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January 4, 2018


The Honorable Joe McDermott
Chair, King County Council
Room 1200
C O U R T H O U S E

Dear Councilmember McDermott: 

Pursuant to King County Council Ordinance 18409, enclosed is a report on consolidated human services reporting, and a motion acknowledging Council receipt of the Consolidated Human Services Reporting report.  

Ordinance 18409, adopted by the Metropolitan King County Council on November 14, 2016, approved the 2017-2018 Biennial Budget. Included in that ordinance was a proviso calling for detailed analysis and a report from the County Executive on the feasibility of consolidated human services reporting. Section 66, Proviso P2 describes the Council’s expectations: 
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.

The enclosed report responds to the Council proviso, providing analysis and recommendations on the feasibility of consolidated reporting, including dashboards, outcomes reporting, data reporting by geographic areas, needs assessments, timelines and projected costs. 

Performance Measurement and Evaluation (PME) staff from the Department of Community and Human Services (DCHS) and other key staff spent several months carefully examining the current data systems supporting the programs and services provided by King County and DCHS, and in particular, those specifically called out in the budget proviso. The enclosed report responds to the questions posed in the Council proviso and provides detailed analysis of improvements and enhancements to the current data systems that report on human services and offers recommendations for how data consolidation may be improved in the future. 
Many of the individuals served by DCHS have more than one system involvement and receive more than one type of service, for example, a person with a dual diagnosis of mental illness and addiction or a veteran who is experiencing homelessness. DCHS has made significant changes in recent years to better align services and planning and to invest in data collection and management systems with a vision to follow clients across services and across service systems. This report describes many of those efforts. 

The Council’s interest in a consolidated human services reporting structure is in alignment with DCHS’ previous and current efforts to improve cross system service coordination, evaluation and data reporting. 

[bookmark: _GoBack]The proviso specifically asks for the feasibility of consolidated reporting for county-funded initiatives and Community Services Division programs. Accordingly, this report focuses on Best Starts for Kids (BSK), Mental Illness and Drug Dependency (MIDD), Veterans and Human Services Levy/new Veterans, Seniors and Human Services Levy (VSHSL) and proviso-named programs supported with county funds in the Community Services Division: older adults services, civil legal aid, and services for survivors of domestic violence and sexual assault. For purposes of this report, the staff analysis did not extend to primarily state-funded programs and services provided through the DCHS Developmental Disabilities Division, such as supported employment efforts, nor did it include the majority of the state-funded treatment services for mental illness and substance use disorders coordinated by the DCHS Behavioral Health and Recovery Division. That does not mean there are not robust data reporting and performance measurement activities in place for these services, but they were not requested for analysis in the proviso language. It is DCHS’s long-term vision to develop a data system to track clients across all DCHS services and service systems. 

The enclosed report speaks to data consolidation efforts already under way and how those current efforts impact the specific requests in the proviso. These include the major data integration initiative currently under way between DCHS and Public Health—Seattle & King County – the DCHS-Public Health Data Integration Project – that is focused on reporting unique (de-duplicated) clients and was undertaken in support of the Health and Human Services Transformation Plan.

The most challenging area of the analysis centered on the Council’s request for options to conduct needs assessments. As discussed in the report, needs assessments are very time and resource intensive. By the time the gathering of information and analysis is complete, the needs may have already shifted. DCHS recommends using qualitative methods to gather information on the needs of small communities, and joining with other departments for other needs assessment activities. A summary chart on feasibility, timelines and costs can be found as Appendix 2 to the report. 

The recommended start date for the consolidated reporting is 2022. This timeline allows for the completion of several steps that serve as foundations for the consolidated reporting. One of those is moving the new VSHSL into a Results Based Accountability (RBA) model for performance measurement and reporting, which would achieve alignment with both BSK and the MIDD. The design work will take place in 2018, with 2019 as the first year of data collection under the new system. That would make 2020 the first year that all programs (including VSHSL programs) will have at least a year’s data on individuals served. This timeline also accounts for the significant time, effort and resources currently dedicated to the state-mandated 2019-2020 behavioral health and physical health integration initiative that must be completed, and for completion of the DCHS-Public Health integration project. 

Based on staff analysis, the report finds that consolidated human services reporting is feasible, with the necessary infrastructure and resources set in place. Feasibility and timelines for consolidated reporting are dependent on funding for information technology resources to analyze data and produce reporting, including hiring additional PME staff, building and maintaining new data systems, updating current data systems, and continued funding for the DCHS-Public Health Data Integration Project. 

The overall cost for the consolidated reporting is estimated to be approximately $4.7 million, with additional annual maintenance costs of about $1 million beyond 2022. The costs come primarily from new IT infrastructure and the need for additional PME staff to manage new data resources and undertake the analyses for new consolidated reporting requirements. 

Consolidated human services reporting aligns with King County’s Strategic Plan goals around Health and Human Services and Efficient, Accountable Regional and Local Government. Consolidated reporting also aligns with the County’s Equity and Social Justice Initiative by working to ensure human services are targeted to those most in need in the communities where they live and investing in a culture of performance and outcomes. 

It is estimated that this report cost $28,000 in staff time to produce. There are no printing costs. 

Staff from DCHS stand ready to work with the Council and Council staff to develop a scope of work for the needs assessment and other improvements and refinements to human services data reporting proficiency to meet the needs of our clients and to efficiently and effectively report on outcomes to our stakeholders.



If you have any questions, please feel free to contact Adrienne Quinn, Director, Department of Community and Human Services, at 206-263-9100. 

Sincerely,



Dow Constantine
King County Executive
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