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Task Force on Regional Human Services
Regional Services to be Provided through a Countywide Partnership
Draft Report 6-18-04
Mission 

The Task Force will examine the current Regional Health and Human Services system and provide practical and strategic recommendations for stabilizing, improving and maintaining the regional human services system for the future. 

Regional Health and Human Services refers to the set of services to be provided through a countywide partnership, as approved in 2003 by the Regional Policy Committee (RPC) of the Metropolitan King County Council. The services are grouped into five Community Goals adopted by United Way, King County, Seattle, Bellevue, and the South King County Human Services Forum: 

1. Food to eat and a roof overhead

2. Supportive relationships within families, neighborhoods, and communities

3. Safe haven from all forms of violence and abuse

4. Health care to be as physically and mentally fit as possible

5. Education and job skills to lead an independent life

The specific Regional Health and Human Services to be provided through a countywide partnership are described in the RPC Task 2 report and in Attachment A of this report.  The criteria used to develop this list of services included: elements needed to support the infrastructure for regional services; services not feasible to offer in every locality or for which economies of scale make regional delivery the most viable option; services people require for security reasons in localities other than where they reside; and, services that any eligible King County resident can access regardless of place of residence.  

Assumptions

1. There is not a common understanding of the continuum of human services; the public doesn’t understand the overall concept or believe that it is related to their lives, although certain specific services are understood and supported.

2. People are willing to contribute in a variety of ways (e.g., volunteer, charitable contributions, taxes) to promote the common good if they understand the value derived from their contributions, believe the system is well managed and see the direct benefit to the community.
3. There may not be enough volunteers to support those services that depend on volunteer activity.
4. Current regional planning and funding mechanisms are not equitable, have multiple, uncoordinated planning/delivery processes and participants and do not operate as a regional system—significant intervention is required to really change the system.
5. Current planning, financing and delivery mechanisms are reactionary; a regional system should reduce “back-end” services by improving “front-end” services.
6. Investments made in prevention will over time result in reducing need for services and thus total costs across the continuum of services. 

7. There is not enough money to meet all of the needs in each of the Goal Areas, but new resources are needed to create sufficient prevention impact and reduce need for higher cost services.

8. Existing delivery of services can be made more efficient and service delivery should be clearly driven by priorities.

9. Priorities are most successful when built on a shared vision.
10. There is not an overlap but an underlap of services and gaps among services, especially in some geographic areas of King County.

11. For publicly funded administration and delivery of services, elected officials will want a clear policy direction role.
12. Prevention emphasis should not assume status quo of current planning or delivery structures. There may be a need for consolidation among providers in the delivery system.

Principles

1. The focus is on King County as geographic region, not as a governmental entity.

2. Human services are a public good and should be considered an investment in the future. 

3. The regional system should use currently available funding efficiently and effectively, making the wisest possible investments. New funding should be used to “look for the vaccine”—make the most strategic interventions for change.

4. As a strategic investor, the regional system should fund proactive approaches that reduce demand for more expensive government functions.

5. The regional system should develop an overall set of strategies—beyond a focus on service delivery—in order to achieve regional goals. Strategies might include education, advocacy/policy development, volunteerism, economic development/jobs, community norms and supports.

6. The regional system should prioritize prevention services, proven/best and promising practices, and assure that the services provided are linked to the outcomes the system wants to achieve.

7. The regional system should align funding incentives and reward accomplishment.

8. There are many partners; action taken by one can affect all—the regional system should require all jurisdictions to participate in the system.  Other stakeholders and partners also need to be a part of the process.
9. An overarching planning and administrative infrastructure is needed to create a county-wide, regional system that reduces the fragmentation and lack of geopolitical and programmatic connection.  This would include planning across all “three columns” identified in the RPC Task 2 Report (see Attachment A), to assure appropriate connections between the services.
10. An overarching planning and administrative infrastructure for the regional system does not correspondingly require a single provider or delivery structure.
11. The regional system should maximize the use of private sector providers/community-based organizations to address needs for health and human service and should specifically determine those services that are best delivered by government agencies.
12. The regional system should support all providers in learning and growing through feedback about what works and improve provider performance and system outcomes constantly through rewarding organizations that are able to accomplish outcomes efficiently.
13. The regional system should assure a culturally competent delivery system.

14. The regional system should seek efficiencies such as consolidation in the delivery system.

15. Efficiencies in the delivery system should not simply seek to drive down costs, but assure operating infrastructure and appropriate salary levels and benefits in community-based service organizations.

16. The regional system should assume responsibility for educating the public and engaging their involvement in health and human service needs and responses.
17. The regional system should look at creative financing structures, acknowledging that different service areas may be more salable for different funding mechanisms.
Recommendations Regarding Regional Administrative Infrastructure

The RPC Report identifies the need for an administrative framework that addresses “predictability, parity, and accountability in the provision of these services”. An overarching administrative infrastructure is needed to: 

· Organize a planning function that brings in all funders (local government, private, state, federal)

· Establish common principles and goals that galvanize the system

· Determine best practices and measure performance

· Standardize common constructs and language, definitions, and measurement tools

· Assure delivery system efficiency 

· Produce data on overall system performance
· Establish a QI mechanism that uses the data to improve performance

· Identify gaps in the delivery system

· Address policy and other barriers to efficient use of current services (e.g., food stamps barriers)

· Coordinate the funding of governmental entities

· Coordinate region-wide efforts with local decision making

· Maximize state and federal funds
An ARCH-type structure that aggregates funds from government might be the core of the administrative infrastructure; private and faith based organizations wouldn’t invest their funding through the partnership (e.g., private funds might go to more entrepreneurial solutions) but would be partners for the purposes of gap analysis, data, and outcomes measurement.
Recommendations Regarding Regional Funding Mechanism
The regional system needs a dedicated revenue source that is focused on prevention, public safety and need reduction.  The funding mechanism should have a clear regional component, and also provide for funding across the three columns, to include local services and priorities that are developed with involvement from local communities.  This funding source would support the front end investment that is needed to reduce long term demand for services and lower overall system costs.  (Note from Barb to Task Force—take a look at the information on the sales tax increment, as it is clearly structured in this way.)
General Recommendations Regarding Regional Services
Recommendations Regarding Goal 1

Homeless Services/Special Needs Housing/Shelters

· Assure a countywide coordinating structure (e.g., The Committee to End Homelessness in Ten Years) that works across the “three columns” to put together a business plan that includes:

· Maximize use of federal and state resources for housing

· A regional management information system—Safe Harbors

· Coordinated discharge planning from criminal justice and inpatient systems

· Coordinated access to mental health/substance abuse services

· Convene a regional forum for education and engagement of the suburban cities regarding these issues, identifying incentives for participation such as “good neighbor” relationships.  Seek mechanisms for local buy-in, such as the ARCH model.

· Assure case management supports are wrapped around housing programs to address mental health/addictions, joblessness, domestic violence and other issues that lead to homelessness.

Food

· Assure a countywide coordinating structure (e.g., the Food Policy Council) that works across the “ three columns” to put together a business plan that includes:

· Coordination of the distribution of food, including refrigerated distribution and storage

· More private engagement and use of storage and distribution resources

· Improve access to entitlement programs that now exist (e.g., one application for one service can be used in all other services)
Ideas Generated but Not Yet Discussed or Woven into the Draft
· The cycle of ages, early intervention and prevention, where should the system enter that cycle, what are the priorities for new or current dollars.

· Connection between funding mechanisms and how efficient agencies can be (the other side of leveraging as a value).

· Protect the entrepreneurial spirit of the non-profits.   
· Encourage volunteers with awards and publicity.

· Regional planning group should consist of those not related to the care giving agencies, government, or religious based human services groups.
· Benefit to employers.
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