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Introduction 
 
All programs funded by the Maternal, Infant, and Early Childhood Home Visiting (MIECHV) 

Program are required to submit a data collection and analysis plan to ensure they are able to 

continually meet the federal reporting requirements. Moreover, an updated version of this 

plan should be submitted on annual basis throughout the life of the grant. MIECHV grantees 

are collecting a large amount of data to meet benchmark, evaluation, and CQI reporting 

requirements. A clear and thorough plan will ensure that data collection is efficient, 

systematic, and consistent; that it safeguards individuals; and that the data collected meet 

the intended purpose of the Program.  

 

The Federal requirements1,2 identify several elements to be included in the data collection 

and analysis plan. This document is meant to serve as a resource for creating the plan, with 

suggestions to assist grantees in providing sufficient detail for addressing the identified 

elements. There is no required format for the data collection and analysis plan. The grantee 

data plan may be incorporated or embedded in the grantee’s benchmark or CQI plan, or it 

may serve as a standalone document. Each data plan should be unique to its MIECHV Program 

and reflect the state and local capacity and resources available to carry out the plan.  

 

Data Collection Plan Elements  
 
The Funding Opportunity Announcement (FOA)2 has specified a number of elements that 

should be included in the data plan, which are listed below. Since many of these elements 

may have been addressed in other grantee plans, such as the benchmark plan, the CQI plan 

and/or other supporting documents, these documents should be referenced and submitted 

along with the data plan.  

 

 Persons responsible for collecting the data. Identify the roles and responsibilities of 

those involved in the data collection. This might vary by data collection instrument, 

participant enrollment status, and if implementing more than one model, by home 

visiting program model.   

 

                                                           
1   The “Supplemental Information Request for the Submission of the Updated State Plan for a State Home Visiting 
Program” full report is available at: http://www.hrsa.gov/grants/manage/homevisiting/sir02082011.pdf  
2   The “Funding Opportunity Announcement, Announcement Number:  HRSA-11-187” in its entirety is available at: 
http://www.grants.gov/search/search.do?mode=VIEW&oppId=100594 . 

http://www.hrsa.gov/grants/manage/homevisiting/sir02082011.pdf
http://www.grants.gov/search/search.do?mode=VIEW&oppId=100594
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 Data sources. Specify the source(s) of the data for the proposed measures and justify 

why these sources are the most appropriate for the construct and the target 

population. Allowable data sources for each construct are specified in Appendix C of 

the FOA2 or Appendix D of the Supplemental Information Request1. If utilizing a 

measurement tool or instrument, the psychometric properties (i.e., reliability and 

validity) of that tool or instrument should be included.  For many grantees, this 

information may be provided in extensive detail within the benchmark plan, in which 

case, the benchmark plan may be referenced. In addition, if the psychometric 

properties of the measurement instrument had been published in a peer-reviewed 

article, that paper should also be referenced. 

 

 Frequency and method of data collection. Specify the frequency of data collection 

for each of the proposed measures (e.g. prenatal care utilization is collected at each 

visit, if the mother is pregnant, until the birth of the child), as well as how the data 

will be collected (e.g. data collection via electronic tablets or other hand held 

personal digital assistant (PDAs) devices, paper/pencil forms, and/or computer-

assisted interview software). Methods might vary by home visiting program model, 

site, or even by measurement tool. Many of the elements addressed in this section as 

well as other sections may be addressed in the form of a table.    

 Plan for sampling (if applicable). While grantees are required to collect data for all 

eligible families that have been enrolled in the program who receive services funded 

with the MIECHV program funds, in some circumstances, a sampling plan may be more 

feasible. If grantees choose to sample eligible families for one or more measures, and 

sampling is an appropriate procedure for that measure, grantees must include a 

sampling plan that articulates the sample selection procedures. Grantees should also 

provide a rationale that the sampling approach will provide adequate data, will 

produce stable estimates, and will be representative of the participants served. 

 

 Strategy for ensuring the quality of data collection and analysis. Discuss the 

strategies that will be used to ensure data quality at all levels of the process—

including data collection, data entry, data processing, and data analysis. The grantee 

should also describe how regularly they will monitor local implementing agency data.  

Examples of strategies for ensuring data quality include: 

 
 Qualifications, training and technical assistance: Describe the minimum 

qualifications and/or training requirements (initial and ongoing training) for 

personnel responsible for data collection, data entry, data management, and 

data analysis. Grantees should also address the availability of training and 

technical assistance to the implementing sites and/or the state. 

 Protocols, policies or manuals: Describe any documentation of procedures or 

policies related to data collection, data entry, data management and/or data 

analysis at the state and site level. This could also include specific 

administration protocols for the data collection instruments.  
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 Organizational commitment and capacity for data quality: Describe how a 

culture of quality has been fostered at the state and site level. 

 Quality checks: Describe the process and frequency for verifying the validity, 

accuracy, completeness, consistency and uniformity of the data. This could 

include conducting visual inspections, chart audits, and/or performing basic 

descriptive statistics. Grantees should also describe any processes for providing 

feedback to persons collecting and/or entering data on issues such as missing 

or out-of-range values and logical inconsistencies. If utilizing a data system, it 

would be useful to describe if any data entry is automated (e.g. scores are 

automatically calculated based on responses to questions) and/or validated 

(e.g., programmed validation rules or “edit checks”) so as to minimize data 

entry errors.   

 

 Plan for gathering and analyzing demographic and service utilization data on 

families served. MIECHV grantees are required to collect demographic and service 

utilization data on all participants enrolled. Grantees should respond as to how they 

are meeting the federal reporting requirements and ensure that the data collection 

methods capture all the data elements necessary to meet all the annual reporting 

requirements including those for both Discretionary Grant Information System for 

Home Visiting (DGIS-HV) Form 1 and Form 2).  

 

 The selection and implementation of data system and data system maintenance.  

Specify the data system or systems used to collect MIECHV data and provide a 

rationale for the selection of the system. For some states this might be a single 

integrated system; for other states this might be a site-level and a state-level system; 

and yet for others this might be a site-level, a state-level, and a model-level system.  

Grantees should provide an adequate description of the data system or systems (i.e., 

whether or not it is web-based; if it provides access to real time data; if it is 

customizable; if it allows for integration with other systems; any notable reporting or 

querying features, if it includes any proprietary limitations for data collection, 

reporting and sharing; if home visitors or supervisors can obtain regular reports or run 

queries; etc.).Grantees should also describe the system’s capacity to meet MIECHV 

benchmark and continuous quality improvements reporting requirements.   

 

If more than one data system is being utilized, describe how multiple systems are 

integrated. Alternatively, describe how the data are transferred from one system to 

another (i.e., how data flow from the site and/or model-level system into the state 

system, (inter-operability)), as well as the frequency of these data transfers. 

 

In addition to describing the technical capability of the data system, grantees should 

also articulate the process for entering data into the data system(s) (e.g., whether 

data is entered by home visitors, supervisors and/or support staff; whether data are 

entered directly into the data system or an intermediary step(s) is/are required; 

whether data are entered into different systems or more than one system, etc.). In 
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some cases, a process map diagram may be helpful to include detailing the steps from 

data collection to data entry and reporting.   

 Plan for data safety and monitoring. Describe provisions for data safety and 

monitoring including privacy of data, administration procedures that do not place 

individuals at risk of harm (e.g., questions related to domestic violence and child 

maltreatment reporting), and compliance with applicable regulations related to 

Institutional Review Board (IRB)/human subject protections, the Health Insurance 

Portability and Accountability Act (HIPAA), and the Family Educational Rights and 

Privacy Act (FERPA). The plan must include training for all relevant staff on these 

topics. Some examples of precautions to maintain data privacy, security, and 

confidentiality include:  

 Encryption at rest and in transit (e.g., workstation, laptop, PDAs, tablet, 

removable media devices, etc.) 

 Server security (administrative procedures, physical safeguards and technical 

security services) 

 Database security 

i. Access controls (User IDs and passwords) 

ii. Access rights (role based access) 

iii. System timeouts 

 System monitoring and logging 

 Data back-up and disaster recovery plans 

 Paper document controls (supervision of data, storage, faxing, mailing, 

scanning, etc.) 

 

 Plan for analyzing the data at the local and state level. A schedule for data analysis 

should also be included in the plan. It should be noted that while there are specific 

timeframes for reporting, more frequent analysis is recommended for continuous 

quality improvement (e.g., monthly) and quality assurance (e.g., quarterly). This plan 

should also discuss how missing and outlier values will be handled in the analysis. Note 

that all data cleaning methods should be carefully documented.   

 

 Strategy for using benchmark data for CQI at the local program level and 

community level. Graphs and tables should be produced, distributed and reviewed on 

a regular basis to facilitate program-level CQI efforts. Describe how the benchmark 

area-related performance measures will be presented to facilitate improvement work, 

and how will the needs of CQI (real time access to data, report functionality) be met 

by the data system. If this information is already included in a separate CQI plan, the 

plan can be referenced and attached. 
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Conclusion 

 

This document presents generalized guidance for MIECHV grantees working on a data 

collection and analysis plan and identifies several elements to be included in a MIECHV 

grantee data plan.  For more information about specific elements to include in this plan, 

please speak with your Regional Project Officer and contact a DOHVE3 TA team member at:   

 

Melanie Estarziau, MPH    Susan Zaid, MA     
DOHVE TA Liaison     DOHVE TA Deputy Project Director 
James Bell Associates  (JBA)    James Bell Associates (JBA) 
1001 19th Street, North, Suite 1500   1001 19th Street, North, Suite 1500 
Arlington, Virginia 22209    Arlington, Virginia 22209 
703-528-3230      703-528-3230 
Estarziau@jbassoc.com    Szaid@jbassoc.com  
 
 

                                                           
3 The purpose of the Design Options for Home Visiting Evaluation (DOHVE) is to provide research and evaluation 
support for the Maternal, Infant and Early Childhood Home Visiting (MIECHV) Program. The project is funded by 
the Administration for Children and Families in collaboration with the Health Resources and Services 
Administration.  More information may be found at: http://www.mdrc.org/dohve-project-resources . 
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