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10/21/20 
 
To: Illinois Home Visiting Collaboratives 

Child Care Resource and Referral Agencies 
 Head Start and Early Head Start Programs 
 
From: Deborah Hwang, PDG B-5 MIECHV Coordinated Intake Strategy Manager 
 Governor’s Office of Early Childhood Development | Deborah.Hwang@illinois.gov 
 
Subject: Submitting Request for Support - PDG B-5 IRIS for Coordinated Intake for 
Home Visiting Collaboratives Pilot Project 
 
 
Introduction 
 
As a part of the Preschool Development Grant Birth Through Five (PDG B-5) Renewal 
grant, the Governor’s Office of Early Childhood Development (GOECD) seeks to 
implement the Integrated Referral and Intake System (IRIS) in up to five established 
home visiting collaboratives, including those in rural communities that are practicing 
some form of coordinated intake processes and are in need of adequate support and 
technology to fully develop into coordinated intake communities. 
 
Before the COVID-19 pandemic, home visitors were already a critical link for new and 
expectant parents, providing one-on-one support at no cost to eligible families to 
promote infant and child health, foster educational development and school readiness, 
and help prevent child abuse and neglect. Now more than ever, home visiting is an 
essential service for families as they navigate social isolation, economic uncertainty, the 
challenge of balancing work without childcare, and other unique and heightened 
stressors brought on by the COVID-19 pandemic. During the pandemic, coordinated 
intake continues to support the home visiting system and has been connecting families 
to local resources. 
 
 

mailto:Deborah.Hwang@illinois.gov
https://connectwithiris.org/what-is-iris/
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“Coordinated intake is a system for processing, monitoring, and tracking 
referrals and enrollment into home visiting programs and other services 
within a community. Through outreach with families and relationship-
building with community partners, CI focuses on the identification and 
recruitment of families who would most benefit from home visiting services. 
With knowledge of program capacity at the community level, CI facilitates 
enrollment in a home visiting program to best meet the needs of each family. 
When CI is working well, families are seamlessly connected with home 
visiting services, all agencies in the community are at 100% caseload 
capacity, and families are not dually enrolled in multiple home visiting 
programs.”1 
 
 
Overview of the Integrated Referral and Intake System (IRIS) 
 
IRIS is a web-based, bi-directional referral communication tool that supports diverse 
groups of partners from various sectors serving individuals and families across the life 
course in coordinating referrals and closing the communication loop with families and 
other partners. It empowers collaboratives to build a family-centered referral network 
supported by shared expectations amongst partners by: 

• Linking service agencies and organizations within a collaborative to each other 
• Establishing and streamlining communication through common intake forms and 

standardized protocols 
• Connecting families to the right services to meet their needs 

 
Some of the benefits of implementing IRIS in a community are: 

• For Families: 
o Stronger engagement in services through improved communication with 

providers 
o Clearer path between services with less redundant paperwork to complete 

• For Providers: 
o Increased community capacity through strengthened collaboration 
o Well-connected and efficient local home visiting system 
o Data-driven decision making and allocation of community resources 

 
To learn more about IRIS, visit https://connectwithiris.org/what-is-iris/  
 

 
1 Marable, B. (August, 2020). Illinois. Coordinated Intake Toolkit. Retrieved from: 
http://www.igrowillinois.org/wp-content/uploads/2020/09/Coordinated-Intake-Toolkit-August-2020-1.pdf  

https://connectwithiris.org/what-is-iris/
http://www.igrowillinois.org/wp-content/uploads/2020/09/Coordinated-Intake-Toolkit-August-2020-1.pdf
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Project Goals and Scope of Services 
 
The goal of the pilot is for home visiting collaboratives to implement IRIS alongside 
coordinated intake by December 30, 2021. Pilot collaboratives are encouraged to 
include early childhood partners beyond home visiting. 
 
The successful implementation of IRIS occurs in five phases (three to six months): 

1. Groundwork: Local leadership training on implementation and use of IRIS 
2. Planting Seeds: Partner identification, generating buy-in, developing a common 

vision for IRIS in the home visiting collaborative 
3. Strong Roots: Configuring IRIS to community needs, establishing community 

agreements and expectations on use of the tool 
4. IRIS Blooms: User training and organization level workflow and consent 

integration and network launch  
5. Cultivate: Continual refinement of IRIS and referral processes for the community 

 
While direct funding is not provided through this pilot, each pilot collaborative will 
receive technical assistance support from the PDG B-5 Coordinated Intake Strategy 
Manager and the University of Kansas Center for Public Partnerships & Research (KU-
CPPR), the developers of IRIS. Specific supports include: 

• IRIS software and implementation training 
• Access to implementation support materials for local leadership 
• Empowering local leadership to engage and guide collaborative partners through 

implementing and sustaining their network 
• Applying a tested implementation framework to local context, vision, 

opportunities and challenges 
• Offering best practices and customized solutions in response to community 

specific needs/barriers 
• Coaching of local leadership to develop a data-informed plan and action items to 

achieve the collaborative’s defined vision/goals 
• Configuring of IRIS system to fit community needs 
• Guidance on expansion of IRIS 

 
Expectations for pilot sites include: 

• Identification of IRIS Community Leadership Individuals (Community Champion, 
Community Coordinator, and Community Manager; see Appendix A) 

• Identification of the lead organization to drive IRIS implementation work in the 
community 
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• Participation in IRIS training by all home visiting collaborative members during 
the pilot year  

• Engagement of any pre-existing coordinated intake communities or processes 
that serve this geographic area 

• Adherence to the IRIS implementation process and guidelines as provided by KU-
CPPR 

• Launch IRIS in home visiting collaborative by 7/1/2021 
• Begin identifying local funding sources to support their IRIS Network after the 

PDG B-5 pilot has ended. 
 

 
Eligibility 
 
Home visiting collaboratives throughout Illinois, including rural communities, without 
funding to do coordinated intake work are eligible to apply. For the purpose of this 
pilot, home visiting collaboratives are defined as collaborations that: (1) include all or 
most of the home visiting programs within a given community area; and (2) focus on 
coordinating enrollment into home visiting services in the area.  
 
Home visiting collaboratives that include other early childhood partners such as the 
Child Care Resource and Referral Agencies or health department may also apply so long 
as one of the collaboration’s priorities is facilitating enrollment into home visiting 
services. The contact person and/or lead organization submitting the application on 
behalf of the collaborative may be from a non-home visiting agency. 
 
It is recommended that prior to applying for the pilot, home visiting collaboratives check 
to see if they are in a county or region that has an AOK Network or an IRIS network. 
These networks will already have in place or plan to launch IRIS in their area with 
secured funding and infrastructure. 
 
 
Qualities of Strong Candidates 
 
The successful and sustainable implementation of IRIS requires home visiting 
collaboratives with the following key elements: 

• A Strong Vision – The collaborative’s vision in better reaching and serving 
families in the community 

http://www.aoknetworks.org/illinois/networks/
https://infogram.com/1pddjk5lwngezvhmz2j07936mlik2zx2k7g
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• Understanding of the Collaborative – Including the history of the work, 
current work, challenges and opportunities, and connection between the 
community’s current needs and strengths with the collaborative’s vision 

• Individuals to Lead the Work – Individuals in the collaborative who have the 
willingness, capacity, and skills to lead the implementation work pre- and post-
launch of IRIS (See Appendix A for overview and time commitment of the three 
IRIS roles and responsibilities) 

• Organizational Commitment and Capacity to Support the Work – An 
organization to support the implementation work 

• The Collaboration’s Commitment – Home visiting partners in the 
collaborative have the willingness to solve problems and challenges, commitment 
to convene and collaboratively find solutions, adopt new technology and internal 
processes, and interest to find sustainable funding sources 

 
Because the work of IRIS implementation requires collaborative-driven interest, 
initiative, commitment, and engagement throughout the process from all participants, 
home visiting collaboratives with all the essential qualities above will benefit the most 
from participating in the pilot. If a collaborative does not have all these elements, it 
may not be ready for the implementation of IRIS. It is important that collaboratives 
conduct an honest assessment of their current capacity and interest prior to applying 
for the pilot. 
 
Additional factors that can further bolster the successful implementation of IRIS 
include: 

• Dedicated funding to support the lead organization and/or IRIS leadership team’s 
time and effort toward implementation 

• Engagement of existing local organizations, individuals and processes that mirror 
the work of coordinated intake, such as: 

o Organizations that already serve as a service and resource hub for 
families;  

o Individuals who provide services similar to coordinated intake workers or 
resource navigators;  

o Processes in place that identify families’ needs 
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Scoring Guidelines 

Community Knowledge (maximum 15 points) 
Regional Information (10 points) 
Priority Populations (5 points) 
Collaboration Capacity (maximum 35 points) 
Mission and Description (10 points) 
Coordinated Intake (5 points) 
Goal or Vision for IRIS (10 points) 
Additional Resources (5 points) 
Funding Sources (5 points) 
Individual Leaders (maximum 30 points) 
Community Champion (10 points) 
Community Coordinator (10 points) 
Community Manager (10 points) 
Lead Organization (maximum 10 points) 
Collaboration Letter of Support (maximum 10 points) 

Application Process and Timeline 

Date Activity 
11/18/2020, COB  Applications are due to Deborah Hwang 

(deborah.hwang@illinois.gov) by the end of the business 
day. Please use the subject line “ROS for IRIS CIHV Pilot 
- [Collaboration Name and Location].” Applicants will
receive an email to confirm receipt of their application
within one business day.

12/1/2020 – 12/9/2020 Finalists will be contacted with any questions about their 
applications. 

12/11/2020 All applicants will be notified of the results. 
1/1/2021 – 12/30/2021 Anticipated project period. 

Questions 

For more information, please contact Deborah Hwang, PDG B-5 MIECHV Coordinated 
Intake Strategy Manager at Deborah.Hwang@illinois.gov.  

This project was made possible by grant number 90TP0057-01. Its contents are solely the responsibility 
of the authors and do not necessarily represent the official view of the United States Department of 
Health and Human Services, Administration for Children and Families. 

mailto:deborah.hwang@illinois.gov
mailto:Deborah.Hwang@illinois.gov


 IRIS Community Leadership Team:  
Roles and Responsibilites 

IRIS implementation is driven by a small, community-based leadership team comprised of an 
IRIS Champion, Coordinator, and Manager. While distinct responsibilities are assigned to each 
role, an individual could fulfill more than one role depending on skillset and capacity. With the 
support of the IRIS Implementation Team, these local IRIS leader guide their community 
partners through implementation as well as monitor and cultivate the IRIS community after 
launch.  

The Community Champion Is: 
 The main point of contact …

o Between a community and the IRIS Implementation team, giving status updates
or seeking technical assistance as needed.

 The leader who . . .
o Understands the unique needs of the community and the community’s referral

network, including potential conflicts and challenges.
o Communicates a clear vision of how IRIS can improve the community’s ability to

connect individuals and families to needed services.
o Helps reluctant partners see the value of IRIS while maintaining active

engagement among the most willing and eager team members.
o Promotes IRIS adoption by a diverse set of agencies, providers, and community-

based organizations.
o Facilitates discussions about configuring the IRIS Community and adopting

shared expectations of use.
o Oversees the implementation plan and timeline.
o Cultivates the IRIS network post-implementation by sharing the vision with

potential and existing partners
 A data champion that …

o Brings partners together post-implementation to discuss IRIS data to support
continued improvements to the IRIS community.

A Successful Community Champion Will: 
 Carry the trust and confidence of community partners.
 Lead partners in maintaining focus and motivation during implementation.
 Embrace diverse backgrounds and perspectives.
 Build consensus and guide partners to decisions.
 Share information reliably among IRIS partners and the IRIS Implementation Team.

Time Commitment:  
 Implementation: Approximately 4-6 hours per week in the 3-6 months before launch.
 Post-launch: Less than 2 hours per week.

APPENDIX A
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The Community Coordinator Is: 
 The point of contact … 

o For current and prospective IRIS partner organizations and users, both during 
implementation and post-launch.    

 The project coordinator who … 
o Plans and organizes ongoing community partner meetings. 
o Meets with potential partners to demonstrate IRIS to inform their understanding 

of the application.  
o Explains participation requirements to prospective IRIS partner organizations.  
o Helps organizations plan and prepare for launch.   
o Provides frequent implementation updates to the Community Champion, 

including a candid assessment of challenges and barriers.  
o Monitors the IRIS community post-launch, troubleshooting issues at the 

organization and community level. 
 

A Successful Community Coordinator Will:    
 Carry the trust and confidence of IRIS partners. 
 Confidently navigate the IRIS training environment in order to provide demonstrations 

and answer questions. 
 Demonstrate strong organizational skills and attention to detail.   
 Build relationships with IRIS partner organizations.  
 Work closely with IRIS stakeholders during implementation and after launch, providing 

status updates, identifying challenges, and amplifying bright spots.  
 Communicate frequently and transparently with IRIS partner organizations.  

 
Time Commitment  

 Implementation: Approximately 6-8 hours per week in the 3-6 months before launch.   
 Post-launch: Less than 4 hours per week. 
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The Community Manager Is: 
 The IRIS administrator who … 

o Builds the IRIS community in advance of launch by:  
 Assigning Referral Information Fields and Service Areas determined by 

the community. 
 Uploading Community Documents.  
 Collecting Organization Access Forms.   
 Creating organizations and ensuring receipt of data agreements 
 Granting user access.  

o Maintains on-going application management by: 
 Creating organizations that join IRIS post-launch and granting user access 

for new staff. 
 Deactivating user accounts as needed. 
 Revising Referral Information Fields, Organization Details, and Service 

Areas and uploading Community Documents, as directed by the 
community.  

o Communicates with users by: 
 Welcoming new users to the IRIS Community 
 Announcing when new partners are added to the network 

 The data manager that … 
o Downloads and cleans aggregate IRIS data. 
o Formats and disseminates community data for review and discussion by partner 

organizations.  
o Supports users with data-related inquiries.   

 

A Successful Community Manager Will:   

 Carry the trust and confidence of IRIS partners. 
 Competently perform key technical functions in IRIS.   
 Comfortably interact with aggregate community data.   
 Demonstrate strong organizational skills and attention to detail.   
 Respond in a helpful and timely manner to inquiries from partner organizations.  

 
Time Commitment  

 Implementation: Approximately 6-8 hours per week in the month preceding launch. 
 Post-launch: Less than 2 hours per week. 
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