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SUBJECT

A motion acknowledging receipt of a report on consolidated human services reporting as required by the 2017-2018 Biennial Budget Ordinance, Ordinance 18409, Section 66, Proviso P2.

SUMMARY

Proposed Motion 2018-0065 would acknowledge receipt of the Consolidated Human Services Reporting report (Consolidated Reporting report), Attachment A to the proposed motion, which was transmitted in response to Proviso P2 in Section 66 of Ordinance 18409, the 2017-2018 Biennial Budget Ordinance.  The proviso provisoed $100,000 of the Community and Human Services Administration's appropriation contingent on transmittal of a report on consolidated human services reporting and a motion acknowledging receipt of the report and council's passage of the motion. 

The requested report was to include a description of how the executive would achieve consolidated reporting on human services programming funded by the  Veterans and Human Services Levy, the Mental Illness and Drug Dependency sales tax, the Best Starts for Kids Levy and human services programs in the Community Services Division of the Department of Community and Human Services (DCHS). Further, the  proviso required the report to include: 1) an analysis of the feasibility of consolidated reporting through a stand-alone report or a reporting dashboard; 2) ab analysis of the feasibility of including programs funded and people served during the reporting cycle; 3) a description of disaggregated data that could be reported as the department deems appropriate; 4) an analysis of the feasibility of including outcome data for each program included in the report; 5) an analysis of the feasibility of establishing common population-levels indicators to measure impact across all programs identified for reporting; 6) an analysis of the feasibility of reporting expenditures and service provision by geography; 6) a recommended start-date for consolidated reporting; 7) a recommended frequency for the reporting cycle; 8) the feasibility of reporting county-wide need including identifying sub-populations whose needs may be obscured; and 9) an analysis of the cost of the reporting examined in the proviso response. The Consolidated Reporting report transmitted in response to the proviso, which Proposed Motion 2018-0065 would acknowledge, includes all of the requested information. 

BACKGROUND 

Proviso Language. Ordinance 18409, Section 66, Proviso P2 of the 2017-2018 biennial budget ordinance included the following proviso on the Community and Human Services Administration's budget:

P2 PROVIDED FURTHER THAT:
Of this appropriation, $100,000 shall not be expended or encumbered until the executive
transmits a report on consolidated human services reporting with a motion accompanying the report that should acknowledge receipt of the report and reference the subject matter, the proviso's ordinance, ordinance section and proviso number in both the title and body of the motion and a motion acknowledging receipt of the report is passed by the council.

A. 1. The report shall include a description of how the executive would achieve
consolidated reporting on human services programming funded by the veterans and human services levy, the mental illness and drug dependency sales tax, the Best Starts for Kids levy and human services programs in the community services division of the department of community and human services including, but not limited to, domestic violence survivor program services, civil legal aid services, older adult services and sexual assault program services.

2.The report shall include, but not be limited to:
a. an analysis of the feasibility of consolidated reporting on the specified human
services programming or programs identified in subsection A. l. of this proviso through a stand-alone report or a reporting dashboard and a recommended start-date and frequency for the reporting cycle;
b. an analysis of the feasibility of including in any consolidated reporting what programs were funded during the reporting cycle and the number of people served during the reporting cycle. The analysis should also include a description of disaggregated data, such as sex, race, ethnicity, or age, regarding individuals served that the department of community and human services determines would be appropriate for reporting during the cycle;
c. an analysis of the feasibility of including in any consolidated reporting
outcome data for each of the specified human services programming or programs identified in subsection A. l. of this proviso;
d. an analysis of the feasibility of selecting and recommendations on the selection of five to ten indicators that could be used to measure progress toward desired county population-level impact across all of the human services programming or programs identified in subsection A. I of this proviso that would be included any consolidated reporting;
[bookmark: _GoBack]e. an analysis of the feasibility of selecting and recommendations on the selection of geographic areas for reporting on geographic expenditure data during each reporting cycle, including recommendations on whether funding should be reported according to the location of the primary entity being funded or the location of where services are actually delivered;
f. an analysis of the feasibility of reporting on county-wide need in a way that
encompasses the needs that the programs in the proviso response are aimed at meeting and that includes a way to measure:
  (1) the needs of smaller communities within larger geographic areas that may experience disproportionately negative well-being outcomes that might be obscured by their existence within a larger geographic area in which the majority of the population experiences higher than average well-being outcomes; and
  (2) the needs of individuals, particularly children and youth, who might reside in more affluent areas of the county but whose potential needs might not be correlated to their or their parents' socioeconomic status, such as the need for early screening and access to behavioral healthcare; and
g. an analysis of the cost of the consolidated human services reporting examined in response to this proviso.

B. The executive must file the report and work plan and a motion required by this proviso by January 18, 2018, in the form of a paper original and an electronic copy with the clerk of the council, who shall retain the original and provide an electronic copy to all councilmembers, the council chief of staff and the lead staff for the health, housing and human services committee, or its successor.

Consolidated Human Services Reporting Proviso Response Context. Prior to and during the Executive's feasibility analysis requested by the proviso, a range of policy discussions and decisions were undertaken that created the context within which the analysis was developed.  The transmitted report reflects some of these anticipated changes and attempts to account for decisions still on the horizon and relevant yet-to-be completed projects. The following sections describe some of these relevant decisions and projects as they relate to the proviso response. 

Best Starts for Kids. The proviso requested that Best Starts for Kids Levy-funded programs be part of the consolidated human services reporting feasibility analysis.  The BSK Levy, approved by King County voters in November 2015, has several reporting requirements as outlined below.

Youth and Family Homelessness Prevention Initiative Implementation Plan Evaluation
The BSK Youth and Family Homelessness Prevention Initiative (YFHPI) is intended to prevent and divert children and youth and their families from becoming homeless. The BSK YFHPI Implementation Plan, which outlines programming for BSK YFHPI, approved by Ordinance 18285[footnoteRef:1] and updated by Ordinance 18373, provides requirements related to transmittal timelines and contents of various reports related to BSK YFHPI. The following are the reports that council has accepted thus far: [1:  Enacted on May 17, 2016.] 


· Motion 14797[footnoteRef:2] accepted a report on the BSK YFHPI technical assistance funding contract; [2:  Adopted January 23, 2017.] 

· Motion 14828[footnoteRef:3] accepted a report on the BSK YFHPI lesbian, gay, bisexual, transgendered and queer awareness training contract; [3:  Adopted March 27, 2017.] 

· Motion 14845[footnoteRef:4] accepted a report on the BSK YFHPI services funding contracts;  and [4:  Adopted April 17, 2017.] 

· Motion 14901[footnoteRef:5] accepted an outcomes report on the BSK YFHPI. [5:  Adopted July 5, 2017.] 


The YFHPI Implementation Plan requires an outcomes report to be transmitted to the council on June 1 of each year with the first report required to be transmitted one year from the effective date of the ordinance that approved the BSK YFHPI Implementation Plan[footnoteRef:6], which predated the approval of the Best Starts for Kids Implementation Plan. Given the timeline, the BSK First Annual Report did not include information on YFHPI but did include a reference to the YFHPI 2017 Outcomes Report, which was accepted by Motion 14901 in July 2017. In accordance with the BSK and YFHPI Implementation Plans, per Ordinance 18373, another program outcomes stand-alone report for the YFHPI is due to Council by June 1, 2018. Thereafter, program outcomes reporting for the YFHPI is to be included in any annual report for the entire BSK Levy ordinance.  [6:  BSK YFHPI Implementation Plan (Attachment B to Ordinance 18373), page 22.] 


Other Best Starts for Kids Programs
The BSK Implementation Plan sets out the principles for BSK evaluation, including requirements for the BSK Evaluation and Performance Measurement Plan (EPMP), which outlines strategies, methods, and metrics to evaluate and measure the performance of the BSK initiative. The BSK EPMP was accepted by Motion 14979 on October 16, 2017.  Because the BSK First Annual Report was required to be transmitted prior to the adoption of the BSK EPMP, the First Annual Report did not incorporate the adopted evaluation and reporting framework in the accepted BSK EPMP.  The BSK First Annual Report was accepted by Proposed Motion 2017-0397 at the Regional Policy Committee's January 10, 2018 meeting and by the Health, Housing and Human Services Committee at its January 24, 2018 meeting.  Council had not acted on this legislation as of the writing of this staff report. Subsequent BSK Annual Reports are expected to incorporate the BSK EPMP framework. 

Future BSK Annual Reports are required to be transmitted by June 1 of each year from 2018 through 2022.  The Consolidated Reporting report (Attachment A to Proposed Motion 2018-0065) proposes consolidated reporting being in 2022.  As such, inclusion of BSK-funded programs and services beyond this first report would likely be contingent on the levy's renewal and would need to consider any new programmatic or evaluation frameworks.

Mental Illness and Drug Dependency Sales Tax Funded Programs Reporting. The proviso requested that Mental Illness and Drug Dependency Sales Tax-funded programs be part of the consolidated human services reporting feasibility analysis.  On August 22, 2016, Council adopted Ordinance 18333, amending Ordinance 15949, and King County Code Chapter 4A.500.300, as amended, to revise the expiration date of the Mental Illness and drug dependency sales tax to allow for the continued collection of the sales and use tax for the delivery of mental health and chemical dependency services and therapeutic courts. The MIDD's expiration date was changed from January 1, 2017 to January 1, 2026; the current MIDD levy is being referred to as MIDD2. 

Proposed Motion 2017-0326 would approve the MIDD2 Evaluation Plan.  The Regional Policy Committee passed the motion at its December 5, 2017 meeting and the Health, Housing and Human Services Committee passed this motion at its January 24, 2018 meeting.  The motion is scheduled for action at the Council's February 5, 2018 meeting.  Proposed Motion 2017-0327 approving the MIDD2 Implementation Plan was acted on at the Regional Policy Committee's December 5, 2017 meeting.  It was briefed and deferred at the January 24, 2018 meeting of the Health, Housing and Human Services Committee. Should there be changes to either of these items, these may need to be accounted for in future consolidated humans services reporting work. 

Veterans, Seniors and Human Services Levy Reporting. The proviso requested that  Veterans and Human Services Levy-funded programs be part of the consolidated reporting feasibility analysis. Ordinance 18555, enacted in July 2017, placed before the voters a proposition to provide regional health and human services to residents of King County by replacing the Veterans and Human Services Levy, which expired at the end of 2017, with a new six-year levy, the Veterans, Seniors and Human Services Levy (VSHSL).  King County voters approved the ballot measure on November 7, 2017.  Consequently, the Executive's response analyzes the feasibility of reporting on the Veterans, Seniors and Human Services Levy rather than on the Veterans and Human Services Levy, which expired at the end of 2017. 

The VSHSL Levy Ordinance 18555 required that the Executive transmit a Transition Plan by September 29, 2017 for approval by Council. The levy ordinance also required that the Executive transmit an Implementation Plan, by March 16, 2018, which will superseded the Transition Plan once adopted by Council. Council adopted the VSHSL Transition Plan through Ordinance 18638 on December 11, 2017.  The Transition Plan provided for evaluation during the first portion of the VSHSL's implementation, until after adoption of an Implementation Plan by Council.[footnoteRef:7]   [7:  Because the VSHSL Transition Plan provides for service continuation of the majority of 2017 VHSL services at 2017 service levels, these continued services will be evaluated under the present evaluation practice governed by the 2012-2017 Levy Evaluation Implementation Plan using updated levy activity evaluation templates for 2018.] 


Executive staff indicated that they used information on VHSL programs and evaluation metrics to inform the Consolidated Reporting report. It is expected that the VSHSL Implementation Plan due in March 2018 will include an evaluation proposal from the Executive for the rest of VSHSL-funded programs and activities for the remainder of the levy period. It is also expected that this evaluation proposal will align with the Results Based Accountability (RBA) frameworks proposed for MIDD2 and BSK. Preliminary information from Executive staff suggests that the VSHSL evaluation framework will move the evaluation of VSHSL-funded programs in a direction that may better position the data collected for consolidated human services reporting.[footnoteRef:8] Nevertheless, it is expected that as decisions about programs and evaluation methodologies for the VSHSL are made, there may be some changes in the analysis contained in the Consolidated Reporting report.  [8:  As indicated on pages 4-5 of the transmitted Consolidate Reporting report, to align more closely with both BSK and MIDD, both of which use RBA for measuring and reporting, the new VSHSL is making a significant shift to RBA as well.] 


Homelessness Management Information System (HMIS). In 2015 the Council passed Motion 14472, expressing its support for transferring the administration and management of the Seattle King County homeless management information system (HMIS) from the city of Seattle to King County and directed the executive to develop and transmit a work plan for implementing this transfer. The HMIS is a locally-operated database that records information on people who use homeless services. The federal Department of Housing and Urban Development (HUD) requires local communities to operate and report from an HMIS to be eligible for federal homeless service funds.[footnoteRef:9] Motion 14649 accepted the Executive's work plan to transfer the administration and management of the HMIS to King County effective April 2016. [9:  See Staff Report for 2015-0494, 2016-0180 and 2016-B0043 for additional background on the HMIS in King County.] 


The Consolidated Reporting report uses the HMIS as an example of a database with which any consolidated reporting IT solution would need to interface but which must retain its current functionality and data fields in order to enable reporting to outside funders.

Physical and Behavioral Health Integration Project. The 2017-2018 biennial budget for the Behavioral Health Fund included expenditure authority in the amount of $5,257,634 for a Physical and Behavioral Health Integration project which would expand the King County Behavioral Health Organization data system into a system that could support both physical and behavioral healthcare claims and services in order to ready the County for the technology needs under full physical and behavioral health integration (PBHI).  Since this project's approval, the Behavioral Health and Recovery Division, the Behavioral Health Organization for the County, has agreed with the State to be a mid-adopter of full physical and behavioral health integration, which would put the county at full PBHI at the beginning of 2019.  This project, as approved, assumed the most complex full integration scenario, whereby the County would operate as a fully integrated managed care organization that would assume the risk and responsibility for the Medicaid-funded physical and behavioral health care programs for the region.  Since the project's approval, the Health Care Authority has moved in the direction of contracting for PBHI with the region's Managed Care Organizations.  Consequently, the role that the County would play—and for which populations—and the impacts to this project are still being determined.  At the time the project was approved, Executive staff noted that they would adjust the needs of this project in response to the evolving relationship between the State and the County.  

The usefulness of functionalities developed for this project toward any consolidated human services reporting IT solution is dependent on developments during the remainder of 2018.

DCHS-Public Health Data Integration Project.  The 2017-2018 biennial budget for the Behavioral Health Fund also included expenditure authority in the amount of $2 million for a new IT system to integrate client-level health and human services data across the King County Department of Community and Human Services and Public Health Seattle-King County to support care coordination and decisions as well as population-level assessment and evaluation. This project sought to integrate client-level data that is already stored in the Department of Community and Human Services, Public Health – Seattle & King County and the Department of Adult and Juvenile Detention with the aim of enabling providers to access client housing, health and behavioral healthcare utilization data to make appropriate and efficient care decisions. The project seeks to integrate and make available to users at least the following datasets: 1) Medicaid eligibility files; which would show MCO and healthcare provider connections; 2) Jail Health Services; and 3) HMIS.

This projects work informed the development of the feasibility analysis for the Consolidated Reporting report.

ANALYSIS

Proposed Motion 2018-0065 would acknowledge receipt of the Consolidated Human Services Reporting report required by Proviso P2 in Section 66 of Ordinance 18409, the 2017-2018 Biennial Budget Ordinance. The budget ordinance provisoed $100,000 of the Community and Human Services Administration's appropriation for the 2017-2018 budget period contingent on transmittal of a report on consolidated human services reporting and a motion acknowledging receipt of the report and council's passage of the motion.

The following sections provide a summary and analysis of the proviso response contained in Attachment A to Proposed Motion 2018-0065.  

Scope. The Consolidated Reporting report analyzed every human services program or service required by the proviso—BSK-funded, MIDD-funded, VSHSL-funded,[footnoteRef:10] and select Community Services Division programs—as well as additional programs and services in DCHS. Appendix 3 to the transmitted report lists the programs and services that were analyzed and included in the Consolidated Reporting report.[footnoteRef:11]  [10:  Note that due to timing for the MIDD2 Detailed Implementation Plan transmittal and the in-development status of the VSHSL Implementation Plan, the proviso response uses MIDD1 and VHSL programs and services for its analysis.  Executive staff indicate that changes between MIDD1 and VHSL to the actually adopted MIDD2 and VSHSL would need to be considered moving forward.]  [11:  Some of the programs and services included in the proviso report have changed since transmittal and may change further as Best Starts for Kids implementation continues, MIDD2 implementation continues, and VSHSL implementation planning ramps up.  ] 


The following large bodies of the department's work are identified in the report as being outside of the scope of the proviso response:

1. DDD State-Funded Programs. The proviso report does not include primarily state-funded programs and services provided through the Department of Community and Human Services Developmental Disabilities Division, such as supported employment services.  

2. BHRD Medicaid-Funded Programs and Services. The proviso report does not include the majority of the treatment services provided primarily with state funding for mental illness and substance use disorders coordinated by the DCHS Behavioral Health and Recovery Division.[footnoteRef:12]  However, data integration work that has been completed and that is underway pursuant to the Behavioral Health and Recovery Division's present role as the Behavioral Health Organization for the King County Region was analyzed for its alignment with the proviso's policy goals. [12:  The proviso response report notes that there is robust data being collected on these programs and that there are performance measurement activities underway, but that these were excluded as they were not specifically called out in the request.] 


3. Retention of Separate Reporting Requirements. The proviso does not request, nor does the response provide, an analysis of whether any existing reporting requirements could be supplanted by a consolidated human services report format. The proviso response notes that in addition to reporting requirements for County-revenue funded programs, such as those listed in the background section of this staff report, the department would continue to maintain existing required databases, such as the HMIS, and report separately as required by existing or future funders. 

It is, in part, this need to retain existing data collection and reporting practices that are cost drivers of any consolidated human services reporting mechanism—including establishing the needed infrastructure, performing data analysis, and report production—because the work would be conducted in addition to work the department is presently doing and that it, either due to funder requirements or existing policy, intends to continue doing.

4. Public Health Seattle-King County Administered Programs and Services. Services and programs funded by county revenue sources and administered out of or contracted for by Public Health were discussed in the proviso response.  However, the report limits the feasibility analysis and the cost estimate to those programs administered by DCHS. 

5. Individual Client Data Not Collected: While the proviso response indicates that DCHS can work with providers that currently respond in aggregate data sets to collect individual client data in order to be better able to identify unduplicated, unique clients across service and program systems, DCHS would continue to have exemptions to any new negotiated or established requirements as follows:
a. Individual client data for survivors of domestic violence will not be collected such that these individuals, if receiving multiple services, may continue to be duplicated across data sets; and
b. Clients may continue to refuse to provide identification or other data and, where a requirement to provide this data may hinder the delivery of services or may result in deterring clients from accessing services, such data will not be collected.

Existing Data Projects and Consolidated Human Services Reporting. The proviso response indicates that DCHS staff used the two data projects currently underway in the Behavioral Health and Recovery Division to inform the technology and tools considered in the feasibility analysis in the Consolidated Reporting report. The Consolidated Reporting report notes that the consolidated reporting solution would replicate some features of the DCHS-PH Data Integration project, for example, while creating a DCHS specific data warehouse for reporting and analyzing purposes. It is unclear from the transmittal whether and to what degree the Physical and Behavioral Health Integration data project would be a resource for future consolidated reporting work.  Staff has asked DCHS about the status and the impact of those changes for this feasibility analysis in light of the County's anticipated role in PBHI. Executive staff have indicated that more details will be available through 2018.

Feasibility Analysis. There were several distinct areas of analysis requested by the proviso; the proviso response included detailed information, conclusions and recommendations on all areas. The sections below summarize the conclusions in the report. Appendix 2 to the Consolidated Reporting report includes a summary of each component of the consolidated reporting proviso analyzed, the feasibility of each along with recommendations and the proposed timeline of each.  

Overall Feasibility: The proviso requested that DCHS analyze the feasibility of consolidated reporting through a stand-alone report or a reporting dashboard and that DCHS recommend a start-data and frequency for the reporting cycle. The Consolidated Reporting report concludes that it would be feasible for DCHS to create the infrastructure, collect the necessary data, and create a mechanism for consolidated reporting of human services and programs administered by or contracted out by DCHS, with a few caveats, provided it has the time and resources necessary to make key system changes summarized in the following bullets:
· Collect and consolidate individual-level data across all DCHS programs.
· Define consistent data standards across all DCHS programs.
· Build and manage technology solutions to integrate data systems across DCHS and identify unique individuals.
· Link databases with individual data to databases with contract/funding data.

Further information on the status and feasibility of each system change, along with recommendations, is included in pages 17 and 18 of the proviso report and in the budget estimate in Appendix 7).

Report Format: The proviso requested that DCHS analyze the feasibility of dashboard or stand-alone reporting. DCHS notes that both, a stand-alone report or a dashboard are possible, with a stand-alone report requiring three months of additional time per reporting cycle as compared to a dashboard due to editing, design layout and circulation to the Executive Office requirements. 

Funded Programs and Unique Individuals Served: The proviso requested DCHS analyze the feasibility of including in a consolidated report the programs that were funded during the reporting cycle and the number of people served.  Provided the four infrastructure changes outlined above are carried out, DCHS notes it would be feasible to report on both, funded programs and unique individuals served.

To report on programs funded, DCHS notes it will need the integrated contracting system and performance system as, currently, contracting and finance data are stored in multiple databases.  

DCHS indicates it would have the ability to report on unique number of individuals served and to disaggregate this data by race.  To do so, the Consolidating Reporting report notes that the department would need to work with approximately 110 contractors who currently provide aggregate reports to move toward providing individual service and demographic records.

Additionally, DCHS notes that induplication will not be possible for some client groups such as survivors of domestic violence and some clients served by Public Health programs and services outside of the scope of the proviso response. And, DCHS notes the department's commitment to ensuring that data collection does not create barriers for clients accessing services.  Thus, there may be some additional limitations to the ability to count individuals and to collect demographic and outcomes data on those individuals.

Collecting and reporting on other disaggregated data beyond race: The proviso requested that DCHS include in its response a description of disaggregated data that the department determines would be appropriate for reporting.  DCHS notes that there are limitations to their ability to collect disaggregated data as follows:
· For existing programs, DCHS would begin the process of aligning demographic data collection and creating consistent broad demographic categories wherever possible by December 31, 2018.  Some data sources, such as databases and fields that are required by other funders, may not enable such collection.
· DCHS will need to continue supporting providers that currently provide aggregate data to disaggregate that data and to make the transition to individual-level data collection and provision. DCHS notes that technical assistance is critical to ensure good data collection practices and that capacity building may be necessary for some service providers. 

Outcome Data: The proviso requested that DCHS analyze the feasibility of including outcome data for each program or service identified in the report. DCHS indicates that it has worked over the past several years to align performance measures and to standardize these across programs funded by different sources.  Once these are standardized, DCHS notes that sufficient time must pass before performance measures that measure outcome data are available from programs, as, often, programs require post-exit data to determine outcomes. With enough time, DCHS notes that it would be able to report on outcome data.

Common Population-Level Indicators: The proviso requested that DCHS analyze the feasibility of selecting 5-10 common indicators that could be used to measure population-level impact across all human services programming.  DCHS indicated that this could be feasibly accomplished by the end of 2018 using their Results Based Accountability framework criteria and, if needed, these population-level indicators could be updated annually. DCHS notes that population-level data cannot be examined for some priority populations such as those with serious mental illness or those without stable housing since quantitative surveys, on which population-level data is based, do not typically capture data from these individuals.

Report on Service Provision by Geography:  The proviso required that DCHS analyze the feasibility of selecting and recommendations on the selection of geographic areas for reporting on geographic expenditure data during reporting cycles, including recommendations on whether geographic reporting should be based on location of the primary entity or service delivery location. Presently, DCHS noted that it records where funds are disbursed county-wide by the address of the recipient organization or contractor. DCHS notes that many contractors have multiple service sites such that the current reporting mechanism does not indicate where services are located. DCHS provides two strategies for understanding where clients were served and how resources were distributed.  Additional information on these strategies is included in the chart on pg. 23-24 of the proviso report.
· Contractors designate a broad service area that they intend to serve during the contracting process.
· Data systems are updated to collect the zip code where clients were served.

Reporting Start Date and Reporting Frequency: The proviso requested that DCHS propose a start date and reporting frequency. DCHS recommends July 1, 2022 as the due date for the first report and annual reporting cycles. These recommendations are based on other work underway in the department, the predicted availability of data,[footnoteRef:13] and the need to complete the necessary system changes. [13:  The Consolidated Reporting report notes that 2020 will be the first year that individual-level data will be available from all DCHS programs specified in the proviso response, pending resources are available to make the necessary structural changes and shifts to individual data collection for those reporting in aggregate.] 


Fine-Tune Needs Assessments for Some Populations and Geographies: The proviso required that DCHS analyze the feasibility of reporting on county-wide need in a way that encompasses the needs for programs included in the proviso response and, specifically, accounted for the needs of smaller communities within larger geographic areas and the needs of children and youth irrespective of the socioeconomic needs of their parents.
· Feasibility:  The proviso response noted that it is not feasible to report on either of these needs using the department's current needs assessment strategies.  Further, the proviso response noted that there are ways to enhance the department's current needs assessment efforts to improve the ability to capture more diverse and unique needs in the community.  Three recommendations were proposed, all involving the use of qualitative methods,[footnoteRef:14] with resources and costs summarized in the following table. [14:  The report recognizes that qualitative methods may not be the best methods to approach urgent or time-sensitive needs.] 





	Recommendations 
	Resources Needed
	Cost

	Focus groups
· Several per topic
· # depends on geographic area of interest 
	Dedicated staff for:
· support outreach
· recruitment
· coordination 
	
$6,000 per ten-person focus group per  language 

	Ongoing coordinated outreach and data collection
	Dedicated staff beyond presently budgeted BSK and VSHSL staff to:
· ensure ongoing community engagement
· coordinate efforts across the department
· to ensure non-BSK and non-VSHSL needs are captured
	


1.00FTE  $155,000

	Improve coordination with other needs assessment efforts
· would leverage partnerships
· would rely on others' outreach strategies 

 
	Partial dedicated staff to:
· coordinate with other initiatives
· build relationships with partner agencies 
· synthesize results
	


0.5FTE  $77,000



Cost: The proviso requested that DCHS provide information on the cost of consolidated human services reporting as analyzed in the response.  DCHS estimates the total cost to design and build the proposed system is $2,590,000.  The cost to maintain this system per year for 2021 and 2022 is estimated at $1,045.000 per year.  The total cost from 2018-2022 including design/build and two years of maintenance is estimated at $4,680,000.[footnoteRef:15] [15:  Executive staff have indicated that these estimates are preliminary and that further work with the Department of Public Health would be needed to fully scope the cost of such a project.] 
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