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Travis County Commissioners Court Agenda Request

Meeting Date: April 1, 2014
Prepared By/Phone Number: Korey Darling/854-4275, Juanita Jackson/854-4467

Elected/Appointed Official/Dept. Head:
Sherri E. Fleming, County Executive for Health and Human Services and Veterans
Service

Commissioners Court Sponsor: Judge Samuel T. Biscoe

AGENDA LANGUAGE:
Consider and take appropriate action on proposed strategy for new investments in
social services.

BACKGROUND/SUMMARY OF REQUEST AND ATTACHMENTS:

During the 2014 budget process, the Commissioner’s Court allocated $1 million for new
social services investments (up to $2 million for FY15), and directed HHS/VS to work
with community stakeholders to identify priorities for this new funding.

In Fall 2013, staff met with providers and partner agencies to collect input. Staff also
reviewed existing materials documenting community need and explored successful
service delivery methodologies. Using the information gathered, staff developed options
and a recommendation to implement a Family System of Care model to address
multiple complex needs of whole families in an effort to create lasting, positive change
for children in these families. The proposed model will focus on families with children in
the outlying areas of Travis County and will adapt system of care principles to address
at least five social service issue areas (Child and Youth Development, Housing
Continuum, Workforce Development, Behavioral Health, and Food and Transportation).

Attachment A: Summary of community engagement

Attachment B: Summary of trends and needs in the outlying areas of Travis County
Attachment C: Proposed service delivery model: Family of System of Care
Attachment D: Options for social service investment expansion

Proposed timeline for FY15 new social service investment competition:
e April 2014: Complete required documentation
e May 2014: Release RFS
e July 2014: Proposals due
e July-September 2014: Review and score proposals, negotiate and approve new
contracts
e October 1, 2014: New contracts begin

AGENDA REQUEST DEADLINE: All agenda requests and supporting materials must be submitted as a
pdf to the County Judge's office, agenda@co.travis.tx.us by Tuesdays at 5:00 p.m. for the next week's
meeting.




Travis County Commissioners Court Agenda Request

STAFF RECOMMENDATIONS:

The HHS/VS Department recommends implementing a Family System of Care model to
serve families living in impacted block groups and low opportunity areas in the outlying
areas of the county. The Department requests permission to offer a competitive bidding
process to select vendors to implement this model using the allocated funding for new
social service investments.

ISSUES AND OPPORTUNITIES:

The proposed Family System of Care model creates an opportunity to implement a
promising practice, versions of which have been utilized by the Travis County
community to serve children and youth with complex mental health needs and their
families, successfully house chronically-homeless individuals, and to take a two-
generation approach to move parents and children beyond poverty. The proposed
model also offers an opportunity to build on work completed through the CDBG process
to serve residents in the outlying areas of the county—residents who are currently
underserved through the county’s investment in social services. The Family System of
Care model has the potential to fully address family needs and create significant, lasting
impact on families served.

FISCAL IMPACT AND SOURCE OF FUNDING:
The proposed model utilizes ongoing funding already allocated by the Commissioner’s
Court during the FY14 budget process.

REQUIRED AUTHORIZATIONS:

Mary Etta Gerhardt, Assistant County Attorney’

Leslie Browder, County Executive, Planning and Budget Office
Cyd Grimes, CPM, Travis County Purchasing Agent

Nicki Riley, CAP, CMA, Travis County Auditor

Patty Lennon, Financial Analyst, Travis County Auditor’s Office
Aerin Toussaint, Analyst, Planning and Budget Office

Sherri Fleming, County Executive, HHS/VS

AGENDA REQUEST DEADLINE: All agenda requests and supporting materials must be submitted as a
pdf to the County Judge's office, agenda@co.travis.tx.us by Tuesdays at 5:00 p.m. for the next week's
meeting.




ATTACHMENT A

Summary of Community Engagement

e Provider and Partner Input Summary
e CDBG Public Engagement Summary for PY06-14



Travis County New Investments in Social Services FY14-15

Provider and Partner Input Summary

The Travis County Commissioner’s Court has approved funding for up to $2 million in new social services investments by FY15. To inform recommendations for

one or more areas of focus for this new funding, the Travis County Health and Human Services & Veterans Service Department collected input from providers

and system level partners. This document provides an overview of the input process and a summary of the input received.

Part I: Process

Provider Forums

Provider Written Input

System Level Partner Meetings

Process and Timeline

Meeting notice to: One Voice Central
Texas, issue area Listserves, current
contractors, and agencies that applied for
FY14 funding.

Forums held on 10/9/2013 and
10/14/2013.

Forms distributed to meeting participants
and to those who were unable to attend.
Forms collected through 10/15/2013 with a
grace period until the morning of
10/16/2013.

Between 10/7 and 10/15/2013, county
staff met with staff at system level partner
organizations.1

Content

Participants responded to the following

points:

e The issue/service they recommend for
consideration

e The outcomes the proposed
investment would create

e Some rationale as to why this should
be a priority for new investment

Information collected through the form
corresponds to proposed investment
criteria including:

e The proposed investment meets a
need that is evidenced in data and
existing community planning efforts

e Sound strategies for serving residents
in outlying areas of the County are
proposed.

Discussions included the following topics:

e Leverage opportunities that may be
present

e Gaps in the current service delivery
system

e Changes in policy or funding that may
impact services

Participation

72 total attendees

48 forms received on time; 5 forms
received late.

Partner organizations included:

e Austin, Manor, and Del Valle
Independent School Districts (ISDs)

e Austin Travis County Integral Care
(ATCIC)

e Austin Travis County Health and
Human Services Department
(ATCHHSD)

e Central Health (CH)

e St. David’s Foundation (SDF)

e  Workforce Solutions (WFS)

! For the purpose of this process, HHS/VS defines “system-level partners” as those organizations who serve as local authorities over certain issues/services and whose role may
include service provision, but also reaches broadly into assessment, planning and funding within their areas of authority.




Travis County New Investments in Social Services FY14-15

Provider and Partner Input Summary

Part Il: Summary of Input

Provider Input
The following issue and service area themes emerged through written or verbal
provider input. This input is categorized into three tiers according to volume.

Top Tier— Early childhood/child and youth services including: access to quality early

education and care, early child intervention, mental health services for children,
parenting supports, early literacy, out of school time activities, youth prevention
(teen pregnancy, substance abuse, violence, etc.), and opportunity youth.

Second Tier— housing and workforce development.

Housing with specific mention of: housing stability and homeless prevention,
particularly for veterans, youth aging out of foster care, and re-entry populations.

Workforce development with specific mention of: child care funds needed,
particularly in order to preserve care slots terminated by non-compliance with
federal requirements, GED and job readiness services, services for veterans,
homeless persons, and persons with disabilities, and services to connect young
adults to career pathways.

Third tier— needs of special populations, including: immigrants and refugees,
victims of family violence, re-entry, aging, and individuals with developmental
disabilities.

Other issue areas or services needs noted: Providers described a number of other
unmet service needs, including: nutrition, mental health, public health, literacy,
supportive services (medical needs), and substance abuse.

Providers also had the following input that cuts across issue or service areas:

o Need for culturally competent and linguistically appropriate services

e Propose Victims Services as an issue area

e Support existing contractors with an increase

e Services in outlying areas (through shared space in Travis County facilities?)
Whole family- wraparound approach

Cohesive collaboration of coordinated services
Transportation and other access issues
e  Prioritize most vulnerable

County should invest according to recommendations of vetted community plans

System Level Partners Input
The following theme emerged through conversations with system level
partners:

e Gaps exist between the market rate and the reimbursement rates
for mental health and early education and care services (WFS,
ATCIC)

e Federal regulations create gaps in childcare for families - for
example, no care is available during the time when a parent has
completed training and is working to secure a job (WFS)

e There is a pending loss of 21st Century Grant funding for afterschool
programs after 2014 (ISDs)

e Need for teen pregnancy prevention programs (SDF, CH, ISDs)

e Need for supportive services component for permanent supportive
housing and other wrap around supports/case management to
complement housing services (SDF, ATCHHSD, CH)

e Need to address the food desert issue (CH, SDF)

e Thereis a gap in services for people with substance use as a single
diagnosis (ATCIC, CH)

e State level change in early childhood intervention program eligibility
has led to applicants who would have been eligible for services
through state funding to be screened out under the new guidelines.
Working on developing local solutions to meet this need. (ATCIC)

¢ Need additional services to prevent child abuse and neglect (CH,
SDF)




Travis County New Investments in Social Services FY14-15
CDBG Public Engagement Summary for PY06-14

Since 2006, the Community Development Block Grant has conducted annual community engagement for residents in the unincorporated areas of Travis County
(2006-2014) and the Village of Webberville (2012-2014) to identify their needs and propose projects. This document provides an overview of the public

participation themes over the last 8 years.

Part I: Process

Public Hearings

Proposals & Surveys

Social Service Provider

Process and Timeline
public hearings to gather information
about needs and funding priorities for the
upcoming year. In 2006, 2011 and 2014,
additional information has been gathered
to inform the strategic priorities for 3(for
2011-2013), and 5 year (for 2006-2010 and
2014-2019) timelines.

Every February and March, CDBG has 5-6

In February and March of each year a
survey is available for those who cannot
attend a public hearing. Additionally,
project proposals are available year round
for neighborhoods that may have a project
idea.

In Strategic Planning years (2009, 2011 and

2014), targeted outreach is conducted with
social service providers through surveys,
forums and/or one-on-one interviews.
Project proposals are available year round
for agencies that may have a project idea.

Content Participants responded to the following
points:
e Prioritization of category of need

e Projects ideas or needs

Participants responded to the following

points:

e Prioritization of category of need

e Projects ideas or needs

e Project proposals require identified
need and impact of assistance.

Participants responded to the following

points:

e Prioritization of category of need

e Projects ideas or needs

e Project proposals require identified
need, program design, budget and
impact of assistance.

265 attendees at public hearings from
2006-2013.

Participation

150 surveys and 13 project proposals from
2006-2013.

5 resident surveys have been collected so
far, however, 2014 surveys and proposals
continue to be collected until March 31,
2014

2006
e 27 attended forum
e 48 surveys received

e 46 surveys received
e No forum conducted

e 51 surveys received as of 3/17/14
e 17 RSVPs for March 21° forum

2006-2013
e 15 project proposals




Travis County New Investments in Social Services FY14-15
CDBG Public Engagement Summary for PY06-14

Part Il: Summary of Input

Resident Input

The following issue and service area themes have emerged through written or verbal

provider input consistently over the last 8 years and appears to remain true for 2014-
2019.

Top Tier— Infrastructure

Includes street repairs to substandard roads, access to a permanent (or consistent)
water and wastewater source, stop lights, signage, street lighting, sidewalks and
drainage improvements.

Second Tier— Community Services

Ranked highest need in 2011 strategic planning process. For all years, residents
identify youth services and supports as the most important community service
needs. Includes supportive services for people with specialized needs,
transportation, services for elderly and disabled, afterschool and youth
programming, literacy/Adult basic education, foreclosure prevention counseling,
mental health services, and workforce development.

Please note: Often when the discussion of improved community services occurs, it is
paired with the need for public facilities such as community centers, recreations
centers, health clinics, libraries, etc. Residents clearly communicate a need for space
and geographic access to facilities.

Third Tier— Housing

Includes home repair, homebuyer assistance, housing for at-risk youth, affordable
housing linked with economic opportunities, and affordable rental and owner
housing.

Additional Needs:
Includes access to fresh food and community gardens, neighborhood security, and
illegal dumping.

2006

2011

2014

Social Services Provider Input

Many providers were unclear of the needs specific to those
living outside the Urban Core, but identified affordable housing
as a very important need.

Workforce Development, childcare and early education and
mental health services were identified as high need community
services.

Housing ranked highest of needs identified followed by
community services. Top identified needs were affordable
housing, mental health services and transportation.

Early results of the survey indicate a stronger interest in
collaborating around services outside of the Urban Core.

At the time of publication, this process is still ongoing and will
complete by March 31, 2014.




ATTACHMENT B

Summary of Geographic Trends and
Needs in the Outlying Areas of Travis
County



Summary of Geographic Trends and

Need for Services in the Outlying Areas of Travis County

1. The population living outside of the City of Austin has been growing faster than the County

population overall and the share of the County population living in a municipality other than
Austin or in an unincorporated area has also increased.

According to the most recent U.S. Census Bureau population estimates available, 1,095,584 people
lived in Travis County in 2012—73% of residents lived in the City of Austin, 9% lived in another city
orvillage, and 17.2% lived in an unincorporated area. The population living outside of the City of

Austin has grown by 73% or 122,765 residents since 2000, and made up 27% percent of the Travis

County population in 2012 compared with 21% in 2000.

Travis County Population by Municipality Affiliation

Total Population Living in the City of Austin Living in another city Living in an unincorporated area
Number Percent Number Percent Number Percent
2000 820,927 652,300 79.5% 53,249 6.5% 115,378 14.1%
2001 847,941 664,731 78.4% 58,416 6.9% 124,794 14.7%
2002 852,965 663,534 77.8% 60,187 7.1% 129,244 15.2%
2003 862,463 665,655 77.2% 62,011 7.2% 134,797 15.6%
2004 878,877 674,392 76.7% 64,743 7.4% 139,742 15.9%
2005 901,185 685,579 76.1% 68,569 7.6% 147,037 16.3%
2006 937,423 707,097 75.4% 73,582 7.8% 156,744 16.7%
2007 970,477 724,616 74.7% 79,617 8.2% 166,244 17.1%
2008 998,561 741,511 74.3% 82,948 8.3% 174,102 17.4%
2009 1,026,158 759,674 74.0% 85,602 8.3% 180,882 17.6%
2010 1,030,219 758,834 73.7% 95,423 9.3% 175,962 17.1%
2011 1,061,203 779,933 73.5% 98,815 9.3% 182,455 17.2%
2012 1,095,584 804,192 73.4% 102,727 9.4% 188,665 17.2%
Created by: Travis County HHS/VS, Research & Planning Division, 2014
Source data: U.S. Census Bureau, Population Estimates Program, http://www.census.gov/popest/index.html
This map analysis by the City of Population
Austin indicates that between Growth and
2000 and 2010, greater Decline:
population growth occurred in 2000 to 2010

census tracts outside of Austin.
Conversely, between 2000 and
2010 the population within

many census tracts within
Austin declined or remained at
the same level.
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the US Census Bureau
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2. Services have not followed this shift in population to the outlying areas.

Travis County Health and Human Services & Veterans Service Department (HHS/VS) annually invests
in social services for residents of Travis County, both through direct service provision and through
contracts with community based organizations. According to 2011 analysis by the Travis County
CDBG Office, less than 9% of the total funded purchased services are being provided to the
unincorporated areas of the county — a significant underrepresentation since the unincorporated
areas of the county make up about 17% of the total population.!

3. While the aforementioned points indicate a general need for increased service levels outside of
the urban core, further analysis indicates specific areas of high need that can be strategically
targeted for services.

These areas of high need (Census block groups) can be identified through the following series of
maps (excerpted from the Travis County CDBG Analysis of Impediments to Fair Housing Choice).

e Map 3-4 displays the distribution of racially and/or ethnically concentrated block groups in
the Urban County. A concentrated area is any in which the percentage of a single ethnic or minority
group is at least 10 percentage points higher than across the County overall.

e Map 3-5 shows block groups where at least 45.14% of persons are considered low- or
moderate-income (LMI) by HUD standards.

e Map 3-6 compares the block groups meeting those criteria with LMI block groups and racial
or ethnic concentrations, demonstrating the large extent to which they overlap.

e Map 3-7 isolates block groups meeting both criteria, which are referred to as impacted
areas.

e Map 3-8 overlays the impacted areas with the 2012 composite opportunity index. The composite
opportunity index is based on a methodology that utilizes education, economics and mobility, and
housing and environment related variables to identify opportunity-rich and opportunity-poor areas.

' These figures were calculated by Travis County HHS/VS, Community Development Block Grant Office, and
published in the Travis County Consolidated Plan and Action Plan 2011-2013. The original source data was from
the 2010 Community Impact Report, produced by Travis County HHS/VS, Research & Planning Division. Original
documents can be found here:

www.co.travis.tx.us/health_human_services/cDBG/pdfs/consolidated plans/consolidated plan 2011-13 final.pdf
and www.co.travis.tx.us/health_human_services/research planning/publications/cir/cir 2010 pt 2/default.asp.
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MAP 3-4

Areas of Racial and/or Ethnic Concentration, 2010

Source: 2010 Census SF-1
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MAP 3-5
Block Groups of at Least 45.14% LMI, 2010

Source: 2012 HUD LMI Estimates
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MAP 3-6

Comparison of LMI and Racially/Ethnically

Concentrated Block Groups, 2010

Sources: 2010 Census SF-1,
2012 HUD LMI Estimates

1 - Austin

2 - Barton Creek
3 - Bee Cave

4 - Briarcliff

5 - Cedar Park

6 - Creedmoor

7 - Elgin

8 - Garfield

9 - Hornsby Bend
10 - Hudson Bend
11 - Jollyville

12 - Jonestown
13 - Lago Vista
14 - Lakeway

15 - Leander

16 - Lost Creek
17 - Manchaca
18 - Manor

19 - Mustang Ridge
20 - Pflugerville

21 - Point Venture
22 - Rollingwood
23 - Round Rock
24 - San Leanna
25 - Shady Hollow
26 - Sunset Valley
27 - The Hills

28 - Volente

29 - Webberville

30 - Wells Branch
31 - West Lake Hills
32 - Windemere

Incorporated Places
::3:1% Block Groups > 45.14% LMI
- Black AND Hispanic Concentration
- Asian AND Black Concentration

Black Concentration
- Hispanic Concentration

- Asian Concentration
13



/ |

1 - Austin

2 - Barton Creek
3 - Bee Cave

4 - Briarcliff

5 - Cedar Park

6 - Creedmoor

7 - Elgin

8 - Garfield

9 - Hornsby Bend
10 - Hudson Bend
11 - Jollyville

12 - Jonestown
13 - Lago Vista
14 - Lakeway

15 - Leander

16 - Lost Creek
17 - Manchaca
18 - Manor

MAP 3-7
Impacted Block Groups, 2010

Sources: 2010 Census SF-1,
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ATTACHMENT C

Proposed Service Delivery Model:
Family System of Care

e Family System of Care Proposal Summary
e Family System of Care Model: Overview and
Rationale
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Family System of Care
Proposal Summary

Overview: Family system of care model to address multiple, complex needs of whole families in an
effort to create lasting, positive change for children in these families. Services will focus on families with
children in the outlying areas of Travis County, specifically impacted block groups identified by CDBG.
This model will adapt “system of care” principles to address at least five of our social service issue areas:

Child and Youth
Development:

= Social/emotional
engagement
* Avoid CPS/Juvenile

Workforce

Housing Continuum
Development: e

 Stable housing during
program

*6 & 12 month follow-up
afterservices

12 months afte ces Fa m i | ieS e Increase fa

*+Earn r - resources

credentials W i t h
Children

Food and
Transportation:
*Regularaccessto
healthy food
#Reasonable plan for

Behavioral Health:
« Appropriate clinical
a nent
tionto
appropriate servi
# Self-report:

transportation * Decrease debilitating
symptoms

Like the system of care model in the Office of Children’s Services, care coordination will be central to
this effort. The primary vendor(s) selected for this pilot will be responsible for this function; ensuring
that an appropriate array of services is available for each client family.

Target population
e Low-opportunity area (use CDBG map 3.8)
e Families with children
e Accommodate families referred from Travis County HHS programs
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Goals

Service system to be purchased will be able to address all of the following goals. While all families to be

served will not necessarily need help in all areas, it is expected that each will be an issue for some
families. In each case, follow up will track outcomes at 6 and 12 months post-service.

Housing
e Stable housing while in the program, stay where they are or move to improved housing
situation.
e Follow up at 6 months and 12 months to determine that their housing situation stays stable.
e Increased family financial resources (earned, unearned)

WFD/Adult Education
e Enter or advance in the workforce (gain employment, increase earnings)
e Increase earned income to support greater stability (increased family financial resources-
earned)
e Retain employment (at 6 and 12 months)
e Earn recognized credentials both academic (diploma, GED, degree) or vocational (employer
recognized certification)

Child and Youth
e Appropriate developmental functioning
e School ready/ school performance
e Social engagement
e Social/emotional function
e Avoid or resolve CPS, juvenile justice issues
e 6 and 12 month follow-up

Behavioral Health
e Obtaining clinical assessment of need (as indicated, appropriate)
e Connected to mental health services based on needs
e Self-report of status (post-test, 6 and 12 month follow-up)
e Decrease debilitating symptoms

Food and Transportation
e Regular access to fresh and healthy food (see CHIP)
e Reasonable plan for transportation to work and education activities during service and at exit

Service model

The desired service model builds upon the system-of-care approach that HHS has promoted for
children’s services. Our intent is to broaden the focus to intentionally address the whole family and
measure success in achievement of goals across multiple dimensions: child and youth development,
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housing stability, employment and earnings, education, behavioral health, and basic needs — specifically

access to food and transportation.

Home-centered services, starting with assessments of the family

Centralized coordination of services to do assessments, develop service plan, and coordinate
and monitor services

Access to a network of services that can address each of the issue areas listed above

Step down planning, community integration and aftercare support -- ideas include 6 and 12
month engagement following the exit of program, consider phases of service (intensive,
supportive services, check in)

Beyond these core components, it is up to proposers to describe how they will build and maintain the

desired system of service to families.

Service component notes

Housing: may include financial assistance, home repair, TBRA, permanent supportive housing
Employment: meet goals as described below or demonstrate that they are on a pathway (i.e.
enrolled to receive services from other public entities, ex. DARS, that provide assistance to
eligible residents)

Behavioral Health: provide clinical assessment (as indicated, appropriate), connect to
appropriate services

One obijective of this pilot is to test service delivery approaches that will better serve families in
the outlying areas of Travis County. As such, strategies that move families into housing within
the City of Austin may be part of the program, strategies that enable families to remain in their
home (or home neighborhood) must also be included.
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Family System of Care Model: Overview and Rationale

About System of Care and Wraparound

The design of the proposed Family System of Care Model is adapted from the wraparound approach and
System of Care framework. Wraparound is a holistic method of serving individuals with complex needs
(most typically children, youth, and their families) through an intensive, individualized care planning and
management process.” The wraparound method of service delivery reflects the values of the System of
Care Framework which emphasizes services that are community-based, family-driven, youth-guided,
individualized, coordinated, and culturally and linguistically competent.’

Benefits of a System of Care Approach

Human service systems have often used siloed approaches to separately address social service needs of
the populations they serve. Research shows a more integrative approach creates more effective and
efficient service delivery systems, which better address the complex and multiple client needs within
coordinated systems.? In addition to better meeting the needs of families, coordinated systems are
more cost efficient because they ensure similar services are not duplicated through different systems.

A national, multi-state evaluation of children served through the system of care framework indicated an
increase in child and youth functioning, school attendance, and behavioral and emotional strengths, as
well as a reduction in behavioral and emotional problems, anxiety and depression, and strain and stress
in caregivers. Implementing a system of care approach can also lead to lower costs by reducing inpatient
services, residential treatment and out of home placements.4

Implementation in Travis County and Texas

The System of Care framework has already been adopted by a number of partners in the local Travis
County community, including the local mental health authority, juvenile justice system, and many local
school districts. Several other communities in Texas have also adopted this model, and through a grant
from SAMHSA, the Texas Health and Human Services Commission is currently working to expand this
promising practice across the state.’

The following are some local examples where services are provided through a wraparound approach
and/or are influenced by a System of Care philosophy.

Children’s Partnership (TCHHS/VS): The Children’s Partnership (TCP) provides services and supports to
children and youth with complex mental health needs and their families. The goal of The Children’s

! “Wraparound Basics,” National Wraparound Initiative, accessed March 18, 2014,
http://www.nwi.pdx.edu/wraparoundbasics.shtml
2 “Texas System of Care, A Better Future for Texas Children: Impact of System of Care,” Texas System of Care, accessed March
18, 2014, http://www.txsystemofcare.org/wp-content/uploads/2013/02/TXSOC_outcomes.pdf.
* Michael Smith, “Building an Interoperable Human Services System: How Allegheny County Transformed Systems, Services and
Outcomes for Vulnerable Children and Families,” 2008,
http://www.alleghenycounty.us/uploadedFiles/DHS/SOC_Building_Interoperable_Human_Services_System-10-30-08.pdf
* “Texas System of Care, A Better Future for Texas Children: Impact of System of Care,” Texas System of Care, accessed March
38, 2014, http://www.txsystemofcare.org/wp-content/uploads/2013/02/TXSOC_outcomes.pdf.

Ibid.
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Partnership is to help families increase their capacity to live, work, learn and participate fully in their
community. Many of the children and youth have been in psychiatric hospitals, residential treatment
centers, and are at risk of removal due to their psychiatric needs. TCP partners with families to develop
an individualized plan of care that builds on the strengths of the child, the family, and the team. The
child and family take the lead in determining their needs and sharing their interests. Services are
provided in the families’” home or at community locations, using the wraparound process. The child and
family take the lead in setting goals and deciding how to meet them. Staff members, families, and
providers create a unique plan of care for each child and youth.®

CPS Reintegration (TCHHS/VS): The CPS Reintegration Project (CRP) provides home- and community-
based services to a small number of youth who are involved in the CPS system and have mental health
challenges. The goal of the Project is to reduce the number of youth involved in the Child Welfare
System by helping families safely manage the mental health issues of the youth after discharge from a
residential treatment center (RTC). CRP utilizes the Wraparound Process, which means that the youth
and family take the lead in setting goals and deciding how to meet them. Each youth/family is assigned
to the Care Coordinator (CC), who helps the family communicate their strengths and needs and build up
and access community resources.’

Permanent Supportive Housing: In 2010 the ECHO Continuum of Care Committee and the City of Austin
adopted a permanent supporting housing strategy and began working toward the development of new
permanent supportive housing units. The local community chose this approach due to its proven success
as a model to house chronically homeless individuals. Supportive housing combines affordable housing
with services that help people who face the most complex challenges to live with stability, autonomy
and dignity. Supportive housing improves housing stability, employment, mental and physical health,
and school attendance; and reduces active substance use. People in supportive housing live more stable
and productive lives. Supportive housing costs essentially the same amount as keeping people homeless
and stuck in the revolving door of high-cost crisis care and emergency housing. Supportive housing has
also been shown to improve the safety of neighborhoods, beautify city blocks with new or rehabilitated
properties, and increase or stabilize property values over time.?

Two Generation Models: Two-generation, or multi-generational, approaches focus on creating
opportunities for and addressing the needs of both vulnerable household adults and children —
together. Two generation approaches can be applied to programs, policies, systems, and research, with
a primary goal to blend services and target long-term, whole-family outcomes. The Two Generation
Strategy Theory of Change posits that the combination of high-quality services for children (especially
young children) combined with high quality employment and education services for adults (leading to

® “The Children’s Partnership,” Travis County Health and Human Service and Veterans Service, last modified May 29, 2013,

http://www.co.travis.tx.us/health_human_services/children_services/mental_health/children_partnership.asp.

7 “Child Protective Services Reintegration Project (CRP),” Travis County Health and Human Services and Veterans Service, last
modified January 29, 2013, http://www.co.travis.tx.us/health_human_services/children_services/welfare/reintegration.asp.

8 “What is Supportive Housing,” CSH, accessed March 19, 2014, http://www.csh.org/supportive-housing-facts/introduction-to-
supportive-housing/.
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high-skill/high-wage employment), supplemented by wrap-around family and peer support services, will
lead to long-term academic and economic success for low-income families.” There is growing local
momentum for Two Generation service models. Workforces Solutions, the local workforce board, has
expressed an internal commitment to strive for whole-family outcomes and coordinate agency services
across the family spectrum—early childhood, youth, and adult family stability. Since the spring of 2013,
the Ray Marshall Center has convened a local Two Generation Advisory Committee of planners and
experts, with a goal to influence community plans and local service strategies. The School Readiness
Action Plan for Austin and Travis County includes among its strategies to “Expand availability of two-

generation education programs for vulnerable families.”*°

° Tara Smith, “Dual Generation Strategy Initiative Research Brief,” Ray Marshall Center for the Study of Human

Resources, February 2012.
1043012-2015 School Readiness Action Plan for Austin Travis County,” accessed March 21, 2014,

http://www.unitedwayaustin.org/wp-
content/uploads/2012/07/UWATX_SchoolReadinessActionPlan_full_May2012.pdf
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Options for Social Service Investment
Expansion



Options for Social Service Investment Expansion

For FY14, Commissioners Court allocated an additional $1 million in ongoing funds to expand our investments in purchased social services. In addition, the

Court expressed an interest in increasing this amount to $2 million in ongoing funds starting in FY15. Based upon input from the community, interests

expressed by the Court, and Department understanding of both community needs and best practices in service delivery, the following investment options

were considered:

Across the board
increase to existing
contracts

Pro
Quick execution
Simple approach to increase investment in
community

Con
Unlikely to demonstrate significant impact.
Maintains closed system
Significant administrative burden

Recommendation
Not recommended

Apply to maintain
current “single-term”
funded services

Requires no action outside of regular renewal
process

Maintains closed system

Does not allow for review and
prioritization based upon County priorities
Maintains existing services, does not
expand

Not recommended

Focus investment on
one or two issue areas,
with optional
geographic targeting

Offers open process to potential providers

Allows focus on child and youth development and
workforce development

Potential to create some significant impact within 2
priority areas

May target services to areas with very low/low
opportunity

Acts as CDBG Fair Housing Activity if it addresses
inequity in the CDBG service area

Impacts only within limited issue area(s)
Requires a procurement process.

Takes about 5 months to put into place
Does not require a holistic approach for
long term change

Limiting service area, if geographic
targeting used

Not recommended.

Pilot investment in
Family system of care

Offers open process to potential providers
Supports geographic targeting to services with very
low/low opportunity

Fully address family needs

Potential to create significant, lasting impact for
families served

Build upon and integrates successes from multiple
issue areas

Acts as CDBG Fair Housing Activity due to
addressing inequity in the CDBG service area
Requires respondents to be creative, use significant
collaboration and effectively use community
resources to address a variety of needs.

Requires a procurement process

Takes about 5 months to put into place
Challenging model to put into place
Limiting service area

Recommended for
action
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Health and Human Services
& Veterans Service

Proposed Strategy for New Investments:
Family System of Care

April 1, 2014
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Court Action: During the FY2014 Budget process the Commissioner’s Court
allocated S1million for new social services investments (up to S2million for
FY15), and directed the Department to work with community stakeholders to
identify priorities for this new funding.

HHS/VS Response:

O
O
O

Met with providers and partner agencies to collect input
Reviewed results of CDBG Public Engagement processes

Reviewed data detailing geographic trends and areas of need in outlying
areas of Travis County

Explored promising service delivery models
Developed options and recommendation
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Process

Collected service/issue area recommendations from providers through
two forums (72 participants) and written forms (48 received by deadline)

Met with system level partners to learn about leverage opportunities and
gaps in current service delivery system (6 meetings)

Results

Top tier (most volume): need for early childhood and child/youth services
Second tier: housing and workforce development
Third tier: needs of special populations

Cross cutting: culturally competent services, services in outlying areas,
whole family/wraparound approach, coordinated services, transportation
and other access issues, gaps due to changes/policies at the state and
federal level.
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Process

Public hearings every February and March (265 attendees from 2006-13)
Surveys available for those unable to attend hearing (150 surveys from 2006-13)
Targeted outreach with social service providers in strategic planning years
Project proposals available year round for neighborhoods or agencies

Input helps prioritize category of need and identify project ideas or needs

Results (Resident input)

Top tier: Infrastructure

Second tier: Community services. (Community services ranked highest need in
2011 process. Youth services and supports most important community services
need in all years.)

Third tier: Housing
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e The population living outside of the City of Austin has grown
— Increased by 73% since 2000

— Made up 27% of the Travis County population in 2012 compared with
21% in 2000

— 17 % of County residents lived in an unincorporated area in 2012
compared with 14% in 2000

e Services have not followed the shift in population

— Less than 9% of purchased services are being provided to the
unincorporated areas of the county while these areas make up about
17% of the total population

e Specific areas of high need can be strategically targeted for
services (see map on next page)
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Services can be
targeted to
impacted block
groups and areas
of very low or
low opportunity.

1 - Austi
2.

3-

4. Bri

5 - Cedar Park 19 - Mustang Ridge

6 - Creedmoor 20 - Plugerville

7-Elgin 21 - Point Venture

8 - Garfield 22 - Rollingwood —— Major Roaas

2 - Homsby Bend 23 - Round Rock 13222 impacted Block Groups
10-HudsonBend  24-Sanleamna . 5 )

11 - Joliyville 25 - Shady Hollow Composite Opportunity Score
12 - Jonestown 26 - Sunset Valley Very Low

13 - Lago Vista 27 - The Hills

14 - Lakeway 28 - Volente I Lo

15 - Leander 20 - Webberville [ mogerate

18 - Lost Creek 30 - Wells Branch B ragn

17 - Manchaca 31 - West Lake Hills

18 - Manor 32 - Windemere

I o e e 43
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e Implement a Family System of Care Model to address multiple
complex needs of whole families in an effort to create lasting,
positive change for children in these families.

e Focus on families with children in the outlying areas of Travis
County, targeting areas with very low/low opportunity.

e Goals address five existing HHS/VS social service issue areas:
— Child and Youth Development

Workforce Development
Housing Continuum
Behavioral Health

Food and Transportation
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Workforce
Development:

* Gain employment,
increase earnings

* Retain employment, 6 &
12 months after services

e Earn recognized
credentials

Food and

Transportation:

* Regular access to
healthy food

* Reasonable plan for
transportation

Child and Youth

Development:

* School ready/ school
success

* Social/emotional
engagement

* Avoid CPS/Juvenile
Issues

EINIIES

with
Children

Housing Continuum

 Stable housing during
program

* 6 & 12 month follow-up
after services

 Increase family financial
resources

Behavioral Health:

* Appropriate clinical
assessment

* Connection to
appropriate services

o Self-reported status

* Decrease debilitating
symptoms
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Builds on promising practices of System of Care and wraparound

Is holistic and flexible to address any type of need

Intentional dual generation strategy to addresses the needs of
both parents and children

Efficient and effective service delivery with coordination across
services and among agencies

Creates access to services in high need outlying areas of the
County

Potential to create significant, lasting impact for the families that
are served
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Other Options

Option

Pro

Con

Across the board increase
to existing contracts

¢ Quick execution

e Simple approach to increase investment in
community

e Unlikely to demonstrate significant
impact.

* Maintains closed system

e Significant administrative burden

Apply to maintain current
“single-term” funded
services

e Requires no action outside of regular
renewal process

e Maintains closed system

e Does not allow for review and
prioritization based upon County priorities

e Maintains existing services, does not
expand

Focus investment on one
or two issue areas, with
optional geographic
targeting

e Offers open process to potential providers
e Allows focus on child and youth
development and workforce development

e Potential to create some significant impact
within 2 priority areas

e May target services to areas with very
low/low opportunity

e Acts as CDBG Fair Housing Activity if it
addresses inequity in the CDBG service area

e Impacts only within limited issue area(s)
® Requires a procurement process.

e Takes about 5 months to put into place
e Does not require a holistic approach for
long term change

e Limiting service area, if geographic
targeting used
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Staff Recommendations:

e The HHS/VS Department recommends implementing a Family
System of Care model to serve families living in impacted block
groups and low opportunity areas in the outlying areas of the
county.

e The Department requests permission to offer a competitive
bidding process to select vendors to implement this model using
the allocated funding for new social service investments.

Next Steps:

e Work with Purchasing to execute procurement process with a
goal to implement new services starting October 1.
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Questions or Comments
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