
MISSION STATEMENT:

The Mission of the Department of Human Services is to:
· Plan, develop, and implement programs which enhance the overall delivery of human services in Barnstable County
· Promote the health and social well-being of County residents through regional efforts that improve coordination of services.

COST CENTER Human Services

GOALS/TASKS

GOAL: 4.1.3 Policy, Planning and Capacity Building 

Task: 4.1.3.1 Annual Strategic Planning and Process Review

1) Develop Annual Human Service Plan.  
a. The Department, with the assistance of the Health and Human Services Advisory Committee, will develop an annual plan to outline the department’s areas of focus for the year and related activities and communicate human service needs and priorities to public, elected officials and county government. Solicit feedback from HHSAC members to identify emerging trends by use of an annual questionnaire, results will be shared with chief elected officials and County Administrator. 
Outcome Measures:
(i) Plan developed with input from the HSSAC to be reviewed bi-annually with articulated strategic focus areas.



Task: 4.1.3.4 Foster Regional Collaborations through issue based work.
			
1) Convene Health and Human Services Advisory Council
a. Solicit and build representative base 
b. Appointment by County Commissioners
c. Convene quarterly
Outcome Measures:
(i) Annual Plan
(ii) Annual meetings with chief elected officials on results of Emerging Trends Report

2) Convene Regional Network to Address Homelessness
a. Convene/Coordinate Regional Network, provide administrative and infrastructure support
b. Fund a part time coordinator
c. Support quarterly forums/networking/training opportunities for Client Coordination Council 
d. Improve website & flow of information to regional network 
e. Improve regional data collection 
f. Identify prevention strategies and opportunities to promote regional prevention message
g. Continue to act as fiscal agent and provide coordination of Regional Network’s response for Town of Yarmouth
h. Provide planning function for the Continuum of Care ( *FY 15 new)

3) Cape and Islands Suicide Prevention Coalition: 
a. Provide structure and leadership for Coalition
b. Promote gatekeeper training to community
c. Disseminate regional training and resource opportunities 
d. Promote and support public education campaigns 
e. Provide accurate data to CISPC and public
f. Respond to all media requests 
g. Provide public information and materials to all residents
h. Promoting a public health message re: depression and older adults.
i. Supervise the work of the CISPC Coordinator

4) Crisis Response Team Coordination - Postvention
a. Coordinate postvention response with DMH when determined necessary
b. Share local postvention practices
c. Build capacity at town level to respond to suicides in their communities
d. Publish crisis response cards for first responders
e. Promote use of crisis response cards with first responders
f. Re-establish coordination of response and communication for FY 14 

5) Aging and Disability 
a. Working collaborativelywith Cape Cod Community College Workforce Educaiton Centet co-sponsor a series of professional development courses for those working with elders and people with disabilities
 
6) Oral Health Collaborative
a. Convene Oral Health Collaborative 4 x per year
b. Develop and assist in the execution of the OHEC Strategic Plan

7) Regional Substance Abuse Council
a. Convene planning group of stakeholders
b. See Section 4.5.4, (2) for additional detail


Task:  4.1.3.5 Branding and consistency among county departments, joint communication strategy

1) Department staff will participate on the Communication working group and the IT working group
2) Department Project Specialist is designing and revamping all departmental materials.    


GOAL: 4.5 Safe and Healthy Populations  

Task 4.5.1 Establish inter departmental working group to evaluate opportunities for greater coordination.

1) Department staff will participate in working group, TDB 2106

 
Task: 4.5.2. Continue data collection and analysis to monitor conditions among vulnerable populations on Cape Cod and to design and monitor program effectiveness.

1) The Department provides technical assistance on data acquisition, research and 
evaluation methodology and strategies for program quality improvement.
            	Measureable Outcomes: 
(a) Requests for information will be recorded and tracked in a uniform manner.
(b) Service-related surveillance:  the department will initiate analyses and subsequent service program and policy recommendations that are responsive to verifiable health and human service needs of the Cape Cod population.

2) The Department will undertake an evaluation of the Navigator Pilot Project.
Measureable outcome:
(a) Evaluation will identify the costs associated with the project’s services versus the estimated system-wide costs averted by keeping the clients out of crisis.
(b) The evaluation will seek heretofore unidentified unserved and vulnerable adults needing assistance.
(c) Evaluation will be published and promoted within the cape cod human service community and will be intended as a tool for use to advise funding of subsequent services and as a tool to advise system-level policy change.

3) The Department will undertake a data collection project on the topic of substance abuse, capturing data from a variety of data sources including both prevalence and community assets.  
Measureable outcomes: 
(a) An inventory of organizations and services addressing substance abuse on Cape Cod will be compiled.
(b) An inventory of prior publications, assessments, and analyses of substance abuse on Cape Cod will be compiled and reviewed for relevancy.
(c) A report/SWOT analysis of substance abuse incidence, prevalence, and treatment options on-cape will be produced.
(d) Additional data will be compiled and vetted in accordance with established priorities for services and for inter-agency coordination.
4) Prepare and publish a substance abuse and use report for the region.
Measureable outcome:
(a) Report will be published.

5) Respond to requests for data from other county departments, towns, human service providers and county residents.
Measurable outcome: 
(a) Responses to data requests will be prioritized and every effort will be made to respond within two weeks and in such a way as to both provide the information requested and to build capacity within our community by educating the requestor on how to source the information in the future and to follow up their inquiry themselves.

6) Support local county health departments and sub-agents of the DPH infectious disease surveillance system with data analyses and interpretation, if and as requested.

7) Update the demographic and Socio Economic Landscape report on a periodic basis.
Measurable outcomes: 
(a) The publication will be updated every 5 years.
(b) The report will be accessible online


Task: 4.5.3 Promote public health and wellness
	
1) Combatting Chronic Disease.  
a)          The Department will monitor and advocate for community based methods of controlling chronic disease which make use of appropriate staff and curricula in the most effective service setting
Measurable Outcomes;

(a) Respond to and participate in, and /or support local, state and federal grant opportunities that will allow inter-agency collaboration to combat prioritized chronic disease on Cape Cod.
(b) Department is lead coordinating partner for DPH funded Prevention and Wellness Trust Fund, working with clinical and community partners to improve health outcomes for county residents in the areas of fall prevention, hypertension and diabetes.

(c) Perform chronic disease surveillance for Cape Cod population. Initiate analyses and subsequent service program and policy recommendations that are responsive to verifiable health and wellness needs of the residents of Cape Cod.

2) NACO Dental and Prescription Drug Program. 
(a) On a periodic basis distribute program information to the region through established dissemination methods. 

Task: 4.5.4 Coordinate to expand services for vulnerable populations

1) Behavioral Health.  Behavioral Health is an umbrella for the Department’s work in the areas of Substance Abuse and Mental Health, inclusive of Suicide Prevention.
(a) Continue analysis, summarization and distribution of data aggregated from data sets maintained by entities such as DPH. 
(b) Collect, analyze and report on qualitative and unmet needs. 
(c) Introduce Community Based Social Marketing methods to campaign development, such as for enhancement of Real Men. Real Depression activities and in support of the stigma reduction campaigns.
(d) Collaborate with DMH and others to improve access to mental health services

2) Substance Abuse
(a) Convene and staff regional Substance Abuse Council
(b) Coordinate region in order to be better aligned and prepared for grants and funding opportunities
(c) Establish communication infrastructure
(d) Identify gaps and disparities in the service system
(e) Maximize interagency collaboration
Measurable Outcomes:
(i) Additional funding for substance abuse prevention and/or treatment comes to the region
(ii) Adoption of evidence based practices and programs
(iii) Learning Community created
(iv) Advocacy statements developed and publicized

3) SHINE
(a) Provide staffing and administrative support for Regional SHINE program
(b) Develop outreach and marketing plan, specifically targeting underserved populations
(c) Monitor and analysis client contact and utilization reports generated by SHIP Talk
(d) Develop sustainability plan and seek additional funding to fully fund program budget 100%.
(e) Staff and program development
(f) Train and maintain an adequate number of volunteers

Measurable Outcomes:
(i) Additional funding is secured
(ii) Outreach plan is finalized and implemented
(iii)  Training plan is finalized and implemented
(iv) Client contact and utilization reports are analyzed

4) Navigator Pilot Project

(a) Assist in building capacity within existing service systems to provide long term supports to those clients existing the NPP
Measurable Outcomes:
(i) Results of NPP evaluation are published
(ii) Research and conduct analysis of ongoing long term sustainability options for NPP services, including opportunities offered by payment reform and other insurance reimbursement changes due to the ACA.

5) Human Rights Commission

(a) The Department provides administrative support to the Human Rights Commission.


Task:  4.5.5 Expand services and programs for youth and families

1) TBD 2015 - 2018

  
Task:  4.5.6 Regional information clearinghouse/referral system

2) www.find.bchumanservices.net. In 2012/2013 the Department established a new website and launched four resource directories, staff will continue to populate data and records, provide tutorials to the public and improve system searchability.
3) www.bchumanservices.net  The Department’s website is a clearinghouse of health and human service information.  In FY 15 the Department will continue to expand and improve the website and populate it with relevant human service information.
4) Communication to the wider human services community.  The Department publishes a bi-weekly e-newsletter of upcoming events and trainings relevant to the health and human services community.  
5) Network of Care Health and Wellness and Behavioral Health web portals.  The Department will continue to build and publicize its newest web based information clearinghouse which contains county level data on 170 health indicators.

   
Task:  4.5.7 Monitor federal and state budgets and polices to improve planning and better respond to health and human services needs.

1) Identify resources to assist department to monitor federal and state budgets, funding opportunities and assist in regional health and human service planning efforts – 2016
    
 
GOAL:  4.6 Affordable Housing/Low Income Rentals
TASK:  4.6.1 Promote creation of affordable and low income housing opportunities				
1) TBD 2016 see new iniative proposal


GOAL:  Regional Services
Task: 4.9.2 Transportation Planning
	
1) Community needs assessments consistency identify barriers to transportation and/or lack of access to transportation as having a disparate impact on low income and vulnerable populations. The Department participates in regional human service transportation meetings convened by the CCRTA.


    
Task: 4.9.3 Resource Development and Grant Writing
1) Department staff will work with RDO staff, when appropriate, to respond to funding opportunities.
2) Department staff will respond to funding opportunities relevant to areas of focus. Department staff will undertake grant writing or assist in coordinating responses from multiple entities.  








FY2014

PERSONNEL SCHEDULES


											
								PART TIME OR	GRADE/
 POSITION			EMPLOYEE NAME		FULL TIME		STEP




Director				Elizabeth Albert				FT		MP 3/08	
Senior Project Manager		Vaira Harik				FT		SPT 5/06	
Administrative Assistant		Kathleen Callahan			FT		OC  4/08
Project Assistant			Jessica McHugh				FT		STP 3/3  
SHINE Regional Manager		Sheila Curtis				FT		STP 5/3 
SHINE Data Entry		Justyna Marczak				.2 FTE		OC  2/2 






NEW INITIATIVES REQUEST FORM

DESCRIBE THE NEW INITIATIVE OR ITEM BEING REQUESTED. INCLUDE A BRIEF EXPLANATION OF WHY THE INITIATIVE OR ITEM IS NECESSARY.

See attached proposal.  




IDENTIFY THE ANNUAL COSTS ASSOCIATED WITH THE NEW INITIATIVE OR ITEM.
	Salaries & Wages	1.5 FTE 			$ 	90,000
	
	Fringe Benefits	(Total Salary x 40%)		$	36,000

	Contractual Services (including maintenance)	$_______________

	Supplies & Materials					$	500 ( travel)

	Charges & Obligations				$_______________

	Equipment						$_______________

	Facility/Space Improvements				$_______________

	Other							$_______________

								 ==============

		TOTAL					$     126,500.00

ARE THERE GRANT FUNDS OR OTHER FUNDS AVAILABLE FOR THIS PROJECT? IF YES, PLEASE DESCRIBE THE AMOUNT AND THE SOURCE.




WILL THE NEW INITIATIVE ENHANCE COUNTY REVENUES? IF YES, PLEASE DESCRIBE HOW AND ESTIMATE THE AMOUNT PER YEAR.
Capacity to administer the HUD HOME Grant, which brings approximately $450,000.00 into region for development of affordable housing.
[bookmark: BM_1_]
BARNSTABLE COUNTY
FISCAL YEAR 2016 BUDGET

HUMAN SERVICES
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Proposal
To relocate administration of the U.S. Department of Housing and Urban Development’s Home Investment Partnerships Act (HOME Program) from the Cape Cod Commission to Barnstable County Human Services to combine and strengthen these complementary programs and services.
Summary	
· The 2014 – 2018 Barnstable County Strategic Plan recommended consideration of relocating the work of the HOME Consortium from the Cape Cod Commission to the Department of Human Services.  (Section 4.6 Affordable Housing/Low-Income Rental.)

· The Commission’s long-time Affordable Housing Specialist, who administered the HOME Program for the past 12 years, retired in November of 2014.

· The regional HUD McKinney- Vento Continuum of Care program will be relocated to Human Services by the end of calendar year 2014.  The Department will act as the collaborative applicant for the CoC grant, which annually brings $1.5 million dollars to the region for permanent housing for chronically homeless and people with disabilities.  As part of its role as the Collaborative Applicant, the Department will conduct planning for the CoC and Regional Network to Address Homelessness.

· The Department of Human Services convenes the Regional Network to Address Homelessness and supports a part time contractor to coordinate its work.

Goals and Objectives

· There is an opportunity for increased efficiency and coordination in managing affordable housing and human services at the County level.  HOME funds may be programmed to directly support the core mission of Human Services, which includes promotion of human rights, homelessness prevention, and support for mental health, substance abuse and targeted populations programs.  For example, HOME funds may be dedicated to provide Tenant Based Rental Assistance to support self-sufficiency programs, targeted population programs, anti-displacement assistance programs, and security deposit programs. 

· The Commission’s past dedication of 1.5 FTEs to HOME Program administration has limited the ability of the Commission’s Affordable Housing Specialist to perform other duties related to affordable housing planning.  Transitioning the HOME Program to Human Services will restore capacity at the Commission to conduct housing planning assistance as originally envisioned by the Cape Cod Commission Act. These planning activities include assisting towns with housing planning to promote higher density housing types that are more affordable and will help to retain young families in the region, as well as planning for the creation of mixed use, smart growth development that provides a mix of housing types within walking distance to jobs, services and shopping.
   
Meeting Current and Future Housing Needs
Current housing needs far outpace the ability of the HOME Program to fund unit production.  There is an especially acute need for affordable rental units in the region (See, June 2010 Consolidated Plan).  The level of funding provided through the HOME Program is not, and never has been, sufficient to address regional needs.  Transitioning the HOME Program to Human Services will add 1.5 FTE to the County staff (further supported by ½ FTE presently funded through administration reimbursement funds from HOME); these new 1.5 FTE will be dedicated to administering the HOME Program in a way that is consistent with the human services needs identified in the county, including rental and home ownership needs as well as targeted population needs and homelessness prevention.  Adding this 1.5 FTE to administer HOME and Human Services programs will enable the Commission to devote its current Affordable Housing Specialist position (1 FTE) to housing planning needs  discussed above.  The specialist position would also be available to identify and leverage affordable housing support services outside of the HOME Program.


Background
In April 1992, the County approved Ordinance 92-3 to create the Barnstable County HOME Consortium Advisory Council and Ordinance 92-4 to authorize the County Commissioners to enter into agreements for the purpose of establishing the HOME Consortium Advisory Council.  Every Cape town signed on to participate in the Consortium. The Council is comprised of one member from each town and two at-large members.  Its primary responsibilities include determining the allocation of HOME Program funds to approved activities and acting as liaison with their local housing partnership/committee.  Over the years, the HOME Consortium has allocated funds to housing production, primarily rental housing development projects, homeowner rehabilitation projects, and homeownership opportunities through the Down Payment/Closing Cost program.  Participation in the HOME Program requires a Consolidated Plan to address the needs of the region and to assist in prioritizing the use of future funds.  The Commission is funding the development of the HOME Consortium’s most recent Five Year Consolidated Plan which has just gotten underway with assistance from OKM Associates to conduct a needs assessment and market analysis and work with the Consortium to develop goals, priorities and strategies for the next five years.
Current HOME Staffing
From its inception, the HOME Program has been staffed by the Commission’s Affordable Housing Specialist along with a part-time assistant. The previous Affordable Housing Specialist had dedicated most of his time to administering the HOME Program, primarily for production of rental units.  Administrative duties include project identification and support, coordination with developers, local entities and applicable subsidizing agencies, real estate closings, and monitoring units created with HOME funds. While the workload varies, the on-going monitoring that is required to ensure continued affordability is increasing, as more affordable units are created with HOME funds and as HUD regulations require increased monitoring and reporting for subsidized units. 
Transition
To consolidate programs under the Human Services department, a full time program specialist and full time program assistant is needed to manage the requirements of both the HOME Program and Continuum of Care programs.  For FY 2015 the Continuum of Care received a $20,000 planning grant to be used to administer required CoC planning activities.  The HOME Program provides funding to offset the cost equivalent to a half time assistant, approximately $40,000. This position currently has an incumbent. The additional annual operational costs would, therefore, include 1.5 full time equivalents as outlined.

	Budget Category
	Annual Cost

	Salaries:
	

	Program Specialist (SPT6-1)
	$63,722

	Project Assistant (SPT2-3)
	24,138

	Benefits @ 40%
	35,144

	Travel
	500

	Total
	$123,504



Additionally, nominal start-up expenses including computer equipment and office furniture may be needed.  
While the long term location of the HOME Program is being considered, the Commission has held off advertising it’s statutorily required Affordable Housing Specialist position.  The ideal candidate to manage the HOME Program is likely very different than what would be sought for a regional affordable housing specialist. Management of the HOME Program is a primarily administrative function, currently focused on isolated ownership and rental unit production throughout the region. Section 3(h) of the Cape Cod Commission Act states that the Commission’s affordable housing specialist shall:  (1) assist each municipality in developing the low and moderate income housing component of its local comprehensive plan; (2) evaluate the adequacy and fairness of the low and moderate income housing component of each local comprehensive plan submitted to the commission for certification; (3) monitor the progress of each municipality in implementing the low and moderate income housing component of its local comprehensive plan; and (4) report to the commission on the progress of each municipality in implementing the low and moderate income housing component of its local comprehensive plan.  In keeping with the mandate of the Cape Cod Commission Act, it is recommended that the specialist position will provide planning, policy recommendations, and technical assistance to support local planning efforts, as well as regulatory review related to affordable housing issues.  
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