluation Guide
JUNE 2023

36|Page



V. Securtty and Confidentiality

The relezse of information that may lead to the 1dentfication of indrmaduals or be traced back to an mdividual
record 15 proflubated.  However, statistical and research results based on the data provided by the Bureau of Famuly
Health Services pursuant to this A preement may be released. Any person(=) who access, disclose or use personally
1dentifiable infomation m 3 manner or for a prpese not authonzed by thys agreement may be subject to crvil and
ernimmal sanctions contained 1n applicable faderal and state statues.

Cmly the listed Diata Custodian or authorized users listed on this agreement may access data. Describe where data
will be stored and bow data will be accessed by authorized wsers.

Do you agree to each of the followmg requirements?

17 The files will be used only to accomplish the research project descnibed in this agreement. []Yes [ Mo

2y These files, or amy files extracted or derved from them will not be released to other orgamzations or
individuals who have not been named in this agreement. [£]Ves [ No

3) Mo attempt will be made to link mformation from any other source to records for specific indraduals for
whom records are meluded in these files, unless authorized by this agreement. [ Ves [ Mo

4) HNo hstng of infoomation from mmdividual records, with or without identifiers, will be published or
otherwise released [ Yes [ No

3) No stztiztical tabulations or research results will be releasad which reveal information about identifiable
individuals. €] Yes [ Mo

6) Stabstcal and research results demved from these files may be published. However, no results may be
copyrighted by the auwthor without the permission of the Bureau of Family Health Services.

[ Yes (Mo

| V1. Data Destruction Schedule

Consistent with Flonda law, applicants must make provisions for the destruction of records at the concluzion of
their project, or when the data 1= no longer requred. Maintaiming the privacy of the indriduals whose personal
information 15 meluded m vital records 15 required to preserve the integrity of the data sharing process.

Please detal the marmer and tomelme for destucton. If you are following 2 data destuction pobey set by vour
orgamzation or agency, please attach that policy to vour applicaton.

| VIL Data Use by Oihers

Wil any sub-contractors affibiated with thes project use the data dunng the cowrse of the project?
[ Yes e

EVES each sub-contractor or other indivadual will need to complete a separate Data Use A greament.
Pleaze identify the indrviduals of the sub-contractor whe will have access or be using the data and descnbe
the wmk they will perform.

VIIL Fee:

Prnior to generating the data, the DXOH wall provide an estimate of the costs mewred in 1ts preparation. Onee the
request is approved and payment received the data will be prowided. A watver or reduction of the fees authorized
bw zection 382.0255(1), Flonda Statutes, will ba considered only if the infended use of the data will have 2 direct
Bureau of Family Health Services D4/0902021 4 - CHP37
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bealth-related benefit to Flonda eiizens. If a waiver or reduction of the fees 15 requested, describe how use of the
data 15 a dwect benefit to Flonda ciizens.

| T Contact with Human Subjects |

Mo contacts of any kind can be made with any person named on a certificate or data fils or related persons without
the wmitten permmssion of the Bureau of Fanuly Health Services and review by the DOH Inshitufional Eeview Board
(IRB). Ifthe project requires DOH IREB review, applicants must first submat a signed and notanzed Data Use
Apreement along with the protocol for review to the Burean of Famiby Health Samaces. A Data Use Asreement
may be rejected if the research protocol wvolves infrusive followr-back of research subjects.

Will the project involve direct contact with individuals or establizhment: mentioned on the record?

[ Yes: ] Na

If z0, describe the need for such activity and the types of individual: or establishments who will be contacted.

K. Al Seaff Accessing the Information

Lizt name, title, affilintion and role in this project for each authorized user:
Vemee Nz Willizms, PhD MPH, Assistant Professor at University of Colorado’s Prevennion Fesearch
Center, serves as Co-Investigator of thas project.

Wendy Gehning, Diata Analvst at the University of Colorado’s Prevention Research Center, serves as data
manager m this project.

Bndget Moslev, Sr. Data Analyst at the Unrversity of Colorado, serves as data analyst m this project.
Laura Helmkamp, Sr. Data Analyst at the University of Colorado, serves as data analyst in thus project.

Jacob Thomas, Sr. Data Analvst at the Unrversity of Colorado, serves as data analyst in this project.

X1 Uze and Conszent of the Diata

Prenatal and infant =k screen and Healthy Start serices data may only be used for the specific puposa(s)
desenbed m this apreement. All persons with data aceess mmst maintaim the confidentiality of the data and prevent
release to unauthonized parties.  All pubhcations, tabular presentations, maps or depictions of cartographic
information must aggregate results to protect the 1dentity of mdvaduals and comply with applhicable state and
federal laws. The Division of Commmmity Health Promotion, Burean of Family Health Services, Matemnal and
Chald Health Section shall be nohfied mmediately by phone (850-245-4103) after discovery of any use or
disclosure of the data not provaded for by this agreement.

As the signatory for this agreement as the Data Custodian, the Data Custodian bears full responsibility for adhering
to all datz confidentiality, secunty policies, and the terms of this agreement The Data Custodian serves as the
point of contact for receiving, mamtaimny, protecime, and ultmately destrovmg the data provided by DOH. Datz
may be used by the custodian only for the pwpose stated m this agreement and may not be wsed for any other
purpose. No entity with data access may link prenztal and infant rizk screen and Healthy Start Semaces data with
any other source of information without the witten authonzation of the Bureau of Fanuly Health Services.
Addionally, proper physical, computer and svstem secunity safeguards will be maintaimed by the siznatory’s
requestor’s olgamzatonagency mursuant of the agresment.

Bureau of Family Health Services 0400902021 -5 - CHPar
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Physical Security

The requestor’s orgamization shall ensure that DOH data are used and stored in an avea that 15 physically safe from
aceess by unauthorized persons during working howrs and non-workms howrs. The requestor’s organization agreas
to safeguard DOH data from loss, theft, or madvertent disclosure and, therefore, agrees to:

L

!-J

Secure all areas of the crgamzation's facihiies where emplovess assist m the adommstraton of the
program’s use or disclose DOH data. Ensure that authonzed individuals only access these secure areas
with properly coded key cards, authonzed door kevs or aceess authonzation; and access to premises 15
by official identification

Izsue identficaton badges to workers who assist m the admnistration of the orgamzation’s programs
and require the crgamization’s workers to wear these badges af orgamzanion’s facmlites where DOH data
are stored and wsed

Store paper records with DHOH data 1o locked spaces, such as locked file cabmets, locked file rooms,
locked desks, or locked offices in facilihes wiich are mmlh-use. meaming that where the requestor’s
organzation and non-requestor’s argamization functons in one bwldmg in work areas that are not
securely segregated from each other

Use all reasonable measures to prevent non-suthonzed personnel and isitors from having access to,
control of, or viewing DOH data.

Computer Security Safeguards

The requestor’s organizzhion agrees to comply with the general computer secunty safegnards, system secunty
controls, and audit controls in this section.

CGeneral Computer Security Safeguards:

L.

ba

uh

Encrypt portable computer devices, such as but not lmited to, laptops and notebook computers, that
pruc-u;andw’tmDDHdatamﬂlmEuﬂvphmsuhmunﬂutbﬁﬂl disk utilizing 3 minimum
algonthm of 256 bit AES or 3DES (Thple DES) if AES 15 unavalable.

Encrypt workstatons where DOH data are stored using an encrvphion product that ubbzes a mimmmom
algonthm of 256 it AES, or 3DES (Tnple DES) if AES 15 unavailable, and 15 recognized as an mdustry
leader m meeting the needs for the intended solution

Ensure that only the mimirmm necessary amount of DOH data is dewnloaded to a laptep or hard diive
when absohitely necessary for ourent business purposes.

Encrypt 2ll alectronic filas that contain DOH data when the file 15 stored on any removabls media type
device (1e., USE thumb drives, floppies, CDVDVD, portable hard diives, efe.) using an encryphion
product that ublizes a punmmum alponthm of 256 bit AES, or 3DES (Tnple DES) of AES 15 unavalable,
mdbremgmzedmanmdﬂsﬁVlﬂdﬂmnmehﬂgﬂienﬂed;furtb&ﬂmdedmhﬁm

Enswre that all emails sent cutside the requestor’s orgamzation’s e-mal emviromment that include DOH
data are senf v1a an encrypted method nsing an encryphon product that is recogmzed as an mdustry
leader m meeting the needs of the mtended solution.

Ensure that all work=tation=, laptops and other systerns that process and'or stove DIOH data bave a
commercial third-party anhi-vous sofiware solufion and are automatically updated when a new anti-vous
defimition'software release 15 avalable.
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Ensure that all workstations, laptops and other systems that process and'or stove DOH data have current
secunty patches appled and are up-to-date.

Ensure that all DOH data are wiped from all systems and backups when the data 15 no longer legally
requred. The requestor’s crgamzation shall ensure in wribng that the wipe method conforms to the US
Department of Defense standards for data destruchion.

Ensure that any remote access to DOH data are estabhshed over an encrypted session protocol nsing an
encrypiion product that 15 recogmuzed as an indushy leader in meetmyz the needs of the intended solution.
The requestor’s organezation shall ensure all remote access 15 hmmted to the minnmum necessary and
mamtains the pnnerples of least prvilege.

Svstem Security Controls

In order to comply with the followmg system secunity confrols, requestor’s orgamzation agrees to:

L

!-\J

A

Ensure that all svstems contaimmg DHH data provide an automatic toneout after no more than 15 npumites
of mactaty.

Ensure that all systems containing DHOH data display a waming banner stating that data 1= confidential
systems ave logzed, and system use 1= for business puposes only. Uszers shall be directed to log off the
system 1f they do not azree with these requirements.

Ensure that all systems contaming DOH data log successes and fahmes of wser awthentication and
authonzations granted The system shall log all data changes and system aceesses conducted by all users
(mcluding all levels of users, system advumistrators, developers, and auditors). The svstenn shall have the
capabibity to record data access for specified nsers when requested by authonzed management personnal.
A log of all system changes shall be mamtained and be available for review by authonized mana pement
personnel.

Ensure that all systems contaming DNOH data uses role-based access controls for all user authentications,
enforcing the prneiple of least pravileges.

Ensure that all data tramsowssions over networks cutzide of the requestor’s crgamzation’s control are
encrvpied end-to-end using an encryvphion product that 1= recogmized as an mdustry leader m mweeting the
needs for the intended soluthon when tansmttmz TOH data. Encrypt DOH data at the suminmom of 256
bit AES or 3DES (Triple DES) 1f AES 15 unavailable.

Ensure that all systems that are accessible +wia the Internet or store DOH data inferactively use a
comprehensive thord-party real-time host-based imbrumion detection and prevenfion program or a1e
protected at the perimeter by a network-based IDS/IPS soluben.

Any falure of persons listed in thes agreement to abide by the terms of this agreement constitutes a breach and may
result m legal acton and'or the demand for immediate retwn of all datz obtained hereunder and the destruction
under the superision of the THIH of all copies of the data m the requestor’s, the orgamzation’s, emplovees, agents,
assigns, or subconfractor’s possession.  All achons brought under this azreement will be mn the State of Flonda. In
any action brought by the DOH under this agreement in whach the DOH prevails, the DOH shall be extitled to its
attormey’s fees and court costs.

#%% All perzons who come in direct contact with prematalinfant sereen data are reguired to sign this
agreement. If additional signatures are required, pleaze provide themn on the last page of this agresment,
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Praject Director and Data Custedian s Name (Please Pring): Mandy Allison and Michael Enudtzon

Project Direcror Signature:
p acuFegned big
| M awndsy Ml 8/1/2022
Data Custodian’s Signature:
o Cwacickegned by
| F'-"--':I:.LAI'JI. l'q,*_,._w.;j.ll":.tl.-'u 7/28/2022
FOR OFFICE USE ONLY
Fees Waived: Yes[d Ne[] Fees Reduced: Yes[] No[d]

DOH IRE Recommendation: Yes [¥] No [

Florida Department of Health Reviewers:

(s i

(Reviewer 1)
Angel Watzon
¥ e
KM‘EI/R-J%Q"M (Beviewer 1)

Florida Department of Health Authorization:

—— DwaciiRageiad by

| i, & lamdt 8/10/2022
A Slimiks Date
Burean Chief

Bureau of Family Health Services

This agreement shall expire three years from the date above. If the agreement is not renewed, all prenatal and infant
risk screen and Healthy Start services data must be handled in accordance with the Data Destruction Flan
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APPENDIX I. SAMPLE DISSEMINATION TRACKER

Note: Adjust to meet the needs of the Evaluation Team, Evaluation Advisory Committee, and relevant

partners.

Peer-reviewed publications

Primary Author Co-Author(s) Acknowledgements Working Type of study Status and
Manuscript Estimated
Title Completion
Date
Venice Williams Jennifer Advisory board Prioritizing Shared decision = Indraft
Marshall, Mirine | members Shared Family making, (Jen/Mirine
Ritchey, Wendy Health stakeholderand = provided first
Mazzuca & Outcomesin family round edits)
Mandy Allison. Florida Nurse engagement
Home Visiting:
Using a
Modified Delphi
Method

Presentations (including conference sessions, webinars, community events)

Venue or Presenter(s) Date Presentation
Conference Title

Relevant notes  Status (In
preparation,
submitted,
accepted,
completed,
rejected)
Quant initial-
April, Quant
formal - qual
July/Aug

Presentation for AB Evaluation of

NFPXin Florida

Include quant
and qual results

Other products (e.qg., policy briefs, infographics, research briefs, reports, tools)

Authors Type Date Title Relevant notes  Status
(Planned, in
preparation,
completed)

One pager of Planned (draft
qual findings for by Sept 2022)
NFPX sites
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