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Chapter 1:

Introduction to the 2006 Strategic Plan

We are pleased to present the 2006 Agency of Human Services (AHS) Strategic Plan for Re-organization. This Plan will guide the organizational activities of the Agency for the coming year. By design, this Plan does not reflect all of the programs, services, and treatment that are at the core of the AHS mission.   It also is not meant to supplant other Plans within the Agency, such as Healthy Vermonters and the Blueprint for Health.   Rather, its purpose is to provide an overall framework for our efforts to move toward a preferred future regarding the ten themes and special initiatives identified through re-organization, to provide a progress report on our activities in the previous year, and to identify new prioritized actions for the coming year.

Section 7 of Act 45 which authorized AHS re-organization mandated that “On or before January 15, 2005, the secretary shall prepare a strategic plan which shall be updated biannually and presented to the general assembly and to members of the house and senate health and welfare committees.  The strategic plan shall include:
· desired outcomes for Vermonters, 

· report on the outcomes experienced by individuals and measured by quality indicators,

· describe the process for engagement of agency staff, community partners, clients, advocacy groups, providers, advisory groups and other affected agencies, 

· set and clarify goals, 

· provide an ongoing assessment of the effectiveness of the plan, and establish and describe milestones for development of the plan.” 

The 2005 Strategic Plan followed the outline of this legislative mandate. Chapter 1 provided information on the historical background of the AHS Re-organization;  Chapter 2 described the AHS Desired Outcomes for Vermonters, the indicators currently used to measure progress towards these outcomes, and the reports that present this information; Chapter 3 described processes established to engage staff and other partners in AHS activities; Chapter 4 described the preferred future related to the ten themes identified as the driving forces for re-organization, and identified new priority actions to be undertaken during 2005 to begin to reach the preferred future; and Chapter 5 provided a description of progress and future priority actions related to the special initiatives identified in Act 45 and the 2004 Re-organization Reports. 

In this 2006 Strategic Plan, Chapter 1 summarizes the detailed information provided in Chapters 1, 2 and 3 of the 2005 Strategic Plan.  Chapters 2 and 3 of this 2006 Plan provide information on the progress made on the priority actions in the 2005 Plan, and identify continued and new priorities for 2006.  
Historical Background

Re-organization of the Agency of Human Services (AHS) resulted from concern voiced within the Vermont legislature and by stakeholders about the functioning of AHS due to the categorical structure of its departments, and the resulting duplication of administrative functions and fragmentation of services for individuals and families.  As such, the 2003 Appropriations Act (passed in June, 2002) included language directing the AHS Secretary to develop a comprehensive plan for re-organizing the Agency’s service delivery model.  In May 2003, the legislature passed Act 45 to provide a framework to guide the AHS restructuring process.  

Following the passage of Act 45, AHS implemented a number of strategies, gathering input from a broad range of stakeholders, to guide the restructuring effort which culminated in Reports submitted by AHS to the Legislature in January and February 2004. The reports identified ten themes prevalent in the stakeholder feedback about the changes needed within AHS regarding our services delivery: 
· Collaboration with Key Partners 

· Respectful Service, valuing the assets and strengths of  individuals and families
· Emphasis on Prevention 

· Access to Services 

· Effective Service Coordination 

· Use of Flexible Funding to address gaps in services 

· Support for People through Transition 

· Services Provided Before a Crisis 

· Information Systems and Communication 

· Continuous Improvement and Accountability, including Staff Development 

Several special initiatives also were identified that warranted specific focus, including Building Bright Futures (coordination for early care, health, and education); addressing co-occurring mental health and substance abuse disorders; trauma; offenders, victims and restorative justice; housing and transportation; role of work and productivity; and the special populations of people with autism, and people who are deaf or hard of hearing.

During 2004, AHS realigned its departments and programs, business staff, and information technology staff within AHS; created a new Field Services Division to provide a strong agency presence in each region to focus on issues of access, service coordination, and the effectiveness of service delivery.  Further, we commissioned Task Forces during the summer and fall of 2004 to help clarify the processes needed to achieve the ten themes of re-organization.  The work of these Task Forces was represented in the Priority Actions identified in the 2005 Strategic Plan. 
AHS Vision, Mission, Principles, and Outcomes
In the 2005 Strategic Plan, AHS presented a new statement of its vision and mission to reflect   the re-organization information gathering process, and also presented a set of Individual and Family Support Principles to guide our work.  
AHS Vision 
Vermonters are healthy, safe, and achieve their greatest potential for well-being and personal independence in healthy, safe and supportive communities.

AHS Mission

AHS works as one agency, in partnership with communities, to provide effective services that are delivered respectfully, easy to access, well coordinated, and aimed at promoting well-being and intervening before crisis.

Individual and Family Support Principles
Many of the re-organization Task Forces recognized and affirmatively stated that there are basic principles that we must follow in our interactions with individuals and families in order to be effective.  While each of the Task Forces developed their own set of principles, they were all very similar in concept and content. In an effort to develop one consistent set of principles that captures their intent, we propose using the following as standards to guide our work:
  
WHEN WE ENGAGE WITH INDIVIDUALS AND FAMILIES WE WILL…
· HONOR THEIR EXPERTISE and right to make choices that they know to be in their own best interest
· RESPECT AND ACCEPT THEIR VALUES that are based in personal preferences, cultural beliefs and life-ways
· SUPPORT INDIVIDUAL AND FAMILY RELATIONSHIPS that are safe, stable and long lasting 
· FOCUS ON THE ENTIRE FAMILY as it is defined by the family 
· PROMOTE FLEXIBLE SERVICE AND FUNDING supporting individual and family control over who, what, when, where and how supports are provided 
· AFFIRM LIFESPAN PLANNING AND SELF-DETERMINATION that encourages decision-making and planning for independence beginning within the family when children are young, following the individual throughout their life and including aging issues
· ASSURE PARTNERSHIPS WHICH ACTIVELY INCLUDE INDIVIDUALS AND FAMILIES in planning, development, implementation and evaluation of policies, practices and personal programs
· PRACTICE OPEN COMMUNICATION promoting a clear understanding of all aspects of systems policy, procedure, practice and all other information regarding them
· RECOGNIZE THE IMPORTANCE OF THE COMMUNITY, where individuals and their families belong and realize their full potential 
Cultural Competency

To fully adhere to the above principles, AHS and its partners must ensure that all of our efforts recognize and fully support the cultural diversity of the individuals and families we serve. The AHS Re-organization Task Force on Accountability and Cultural Competency recommended that   “AHS must value diversity, acquire and institutionalize cultural knowledge, conduct self-assessments and make changes based on internal and external feedback, and adapt to the diversity and the cultural contexts of those it serves. We interpret this context broadly; including, but not limited to, ethnicity, race, religion, language, socioeconomic status and disability.”  AHS has taken a number of steps to achieve the Task Force recommendation.  For example,   specific questions regarding cultural diversity were included in the staff and consumer satisfaction surveys in Spring, 2005.  Additional steps to address the recommendation are included throughout this plan.
Four Key Practices of Human Services
To encapsulate the themes of re-organization, the Individual and Family Support Principles, and the need to ensure that are services are culturally competent, AHS has recently developed the following 4 Key Practices of Human Services to guide our work in the coming years:
· Customer Service …  doesn’t stop at rules and regulations.  

· Individuals:  We look beyond service program eligibility to find ways to support individuals and families.   People served feel listened to and understood, feel that we are trying to respond to their needs, and receive respectful and clear answers. 

· Workforce:  Staff feel listened to and respected, supported in their efforts to be creative and flexible in finding solutions, and are routinely asked to provide ideas for system and service improvements. 
· Service System:  Human service policy and practices encourage deep listening, flexibility, creativity, and respect in all aspects of the work. 

· Holistic Service… is about looking past discrete individual needs to the whole person.
· Individuals:  We consider the whole context of people’s lives beyond the boundaries of a particular program.
· Workforce:  Mutual respect, teamwork and cooperation are the norm, staff get the support they need to work holistically with people receiving their services, staff receive the resources that they identify they need to be effective, and they are supported during life events or transitions. 

· Service System: Human service policy forges connections among programs and the natural supports in the community, and promotes crisis prevention and support during people’s transitions.

· Strength-Based Relationships… are more effective than talking about what’s wrong with someone.
· Individuals:  We build on the assets and strengths of individuals and families.
· Workforce:  We value the skills and expertise of our staff, routinely recognize and reward positive practices, and provide opportunities to learn and grow professionally. 

· Service System: Human service policy reinforces and rewards strength-based practices among AHS staff and community partners with individuals and families receiving services.
· Results Oriented… means more than how much we did and how well we did it, it’s about people’s lives being better.
· Individuals:  We look for opportunities to offer prevention and early interventions that support healthy individuals and families.  We commit to helping one another make gains in our lives.

· Workforce:  We have a work environment that thrives on continuous improvement in the workplace and in service delivery, encourages professional growth and the development of promising and best practices, and acknowledges the valuable contributions of staff in improving the lives of Vermonters.
· Service System:  Human service efforts are focused on the results that relate to the health and well-being of communities.   Policy, evaluation, and decision-making reinforce a focus on achieving results, rather than delivering units of service.  

Outcomes
In 1998, the legislature passed language that required the Secretary of Human Services, Commissioner of Education, and the President of the University of Vermont to study and make recommendations for improving effectiveness of state services in achieving ten outcomes relating to the well-being of Vermonters
:  
Outcome 1:
Families, Youth, and Individuals are engaged in their community’s decisions and activities

Outcome 2:  
PREGNANT WOMEN AND YOUNG CHILDREN THRIVE

Outcome 3: 
CHILDREN ARE READY FOR SCHOOL
Outcome 4:  
CHILDREN SUCCEED IN SCHOOL
Outcome 5:  
CHILDREN LIVE IN STABLE, SUPPORTED FAMILIES
Outcome 6:  
YOUTH CHOOSE HEALTHY BEHAVIORS
Outcome 7:  
YOUTH SUCCESSFULLY TRANSITION TO ADULTHOOD
Outcome 8:  
ADULTS LEAD HEALTHY AND PRODUCTIVE LIVES 
Outcome 9: 
ELDERS AND PEOPLE WITH DISABILITIES LIVE WITH DIGNITY AND INDEPENDENCE IN SETTINGS THEY PREFER

Outcome 10:  COMMUNITIES PROVIDE SAFETY AND SUPPORT TO FAMILIES AND INDIVIDUALS
AHS has fully adopted these as the desired Outcomes that its services and programs should strive to achieve.  While many factors that contribute to these outcomes are beyond the purview of AHS, the Agency is strongly committed to working collaboratively with its state and community partners to jointly achieve these goals.
Formal Community Partnerships regarding Outcomes
The same legislation that established the Outcomes of Well-being also created three structures for partnering to help the state to achieve these outcomes: Regional Partnerships to involve community stakeholders in improving the well-being of their communities; the State Team for Children, Families and Individuals to work at the state level to support activities that will further efforts towards the ten Outcomes of Well-being; and the Vermont Research Partnership which supports a wide variety of research projects to enhance the policies and practices that affect the outcomes for children, families and communities.   
AHS also currently publishes several different reports on the outcomes of Vermonters as measured by quality indicators:  Community Profiles that provide data to Vermont communities about how they are performing on indicators related to the ten Outcomes; an annual Outcomes Based Planning Report that highlights heartening and troublesome indicators for each Outcome and recommendation and actions/strategies for the coming year; and the annual “Social Well-being of Vermonters” which  compares Vermont’s performance  relative to national norms and other states.  In addition, AHS departments and programs have specific indicators they use to measure the effectiveness of services they provide for their particular populations.  AHS is committed to strengthening our ability to use outcome and indicator data for planning, policy and budgetary decisions, and have included specific strategies in this Plan for achieving this in the coming year.
Engagement of Staff and Other Partners in AHS Activities
In addition to our staff, AHS has many different partners:  the individuals and families we serve, the people employed by our contracted partners, other state departments and agencies, and the public at large. In order to be successful, AHS must involve its staff and partners as we move forward with improving our services.  During the initial Re-organization phases, AHS convened ten Task Forces comprised of various stakeholders to work on specific topics to help move towards the Vision, Mission and goals for re-organization. In many cases, the reports and recommendations of these Task Forces were a primary source for the action steps presented in the strategic plan.  

Several other formal mechanisms have been employed to garner input from our staff and partners.  These include the State Advisory Group for Re-organization; Regional Advisory Groups for Re-organization; and involvement of multiple local stakeholders in the selection process for the AHS Field Directors. 

During 2005, AHS also commissioned the Vermont Research Partnership at the University of Vermont to conduct a consumer satisfaction telephone survey to ascertain how we are doing as an agency in meeting the needs of Vermonters, and how effectively we are delivering our services; and an agency–wide staff survey to better understood the needs of our employees.  This is the first time in state history an agency has conducted such an extensive customer and staff satisfaction analysis, hearing from roughly 2,300 customers and 1,600 staff members across all AHS regions.  The information provided by these surveys helped inform the priority actions for this 2006 Strategic Plan. 
AHS also has created several new internal teams that meet routinely to provide management structures within AHS that can continuously address issues identified by the re-organizational process as they arise. These include a small group of AHS leaders who meet weekly to review progress on re-organizational activities and identify areas that need additional focus or attention; a new monthly Deputy Commissioner meeting to address policy and planning initiatives and issues that cut across departmental boundaries; a New Agency Team comprised of senior managers from each of the AHS Departments and the Secretary’s office that meets bi-monthly to quickly identify and address any barriers to direct service provision that are being identified by the new Field Management structure; and new District Leadership Teams. 

AHS strongly values involvement by our partners in all aspects of our work, including policy development, planning, service evaluation and service delivery.  Without our partners, our efforts will fail.  As such, we will continue to identify formal and informal mechanisms to ensure this involvement now and into the future.
Input into the 2006 Strategic Plan

This Strategic Plan reflects input from multiple stakeholders. In October, the Re-organization State Advisory Group provided guidance on the overall format and direction of the 2006 plan, and also helped design the process for broader stakeholder feedback.   In late November, AHS Field Directors and Regional Partnerships were asked to work collaboratively to gather feedback on the draft plan from their community members.  AHS staff were also asked for feedback through their Deputy Commissioners, and comments were requested through e-mails to contracted providers and advocacy groups.  The Draft Plan and request for feedback also was posted on the AHS Re-organization Web-site.   The Plan was revised based on the feedback received.  It was then presented to the AHS Advisory Group for Re-organization for final review.     
Chapter 2:
Update on 2005 Priority Actions
and Priority Actions for 2006

As noted in Chapter 1, ten themes emerged as areas that AHS must improve on to achieve better outcomes for the individuals and families we serve. Subsequently, AHS has synthesized these and other principles into 4 key practices of human services.  Many of the ten themes and 4 key practices overlap. It is impossible to talk about respectful service without talking about collaboration, or to discuss prevention without also discussing how to provide services before a crisis.   However, they each have a unique value in providing focus for our efforts to improve – we need to assess every action that we take in relation to whether it addresses one or more of these themes and practices.
While our goal is to do everything we can to improve on the ten themes and 4 Key Practices of Human Services, we also recognize that we must prioritize our actions if we are to be successful.  As such, in the 2005 Strategic Plan, we provided a long-term vision of the preferred future regarding each area, and identified the re-organization activities which would guide our focus during the 2005 calendar year.  This Chapter provides an update on the activities listed in the 2005 Plan and identifies new or on-going priority actions for 2006.  
 For each 2006 Priority Action Step, a “Lead Entity” is identified as a point for accountability for each action.   It is important to note, however, that the Lead Entity will not accomplish the action independently, but will work closely with AHS Staff, stakeholders, consumers and community partners to assist with and enhance the desired outcomes.
Collaboration with Key Partners

	Preferred Future:  AHS cannot be successful in achieving its vision, mission or desired outcomes for Vermonters unless we “develop and utilize strong partnerships with clients, communities, schools, and service providers’‘(Act 45 Goal 11).  We want a future where there is meaningful input and shared roles and responsibilities for all stakeholders: individuals and families we serve, schools, the broader community, and AHS and its contracted providers.  We want an integrated service system in every part of the state that includes these stakeholders as meaningful partners. And in our vision of the future, we will have deliberate, collaborative working relationships with all of our partners to successfully tackle difficult community issues that affect the well-being of our citizens.



	2005 Priority Action Steps: Accomplished
· Established District Leadership Teams comprised of AHS and community decisionmakers
· Established a defined relationship between AHS Field Directors and Regional Partnerships through development of the FY06 AHS regional partnership contract agreement
· Developed an AHS Advisory Council in each region comprised of individuals and families served by the Agency
2005 Priority Action Steps: In PrOgress
· Develop personal connections with the criminal justice community in each region (i.e., police, state’s attorneys, public defenders, court diversion, restorative justice, reparative panels, local Domestic Violence Task Forces, etc.) to develop shared goals  
· Develop a strategic partnership to work with two targeted communities  to ensure the social and academic outcomes of students 

·  Begin to actively engage  school districts in a shared vision and collaborative relationship, including an identified list of priority issues to address jointly

· Explore ways to simplify contracting for each major service provider that crosses departments

· Include Partners in annual evaluation process for AHS leadership

2005 Indicators of Success:

· Almost all regions have an  inclusive Leadership Team that meets regularly 

· The roles and relationships between Regional Partnerships and District Field services are well-defined in the contract between AHS, the Regional Partnerships and the Field Directors
· Each region has an AHS Advisory Council comprised of individuals and families served by the Agency 
· Each region has developed a  work plan collaboratively with AHS, the Regional Partnerships and the criminal justice community to address the issue of Incarcerated women

· Field Directors have begun to meet with school leadership in their regions to begin to develop a shared vision and collaborative relationship

· A draft proposal has been vetted for consolidating the grants process for major AHS providers 

· The AHS staff satisfaction survey included questions specific to AHS leadership


	2006 Priority Actions and Steps
	Lead Entity

	· Continue to strengthen District Leadership Teams to assure regular and meaningful participation of community partners 
· Identify the boards, commissions and councils within AHS that include consumer members, and ensure that their participation is meaningful for policy and system issues
· Continue to focus on the Incarcerated Women’s Initiative as a means to prevent incarceration, improve discharge, and develop a strong relationship with the criminal justice community  in each region  

· Continue to work on specific projects  in Bennington and Lamoille Counties to ensure the social and academic outcomes of  students  
· Field Directors will continue to engage schools to focus on outcomes/indicators of well-being, identify priority issues and develop action steps to address priorities 
· Implement the consolidated grants process for major AHS providers; begin to work on streamlining grant requirements from multiple programs 


	AHS Field Directors

AHS Field Directors

AHS Field Directors

 AHS Field Directors

AHS Field Directors

AHS Director of Operations



	2006 Indicators of Success:

· The annual rate of incarcerated women has decreased
· School districts are engaged in  discussions with their AHS Field Director about joint efforts to improve student outcomes
· Bennington and Lamoille Counties have improved social and academic outcomes for students
· We have more timely and streamlined contracting process with major community providers  




Respectful Service, 
Valuing Assets and Strengths of Individuals and Families 
	Preferred Future:  A culture of respect for the individuals and families we serve is paramount for AHS to be effective.  Our preferred future includes welcoming and safe physical environments where we offer services; people are responded to courteously; AHS staff displays genuine belief in the value and strengths of each individual and family, and their perspectives are embraced throughout our work; and all state and contracted staff understand and practice principles of excellent customer service and recognize and respect diversity
.  Our preferred future also includes an internal culture of respect among staff, vertically and horizontally, and staff having the tools they need to provide excellent customer service. 


	2005 Priority Action Steps: Accomplished
· Developed an AHS Advisory Council in each region comprised of individuals and families served by the Agency  (see section on Collaboration) 

· Implemented Customer Satisfaction Telephone Survey 

· Each AHS District developed plans for renovations to create a warm and welcoming environment
· Conducted AHS survey regarding satisfaction with multiple aspects of their work, including respectful environments and reasonable caseloads, and began process to identify strategies to address problem areas  (see section on Workforce Development for specific steps)
· Took targeted actions to incorporate respect for diversity as a norm within the AHS culture, including  providing a Limited English Proficiency ID card to clients whose first language is other than English as they contact us, and posting information on Limited  English Proficiency (LEP) resources and policy online for easy access

2005 Priority Action Steps: In PrOgress
· Develop other mechanisms to regularly assess customer satisfaction and complaints and use results to improve services (see section on Continuous Improvement and Accountability)
· Translate important AHS communications in the most frequent foreign languages spoken in Vermont  

· Ensure that AHS public websites contain translations of important documents or indicate how to obtain the information if someone has Limited English Proficiency

· Design learning opportunities to develop knowledge, skills, and attitudes (KSAs) on the Agency’s Four Key Practices of Human Services  (see section on Workforce Development)

2005 Indicators of Success:
· Each region has an AHS Advisory Council comprised of individuals and families served by the Agency
· 87.5% of the consumer telephone survey respondents strongly agreed / agreed with the statement: “the places you go to get services feel welcoming.”
· 92.2% of the consumer telephone survey respondents strongly agreed / agreed with the statement: “You are treated with respect.”
· 86.7% of the consumer telephone survey respondents strongly agreed / agreed with the statement: “Staff value your strengths – the positive things you have to offer.”

· 94.8% of the consumer telephone survey respondents strongly agreed / agreed with the statement: “You are treated in a manner that respects your cultural background – your race, religion, language, lifestyle, etc.”


	2006 Priority Actions and Steps
	Lead Entity

	· Ensure that each region has a fully functioning AHS Advisory Council comprised of individuals and families served by the Agency  (see section on Collaboration) 

· Widely distribute Customer Comment Cards and develop system to utilize feedback to improve services
· Develop method to more systematically track complaints and their resolution
· Provide learning opportunities to  develop a management accountability culture and staff knowledge, skills, and attitudes (KSAs) regarding the Agency’s four Key Practices of Human Services  (see section on Workforce Development)

· 
Develop specific strategies to address issues identified in the AHS staff survey 
(see section on Workforce Development for specific steps)
· Continue to take targeted actions to incorporate respect for diversity as a norm within the AHS culture
· Actively plan and support a statewide Conference on Cultural Competency  and Creating a Welcoming Community

	AHS Field Directors

AHS Planning Division
AHS Planning
Division

AHS Professional Development Workgroup
AHS Policy Executives 

AHS Refugee Services Coordinator (for all remaining items)


	2006 Indicators of Success:
· Develop mechanisms to assure that AHS communication with consumers is clear and respectful

· Consumers continue to report that they feel respected by AHS staff
· Consumers continue to report that AHS staff value their strengths
· Consumers continue to report that AHS  staff respect their cultural background 
· AHS Staff report they feel heard, valued and supported




Access to Services
	Preferred Future:  Our desire is that Vermont citizens know what services AHS has to offer, and that people can quickly find the right services to meet their needs. We want to have a culture that emphasizes customer service.  This means that we will communicate about our services in a clear, consistent and easily accessible manner; all  AHS staff see themselves as navigators to assist individuals and families to the services they are looking for; we are able to quickly navigate individuals and families seeking information or services to what they need, regardless of where or how they enter AHS (“no wrong door”); we are available when and where people need us (e.g., flexible service hours, PATCH offices); we have barrier-free environments; and we have information technology tools and that  AHS staff facilitate this awareness and access. 

	2005 Priority Action Steps: ACCOMPLISHED
· Implemented a web-based screening tool (“Screen Door”) that provides a directory of AHS services and enables individuals and families to identify possible services for which they might be eligible 

(see section on Information Systems and Communication for specific steps)
· Supported implementation of the statewide 211 system and receive monthly updates that identify regional information regarding calls received
· Hired and developed a supervision structure for a locally based part-time resource specialist in each region to serve as "peer navigators" for parents with developmental disabilities using resources from the 3600 Implementation federal grant 

· New Field Director positions assist individuals with complex needs 
2005 Priority Action Steps: In PrOgress
· Change  listings for AHS in telephone directories statewide so there is consistent terminology regarding departments, programs and services so the experience of finding services is user-friendly  (Rutland, St.Albans and Barre completed)
· Create a uniform appearance for all AHS signage that is user-friendly
2005 Indicators of Success:
· We have a web-based tool that enables individuals and families to learn about services and understand their eligibility for services that do not require face-to-face eligibility assessments 
· We have routine information- sharing and referral with the statewide 211 system

· VT 2-1-1 provided 10 training sessions to 189 AHS employees regarding the 211 system and the principles and skills of professional information and referral
· We have peer navigators in each AHS district 

· 84.5% of the consumer telephone survey respondents strongly agreed / agreed with the statement: “Staff are available at times that are convenient for you.”
· 85.2% of the consumer telephone survey respondents strongly agreed / agreed with the statement: “you receive timely responses to your questions.”
· 89.6% of the consumer telephone survey respondents strongly agreed / agreed with the statement: “You receive services within a reasonable timeframe.”
· 78.4% of the consumer telephone survey respondents strongly agreed / agreed with the statement: “It is easy for you to get information about what services are available.”

	2006 Priority Actions and Steps
	Lead Entity

	· Implement a customer-friendly Single On-line Application for economic benefits that is available to everyone through the internet (see section on Information Systems and Communication for specific steps
· Develop multiple access sites (for those without a computer) in each region of   
  the state for access to the “Screen Door”
· Provide cross-educational  opportunities for AHS staff and  community partners about the services and supports offered by the five AHS departments and offices – Corrections, DAIL,  DCF, Health, and OVHA  (see section on Workforce Development for specific steps)
· Finalize the changes in the listings for AHS in telephone directories statewide so there is consistent terminology regarding departments, programs and services so the experience of finding services is user-friendly

	AHS Chief Information Officer
AHS Chief Information Officer

AHS Workforce Development Task Force

Deputy Commissioner for Field Services

	2006 Indicators of Success:

· We have a Single On-line Application for economic benefits

· We have multiple access sites (for those without a computer) in each region of the state that enables individuals and families to access the “Screen Door” tool
· Information about AHS services in all telephone directories statewide is consistent and user-friendly 

· The signage at all AHS office locations is consistent and user-friendly 
· There is an increase in the percentage of the consumers who report that it is easy to get information about what services are available



Effective Service Coordination
	Preferred Future:  AHS is committed to serving each individual and family holistically – to not just address the most obvious issue that is being presented, but rather to provide assistance within the entire context of the person and family.  Similarly, we want to make sure that when an individual or family is receiving multiple services or has multiple needs, these services are delivered in a consistent and coordinated manner.  
In our preferred future, an individual’s or family’s needs will be identified in a single, uniform process.  Service plans will be developed with the individual/whole family at the center of the planning process, based on strengths and tailored to the uniqueness of the individual / family. When multiple services are being provided for the individual / family, there will be one integrated and coordinated service plan that incorporates all individual agency/department service plans, and that has clearly defined accountability.  We also have an active process for identifying and resolving local and state policies and requirements that create conflicts within integrated service plans. We have well defined guidelines around information sharing that promote service coordination and protect privacy, safety and confidentiality.  And we have a global view of our spending within each region across all of our services to enable better coordination of services and efficient use of our resources. 


	2005 Priority Action Steps: ACCOMPLISHED
· Established Field Directors in each region to ensure that we can respond quickly to immediate service coordination challenges
· Developed New Agency Team to address and resolve complicated situations for individuals and families and began to identify recurring systems’ issues 
· Specific questions about service coordination were asked on the Consumer Satisfaction Telephone Survey

2005 Priority Action Steps: In PrOgress
· Examine the existing service coordination capacity in each region and develop approaches to improve effectiveness and efficiency 
· Expand the Act 264 integrated case planning process to use as a protocol for providing coordinated service planning that builds on existing strengths 
2005 Indicators of Success:
· We have a protocol that is used within each region for providing coordinated service planning across AHS and community providers
· 72% of the consumer telephone survey respondents that had two or more case managers at the same time within the past year strongly agreed / agreed with the statement: “You were satisfied with the coordination of the services you received.”
· Each region has created capacity for service coordination through contracts, and Field Services Senior Manager has service coordination as a primary focus
· Contracted for Service Coordinators in most districts across the state


	2006 Priority Actions and Steps
	Lead Entity

	·  Develop and implement an automated tool that provides a global view of all AHS  spending within each district

· Explore the use of a Common Case Management tool to enable AHS and partner agencies  to provide integrated and coordinated services for individuals and families receiving multiple AHS supports  (see section on Communication and Information Technology for specific steps)

· Ensure that HIPPA is fully understood and implemented.

· Ensure that AHS Staff and community providers understand and adhere to all AHS information sharing protocols.

· Reinforce Local Interagency Teams and District Leadership Teams’ responsibilities  to identify issues for New Agency Team consideration

· Increase the focus of the ` New Agency Team to identify recurring systems’ issues and take actions to resolve them 


	AHS Director of Operations
AHS Chief Information Officer

AHS HIPPA Privacy Officer
All AHS Managers

AHS New Agency Team

AHS New Agency Team

	2006 Indicators of Success:

· The percent of the consumers that agree with the statement: “You are satisfied with the coordination of the services you receive” increases
· We have a global view of the AHS budget for each AHS District that is used routinely by AHS and regional leadership to plan for and improve service access and coordination 
· A customer feedback card is distributed, and is consistently  used by individuals and families for feedback and by AHS for service improvement




Prevention
	Preferred Future:  Effective prevention
 and early intervention
 activities promote the health and well-being of Vermonters and increase their self-reliance.  Our vision is that most of our resources (financial and human) are directed towards working with individuals, families and communities proactively to address issues which, if left unattended, could put people at future risk.  These efforts result in significantly reduced poverty, homelessness, hunger, chronic disease, mental health problems, substance abuse, child and elder abuse, domestic and sexual violence, other violence, crime and incarceration. 


	2005 Priority Action Steps: ACCOMPLISHED
· AHS co-designed and participated in the Annual Power of Prevention Celebration with Woodbury College 
· Developed a statewide focus and regional-based work plans to prevent women from becoming incarcerated and better addressing their and their children’s needs once they are released 

· Field Directors, Regional Partnerships and Department of Health collaborated to host Community Forums in each region to address issues regarding the prevention, early intervention and treatment of substance abuse
· Vermont was awarded a Strategic Prevention Framework State Incentive Grant by the US Substance Abuse and Mental Health Services Administration (SAMHSA) to develop a five year strategic plan and fund strategies aimed at: preventing the onset and reducing the progression of alcohol abuse; reducing substance abuse related problems in communities; and building prevention capacity and infrastructure at the State and community levels  
2005 Priority Action Steps: In PrOgress
· Ensure support for the Children and Family Council for Prevention Programs as the state advisory committee for the development, improvement and coordination of primary prevention programs and activities

2005 Indicators of Success:
· We have developed a statewide focus and identified state and local strategies to prevent women from becoming incarcerated
· We have received federal funding to provide the infrastructure to systematically identify statewide and local issues and implement strategies for the prevention and early intervention of substance abuse over the next 5 years
· 62% of the consumer telephone survey respondents that had experienced an emergency within the past year resulting in a need for AHS services disagreed / strongly disagreed with the statement: “the emergency could have been avoided if you had received the services or supports you requested at an earlier time.”


	2006 Priority Actions and Steps
	Lead Entity

	· Using the 2004 Report of the AHS Task Force on Prevention as a guide, ensure that prevention principles, practices and programs are thoroughly integrated within the AHS culture, staff training, programs, and organizational plans
· Continue the Incarcerated Women’s Initiative, with a focus on indicators related to bending the curve, and determination of regional best and promising practices

· Create a prevention site in a prominent area on the AHS web-page that links to local, state and federal prevention resources, including examples of best practice
· Through the new federal SAMHSA grant for Substance Abuse Prevention, develop a data-driven detailed assessment of the burden of substance use in Vermont, and identify Vermont’s’ substance-related prevention priorities
· Identify and begin to implement one or more strategies to deliver services to individuals before they are in an emergency situation requiring more intensive AHS services

	Children and Family Council for Prevention Programs
Incarcerated Women’s Initiative Steering Committee

Department for Children and Families
Strategic Prevention Framework Grant Advisory Council 

AHS New Agency Team

	2006 Indicators of Success:

· There is a prominent area for Prevention on the AHS web-site 
· We have published best practice materials regarding prevention of incarceration for women and regions are utilizing them consistently 
· We have statewide and community–level  consensus on priority areas of focus for substance-related prevention activities  

· More consumers report that an emergency was avoided because they received requested services or supports sooner



Flexible Funding to Address Gaps in Services
	Preferred Future:  We will have flexible funding at the regional level to enable AHS to immediately support people in crisis and to address needs of individuals and families when traditional funding mechanisms are not yet determined or unclear. This will enable us to stabilize situations and help Vermonters avoid deeper involvement with Agency services, and achieve positive outcomes for individuals and families within their communities.   


	2005 Priority Action Steps: ACCOMPLISHED
· Identified sources of existing flexible funds for use at the regional level for children, adults and families 
· Collected information at the regional level on the potential cost avoidance as a result of using the flexible funds 
2005 Priority Action Steps: In PrOgress
· Distribute the AHS High Risk Pool as an initial source for flexible funds for children, adults and families at the regional level 
2005 Indicators of Success:
· We have information on the individuals and families who received services and supports through flexible funding and the projected cost avoidance associated with these situations
· Solicit community ideas to leverage/enhance flexible funding with other resources


	2006 Priority Actions and Steps
	Lead Entity

	· Explore other options to develop flexible funding 



	AHS Director of Operations

	2006 Indicators of Success:

· We have increased the flexible funds available to regions to address the unique and immediate needs of individuals and families 



People are Supported through Transition 
	Preferred Future:  Individuals and families who are going through a time of transition from one life stage to another, or from receiving services from one program to receiving them from another, receive the necessary services and supports to make this transition successful. Examples of such times include:

· during early childhood

· beginning formal schooling

· during reunification/adoption/moving to adulthood 

· moving from family to independent living situation

· going from school to work or going back to work 

· leaving corrections or treatment facilities to return to the community 

· moving from a nursing home or supported living to a more independent setting or vice versa

· following life crises, such as a death in a family, loss of a primary caregiver, or trauma

· moving from victimization to safety and self-sufficiency

· during the resettlement period for people who are refugees


	2005 Priority Action Steps: ACCOMPLISHED
· We have implemented procedures for children under age 3 who are substantiated victims of child abuse and neglect to be screened and then referred as appropriate to Family Infant and Toddler Program for comprehensive developmental assessment and services.
· AHS Trauma Coordinator developed brief fact sheets for AHS staff on the impacts of trauma and availability of trauma resources to assist with the return of Vermont troops from Iraq 
2005 Priority Action Steps: In PrOgress
· Developing the processes to ensure that children moving from DCF custody to adoption have a coordinated service plan developed with the adoptive family 
· Developing  a mechanism to ensure that individuals leaving Corrections have an integrated support plan that includes housing, employment, transportation, family re-integration and services for any specialized treatment needs
· Field Directors have proactively worked with the Vermont National Guard to ensure that support for soldiers and their families are available when they return home.
· Field Directors have actively worked to support the resettlement of immigrants and refugees in several areas of the state.
2005 Indicators of Success:
· 48% of the consumer telephone survey respondents that became ineligible for one or more types of AHS service within the past year agreed / strongly agreed with the statement: “After you were no longer eligible for one type of service, you were able to get the services you needed through another program.”



	2006 Priority Actions and Steps
	Lead Entity

	· Identify and begin to implement one or more targeted strategies to increase the percentage of individuals no longer eligible for an AHS Service that are successfully transitioned to other supports which meet their on-going needs
· Create mechanism to ensure that youth transitioning from Family Services and/or Mental Health Services have integrated support plans that include housing, employment, transportation, family reintegration, and services for any specialized treatment needs.

· Continue work with the AHS Domestic Violence Task Force  regarding next steps for best practices within AHS

	AHS New Agency Team
New Agency Team

Secretary’s Office

	2006 Indicators of Success:

· The percentage of positive comments people report regarding transitioning to needed services after losing eligibility for a previous service increases over time
· Recidivism rates for women involved in Corrections decreases  



Providing Services before Crisis
	Preferred Future:  In our preferred future, individuals and families will not have to reach a stage of crises before they can access services.  In fact, we will be proactively and respectfully identifying at risk youth, individuals and families and offering services and supports to prevent crises from occurring.  Although this is a separate theme for re-organization because of its importance, it represents the culmination of all the other strategies described previously in this Plan.  Better access to services, creating a system that puts the individual or family at the center, a stronger focus on prevention, more effective coordination and collaboration, support during transitions, flexible funding to alleviate situations as they are occurring and before they get worse - all serve to support individuals and families before crisis rather than after.  The real long-term indicator of whether all these tools are working is whether we have fewer individuals and families in crisis and needing high-end services.


	2005 Priority Action Steps: ACCOMPLISHED
· Developed a process to track situations where we have proactively intervened in potential or re-occurring crisis situations in the field 
· Developed methods to increase the public’s knowledge of available services so they can be more proactive in seeking assistance (see section on Access) 

2005 Priority Action Steps: In PrOgress
· Using the New Agency Team to  begin to develop state level changes that facilitate proactive interventions

2005 Indicators of Success:
· 90% of the consumer telephone survey respondents agreed / strongly agreed with the statement “You receive services within a reasonable timeframe.”
· 62% of the consumer telephone survey respondents that had experienced an emergency within the past year resulting in a need for AHS services disagreed / strongly disagreed with the statement: “the emergency could have been avoided if you had received the services or supports you requested at an earlier time.”


	2006 Priority Actions and Steps
	Lead Entity

	· Identify and begin to implement one or more targeted strategies to increase the percentage of individuals no longer eligible for an AHS Service that are successfully transitioned to other supports which meet their on-going needs


	AHS New Agency Team

	2006 Indicators of Success:

· We have identified and begun to address specific state-level policies and procedures that inhibit proactive interventions
· Increase the percentage of positive comments about early intervention in Customer Satisfaction Survey
· Percentage of children entering state custody decreases
· Percentage of individuals needing crisis services declines
· Percentage of individuals needing involuntary mental health services decreases  


Information Systems - Communication 
	Preferred Future:  Reorganization represents a new approach to delivering services, with an emphasis on respect and a greater sharing of information for more effective service delivery.  Our preferred future includes clearly defined mechanisms that enable us to maintain the confidentiality of personal information and to share information when needed to provide coordinated, integrated and responsive services and promote the health and safety of all Vermonters.  This means that AHS shares information with the full knowledge of the individual, treats personal information with the utmost respect, and takes appropriate safeguards for privacy. It means that individuals and families understand and /or define who has access to what information about their personal situations. AHS staff and contracted providers  are knowledgeable about information sharing protocols and individuals and families are confident that their privacy is being protected.

Our preferred future also includes information technology tools to provide better access to services (the “Screen Door”); to provide easier application for benefits (Single On-line Application), and to facilitate integrated case planning (Common Case Management).   We also will have an information technology tool that captures aggregate caseload, service and expenditure data across all AHS services (Coverage and Services Management enhancements - CSME) to provide policymakers, field directors, AHS  staff  and contracted providers with management and field reports regarding trends and regional distributions of caseload and service use. 

The theme of Communication also includes how we disseminate and gather information about and throughout AHS.  Our future includes a sound and uniform e-mail infrastructure within AHS to facilitate better communication across our departments; enhanced web-sites so they are more informative and user-friendly; and a consistent process within AHS to ensure that we are using our precious technology resources strategically.


	2005 Priority Action Steps: ACCOMPLISHED
· Implemented an internal review process for all new AHS technology projects or infrastructure changes

· Implemented a web-based screening  tool (“Screen Door”)  that provides a directory of AHS services and enables individuals and families to identify possible services for which they might be eligible 

2005 Priority Action Steps: In PrOgress
· Upgrade and interconnect the e-mail systems used across AHS to ensure improved e-mail system performance and facilitate better communication and secure information sharing
· Develop an AHS-wide protocol for information sharing and revise current AHS information-sharing regulations as indicated  
· Implement a tool that will provide an unduplicated, aggregate view of AHS individuals served and benefits received by department, program and region to better understand and manage service provision (CSME –Coverage and Services Management Enhancement system)

· Develop mechanisms to inform individuals and families about the information sharing protocols and how to authorize information-sharing where necessary
2005 Indicators of Success:
· We have a web-based tool accessible from multiple locations in all AHS districts that enables individuals and families to conduct an initial determination of their eligibility for AHS services that do not require face-to-face assessments 
· A uniform process for reviewing all proposed Information Services / Information Technology Projects exists within AHS and we have cost / benefit information from this type of review


	2006 Priority Actions and Steps
	Lead Entity

	· Analyze and design  a customer-friendly Single On-line Application for economic benefits that is available to everyone through the internet
· Continued development and use of the CSME system
· Continue enhancements to the AHS Web-sites 

· Explore the use of a Common Case Management tool to enable AHS staff  and contracted providers to provide integrated and coordinated services for individuals and families receiving multiple AHS supports
· Based on new information-sharing protocols, revise AHS information-sharing statutes, regulations and MOUs
· Develop mechanisms to inform individuals and families about the information sharing protocols and how to authorize information-sharing where necessary
· Ensure that AHS technology supports information-sharing protocols, regulations, and laws 

	AHS Chief Information Officer
AHS Chief Information Officer; AHS Planning Division
AHS Chief Information Officer

AHS Chief Information Officer

AHS Planning Division

AHS Planning Division

AHS Chief Information Officer

	2006 Indicators of Success:

· We have clear procedures for information sharing in use across AHS and adhered to by our staff and contractor / grantee providers, that protect confidentiality and privacy while enabling better service coordination and delivery 
· Individuals we serve,  and service providers we partner with, understand and authorize the sharing of information as necessary given their individual situations and services
· AHS and partners have an automated case management tool to assist them in meeting the needs of individuals and families who receive multiple services from AHS
· AHS managers have access to reports that provide unduplicated information on services and individuals served by district and departmental program
· All of AHS uses the same e-mail system that is stable, secure and functional  




Continuous Improvement and Accountability
	Preferred Future:  In our preferred future we are continuously improving the Agency’s performance to meet the needs, wants, and expectations of Vermonters and we are held accountable for our effectiveness and efficiency.  To accomplish this, we have well-packaged, widely distributed data regarding our progress on indicators related to the AHS Outcomes and on measures of effectiveness for all major AHS programs and functions. We are continuously assessing and reviewing the satisfaction (and complaints) of the individuals and families we serve.  AHS managers, staff and community partners use these data to improve on our work.  And we are making the above information routinely available to AHS, its partners and the Vermont public in a format that is simple, meaningful and useful.  We also have an internal organizational culture that is continuously receiving and using feedback about our performance to improve our services.


	2005 Priority Action Steps: ACCOMPLISHED
· Conducted telephone survey of random sample of individuals and families served to provide statistically valid feedback on satisfaction with AHS services
· Conducted a web-based anonymous staff satisfaction survey to assess satisfaction with their work environment, job supports, leadership and supervision, and the work of AHS (see Workforce Development section)
2005 Priority Action Steps: In PrOgress
· Develop comment cards for customer service feedback in all locations where people receive AHS services and ensure that there are multiple ways to submit comment cards
· Revise the role of the State Team for Children and Families to be the focus of accountability for major AHS initiatives (e.g., Incarcerated Women’s Initiative) 
2005 Indicators of Success:

· We have public documents that reflect AHS performance on outcomes, indicators, and consumer and staff satisfaction 
· We have baseline data regarding consumer knowledge and  use of service feedback mechanisms to guide future improvement:
· 28% of the consumer telephone survey respondents reported that they had been invited to provide feedback or suggestions for improving services

· 60% of the consumer telephone survey respondents agreed / strongly agreed with the statement: “If you were dissatisfied with a service or employee, you would know how and where to submit a complaint.”

· 6% of the consumer telephone survey respondents reported that they had submitted a complaint within the past year, and 45% of these individuals reported being satisfied with the outcome of their complaint

· 56% of the respondents in the AHS staff survey agreed / strongly agreed that their work unit uses information from consumers to improve AHS services


	2006 Priority Actions and Steps
	Lead Entity

	· Implement an AHS Secretary’s Score  Card that includes select program performance indicators

· Revise the AHS Outcome documents into a single document that includes national, state, and regional comparisons on indicators related to Outcomes of Well-being 

· Provide comment cards for customer service feedback in all locations where people receive AHS services and ensure that there are multiple ways to submit comment cards
· Ensure that individuals and families are clearly informed of and  have access to an effective complaint process from the beginning of their relationship with AHS and/or contracted services  and that there is a consistent methodology to gather, review and track complaint information and resolution  across AHS departments 

· Identify best practices through Vermont Research Partnership projects and disseminate to relevant departments, programs, and community partners

· Increase the percentage of AHS work units that consistently use information from consumers to improve services
· Begin to incorporate performance measures into AHS contracts  
· Through collaboration with the Field Directors, support each region to implement strategies identified as priorities in regional Report Cards  


	AHS Planning Division
AHS Planning Division
AHS Planning Division
AHS Director of Operations

Vermont Research Partnership

AHS Leadership

AHS Department Leadership

	2006 Indicators of Success:

· All AHS departments and partners have measurable data, that is publicly available, on their service effectiveness related to one or more of the ten Outcomes of Social Well-being 
· Individuals and families have access to an effective complaint process
· We have systematic data on customer satisfaction and complaints that are used to improve how we deliver services, as reflected by increased performance on customer satisfaction each year 

· We have an internal culture and identifiable processes that  promote organizational learning (continuous improvement)
· Performance measures are incorporated into staff feedback and evaluation processes

· Performance measures are incorporated into major AHS contracts   




Workforce Development
(a key component of Continuous Improvement)
	Preferred Future:  Our workforce, which includes AHS staff and the staff of our contracted partners, is central to our work. To be successful, AHS must make a long-term commitment to human resource development for our workforce and must access their wisdom and energy for continuous improvement in our services. In our preferred future, our workforce feels respected, supported, and valued for their skills, knowledge and practices.  They have the tools (knowledge, skills and mind-set) needed to provide “effective services that are  delivered respectfully, easy to access, well coordinated, aimed at promoting well-being and intervening before crisis.”  We have a culture that encourages enthusiasm, flexibility, creativity and continuous improvement.  Our workforce is supported to be involved in AHS activities that use their strengths, and we seek their on-going input about their work experiences and satisfaction and what areas need improvement.  


	2005 Priority Action Steps: ACCOMPLISHED
· Convened a Professional Development Group to help set the broad agenda for priority activities in the coming years to support AHS workforce (state employees and contracted provider staff)
· Supported the on-going operation of the Intra-agency Training Committee (IATC), comprised of staff from each Division of AHS, to guide internal AHS human resource development and training initiatives 
· Conducted a web-based anonymous AHS staff satisfaction survey to assess satisfaction with their work environment, job supports, leadership and supervision, and the work of AHS
· Developed an IATC Participation Policy to effectively utilize appropriate AHS staff on Agency-wide workforce development initiatives, including, but not limited to, workforce development consultation, identification of best practices, design, management, coordination, delivery, and evaluation
· Provided training for AHS staff and communities on “Bridges Out of Poverty” highlighting respect for diversity, and increased understanding of economic differences   
2005 Priority Action Steps: In PrOgress
· AHS leadership is working with staff to develop specific strategies to address areas needing improvement as indicated in the AHS  staff satisfaction survey
· Design of learning opportunities  that develops knowledge, skills, and attitudes (KSAs) on the Agency’s 4 Key Practices of Human Services and processes to support this new learning
· Customer Service – doesn’t stop at rules and regulations

· Holistic Service-  is about looking past discreet individual needs to the whole person

· Strength-Based Relationships – are more effective than talking about what’s wrong with someone

· Results Oriented – means more than the process and quantity of services delivered, it’s making peoples’ lives better 

2005 Indicators of Success:
· We have quantitative and qualitative data on staff satisfaction to serve as a baseline for future improvement:
· About two-thirds (68.9%) of staff agree that they feel respected by their direct supervisor, and that they, themselves, respect and have confidence in this person (66.9%)
· Two in five employees (39.1%) agree that they respect and have confidence in departmental leadership; believe that it strives to create and maintain a positive work environment (37.2%); and perceive that it demonstrates support for its employees (39.0%) 
· Three in five employees report that their work unit fosters a spirit of mutual respect, teamwork and cooperation (58.7%), where they feel their opinions are listened to and respected (58.8%)
· Approximately three-quarters (73.0%) of AHS staff believe their work unit respects the cultural diversity among staff
· Just over half of staff members (52.0%) consider their physical environment to be satisfactory 
· Two in five staff members (39.2%) agree with the statement, “Employee morale in my work unit is good.”  
· Fewer than half of AHS employees (45.3%) agree with the statement, “My workload and responsibilities are reasonable.” 

· Just over half of all AHS staff respondents (54.2%) agree that they have the equipment and resources they need to perform their job, and that they have the technology support (51.3%) and training (50.8%) that they need 

· Three in five AHS employees agree that their jobs give them the opportunity to grow professionally (60.5%) and make good use of their skills and abilities (65.6%) 

· 84% of all staff agree with the statement, “My work makes a difference in people’s lives.”
· On a scale of 1 to 10 (with 10 as very satisfied), the consumer telephone survey respondents reported an average rating of 7.8 in response to the question:  “How would you rate your current level of satisfaction with customer service at the Vermont Agency of Human Services?” 


	2006 Priority Actions and Steps
	Lead Entity

	· Define and implement specific steps to address areas needing improvement as indicated in  the AHS staff satisfaction survey
· Revise AHS Merit Policy
· Provide training for AHS staff and community partners about how to work effectively when using an interpreter when serving a  non-english  speaking individual or family
· Continue to support learning opportunities for  diversity training 
· Provide cross-educational  learning opportunities for AHS staff and community partners about the services and supports offered by the five AHS departments and offices – Corrections, DAIL,  DCF, Health, and OVHA  (see section on Workforce Development for specific steps)
· Provide learning opportunities to develop knowledge, skills, and attitudes (KSAs) on the Agency’s 4 Key Practices of Human Services 

	AHS Leadership
AHS Policy Committee
AHS State Refugee Coordinator
AHS Professional Development Group(for all remaining items)


	2006 Indicators of Success:

· Staff satisfaction as measured by our staff satisfaction survey will increase
AHS Staff have participated in learning opportunities  related to the 4 Key Practices of Human Services and report the training positively impacted their work and the use of the Key Practices is evident in their performance


Chapter 3:

Progress on Special Initiatives
In addition to the areas mentioned above, Act 45 and the AHS Re-organization Reports identified the following specific initiatives that deserve special attention:

Building Bright Futures
(coordination for early care, health and education)
	Preferred Future: For over a decade, Vermont has been working to build a unified early care, health and education system.  Many of the requisite tools and components needed to support such a comprehensive system have been developed, and a wide range of effective programs for families and children exists. However, Vermont’s current early childhood service delivery system might best be described as a patchwork of services. Overlap, inequities and fragmentation often occur.  Beginning in 2000, the Access to Early Care, Education and Prevention Sub-Committee of the Governor’s Cabinet on Children and Youth took on a broad, thoughtful process to develop a strategic plan for the overall coordination of our early care, health and education system. This system will:
· ensure equitable access to quality services for all children and families seeking them

· maximize existing resources in the system 

· align resources with desired outcomes in a consistent, measurable manner, and
· validate outcomes through a formal evaluation system linked to continuous improvement and quality assurance 
Given that few new resources are available at this time to support the development of an integrated early childhood system, our focus is on the creation of a state level entity which will be a public/private partnership that can broaden, diversify, and increase funding: guide policy development, and expand ownership for the system.  The original plan integrated feedback collected from many organizations and individual stakeholders and assimilated hundreds of hours of dialogue and discussion among stakeholders with diverse perspectives about the benefits and challenges of a major systems change, including findings gathered through the AHS Reorganization process. The original plan has been revised by the Building Bright Futures Transitional Board, maintaining the goals of the original plan while modifying the overall structure and responsibilities of the State and regional Building Bright Futures Councils.



	2005 Priority Action Steps: ACCOMPLISHED
· Developed a governor-appointed Transitional Board comprised of private sector providers, families, business leaders, community members, state government decision-makers and a state liaison to work with the Board 
· Developed a formula for the Board’s approval and adoption, to allocate funds to the regional affiliates considering a variety of demographics including poverty, rural isolation, school readiness and other indicators 
· Identified priority services to guide resources within the early care, health and education system
· Developed the recommended health components of the systems plan that includes and integrates the service priority areas for the early care, health and education system

· Established a statewide professional and career development system, called Northern Lights
· Developed competencies for early childhood and school age care professionals 
· Designed an entry-level competency-based core knowledge training program

· Supported efforts to increase the qualifications of the early childhood workforce by increasing access to credit-bearing coursework and programs leading to four-year degrees and teacher licensure

2005 Priority Action Steps: In PrOgress
· Establish the Building Bright Futures Council as a public/private partnership through a revised Executive Order
· Ensure the capacity of regional Building Bright Futures Councils to advocate for, coordinate and ensure the success and accountability of community-based supports and services for all young children and their families 
· Involve all relevant stakeholders in developing a comprehensive regional plan consistent  with defined priorities and outcomes for Vermont’s early care, health, and education system

· Assess Vermont’s maternal child health capacity to address early childhood needs, both current and within the proposed Building Bright Futures framework

· Create public awareness of the importance of children’s early years and it’s economic link to Vermont’s future, through the use of public education, media relations, leadership development, and grassroots involvement 

· Begin to collect data that will link outcomes with funded activities and structural components of the Building Bright Futures early care, health and education system

2005 Indicators of Success:

· Transitional Board established

· Interim Executive Director hired

· Legislation Introduced and initial funding obtained

· Website developed
· Regional Affiliates  beginning to form


	2006 Priority Actions and Steps
	Lead Entity

	· Establish a permanent  Building Bright Futures Council as the oversight entity through an Executive Order
· Transition the Early Childhood Councils to affiliates of Building Bright Futures

· Begin private fund raising efforts

· Design an implementation/action plan for the Building Bright Futures Council
· Implement a public awareness campaign to establish a public identity for Building Bright Futures as Vermont’s  early care, health and education system, strongly linking it with the overall AHS commitment to prevention efforts
	Executive Director, and Transitional Board (for all activities)


	2006 Indicators of Success:

· Private funds are beginning to be generated
· Executive Order is revised and Building Bright Futures Council assumes their roles and responsibilities as outlined in the updated Systems Plan

· Regional Affiliates are fully established

· Regional needs analysis and planning process has begun
· Preliminary regional plans are drafted and used for the initial State Plan
· Primary data elements are determined and a plan for collecting the data as part of the overall system evaluation is in place


Addressing Co-occurring 
Mental Health and Substance Abuse Disorders 
	Preferred Future: It is clear that individuals with co-occurring psychiatric and substance use disorders must be a priority focus in Vermont. Individuals with co-occurring disorders are sufficiently prevalent in all mental health, substance abuse and correctional settings that they can be considered an expectation, rather than an exception. We also recognize the prevalence of trauma in the lives of these individuals and the importance of trauma-informed services for effective treatment for individuals with co-occurring disorders.  Currently, there are not sufficiently coordinated services available in these settings, resulting in poorer outcomes than necessary and over-utilization of other resources in the broader criminal justice, primary health care, homeless shelter, and child protective systems.  Our desire is to have integrated treatment systems and state level policies and practices so that anyone who has both of these disorders can access timely, effective treatment regardless of the service door they enter.  This was a primary reason for re-aligning the Division of Mental Health (DMH) to be co-located with the Division of Alcohol and Drug Abuse Treatment (ADAP) within the Vermont Department of Health - to better enable a consistent approach for serving these individuals.  

This is not to say that we haven’t already been working on these issues.  In fact, in 2003 the Juvenile Justice Commission identified integrated treatment for mental health and substance abuse in youth as one of its top four priorities.  Since that time, screening protocols and practice guidelines have been created for working with young people under the age of 21, and an AHS deputy and senior management level steering committee has been specifically charged with the creation of a implementation plan for integrated treatment across all AHS departments, divisions, programs and offices working with young people under 21.  Many of the Priority Actions for 2005 come from the initial work of this Steering Committee.   In addition, AHS has successfully competed for several federal grants that have enabled us to focus efforts on improving clinical services provided by the designated mental health provider system for people with co-occurring disorders. Clearly, however, there is still much work to be done.


	2005 Priority Action Steps: ACCOMPLISHED
· Conducted a system assessment of co-occurring treatment capability and barriers within the Mental Health Community Rehabilitation Program, and developed an action plan of priority areas to be addressed at a state level to facilitate integrated treatment systems of care  

· Began to screen for substance abuse issues in mental health programs within the Designated Agencies 

· Provided cross discipline learning opportunities for clinicians
2005 Priority Action Steps: In PrOgress
· Develop an inventory of ADAP and DMH paperwork requirements for treatment providers with the intent of streamlining requirements

· Begin exploring how to promote reciprocal CEU requirements for licensed mental health and substance abuse professionals   
2005 Indicators of Success:
·  We have screening for substance abuse in all CRT programs in the state

·  We have clear expectations regarding clinical training required for the delivery of co-occurring disorder treatment


	2006 Priority Actions and Steps
	Lead Entity

	· Establish a broad stakeholder group across mental health and substance abuse systems to oversee and coordinate all activities and initiatives re: the development of integrated treatment
· Establish State DMH – ADAP Leadership team charged with identifying and removing state-level programmatic, financial and Information Technology barriers 
· Work with providers funded through Department of Health to establish an inventory of acceptable substance abuse and mental health screening tools, with the goal of expecting all programs to screen for both disorders in the following year.
· Begin to address credentialing requirements for clinicians providing services to individuals with co-occurring mental illness and substance abuse disorders

· Complete an inventory of current data flow to ADAP and DMH  
· Begin to develop co-occurring performance measures to be used across SA and MH programs
· Review current performance contracts with Designated Agencies, and identify common expectations for integrated treatment
· Oversee development of integrated treatment leaders/trainers at each Designated Agency for Mental Health and Substance Abuse Outpatient programs


	Deputy Commissioners for Mental Health and Substance Abuse (for all activities)

	2006 Indicators of Success:

· Specific barriers to integrated treatment have been identified and at least one has been mitigated
·   We have co-occurring disorder screening in place in both mental health and substance abuse service delivery systems for individuals of all ages
· FY’ 2007 Contracts with Designated Agencies have specific language regarding the provision of integrated treatment 
· There is an established integrated treatment leader at each of the Designated Agencies



Trauma
	Preferred Future: Experiences of interpersonal trauma (such as childhood physical or sexual abuse or neglect, or adult domestic violence) are a betrayal of basic human values and often cause lasting and severe impairment in the survivor’s basic sense of who they are, trust in others, participation in society and culture, and the health and integrity of his/her body.  The widespread prevalence of people who have experienced significant trauma that access services from the Agency brings trauma to the forefront of our priorities as a human service agency.  The effects of trauma directly relate to key human service areas, such as co-occurring disorders, prevention and early intervention, children and families, homelessness, mental illness, serious medical problems and health risks, criminal justice, aging, and severe social problems.  For example, data indicate that up to 70% of the individuals accessing mental health and substance abuse services in Vermont have abuse histories; more than 70% of women offenders in the Corrections system were abused as children, and the same percentage were abused as adults.  Workforce recognition and understanding of these dynamics is vital to effective engagement and service delivery, especially the specific safety, access and resource concerns of children and adults who have experienced domestic and sexual violence.  

Building on the 2000 Legislative Report of the Summer Study Commission on Psychological Trauma, in March 2001 the AHS Secretary created an internal AHS Trauma Work Group. This work group drew together representatives of all the AHS Departments, as well as the National Trauma Center of the White River Veteran’s Administration. In the fall 2002, the Trauma Workgroup added consumer and direct service provider representatives to enhance its knowledge and expertise. The mission of the Trauma Workgroup is to assist the Agency to reach its preferred vision, which is that we have a “trauma-aware and trauma-sensitive human services environment” which acknowledges the role that trauma of all kinds –experiences of abuse and violence, natural disasters, and terrorist attacks – play in the lives of many individuals served by AHS and their families, and which is void of practices that re-traumatize them.  And as Act 45 states, we also strive to have “agency staff and service providers to be trained to ensure that client interactions are respectful and sensitive to trauma.”  [Section 3 (b) (12)].  



	2005 Priority Action Steps: ACCOMPLISHED
· Hired  Trauma Coordinator for AHS
· Established  AHS  Trauma Initiative  Steering Committee comprised of advocates, survivors, state staff and service providers  
· Provided a one-day workshop on seven different dates for AHS staff on the impact of trauma in the lives of incarcerated women
· Developed brief fact sheets for AHS staff on the impacts of trauma and availability of trauma resources to assist with the return of Vermont troops from Iraq 
2005 Priority Action Steps: In PrOgress
· Other training resources are being identified for staff regarding the effects of trauma on individuals and families, the impact on how we do our work, and how to provide trauma-sensitive services

2005 Indicators of Success:
· We have an AHS Trauma Coordinator

· Over 600 AHS staff have received trauma training through the Incarcerated Women’s Initiative


	2006 Priority Actions and Steps
	Lead Entity

	· Establish a process for AHS Departmental  policy review to identify current practices requiring revision to provide trauma-sensitive  services
· Promote the incorporation of relevant screening for trauma of AHS clients into existing service activities

· Begin to enhance treatment services for trauma throughout the state 

	AHS Trauma Coordinator (for all activities)

	2006 Indicators of Success:

· All AHS departments and offices  have conducted a self-assessment of their policies and practices, identified areas in need of  “trauma-informed” changes  and have begun to implement these changes 

· Trauma screening tools have been identified for all relevant and appropriate areas of service delivery, including prevention and early intervention activities

· A state wide web-based Resource Directory of existing trauma services is easily accessible to AHS Staff, individuals and families

· Informational brochures on trauma and its effects are available to AHS Staff, individuals and families  

· Individuals and families report that the services they receive are respectful, sensitive, and responsive to their trauma histories




Housing and Transportation
	Preferred Future: Safe and affordable housing is a necessity for individuals and families to be healthy, safe and achieve their greatest potential for well-being and personal independence. Transportation also is critically important for meeting life sustaining basic needs such as food, health care, and social connectedness. The primary responsibility within state government for Housing lies within multiple arenas, such as the Vermont Department of Housing and Community Affairs, Vermont State Housing Authority, Vermont Housing and Conservation and many local Housing Authorities throughout the state.  Similarly, the primary responsibility within state government for Transportation lies within Vermont Agency of Transportation (Vtrans) and local transit providers.  However, these issues are paramount for most individuals and families served by AHS, and we are committed to taking a leadership role in ensuring that the individuals and families we serve have these basic needs.  Our preferred future is that all individuals and families served by AHS have safe, affordable, accessible housing and transportation.

As a first step, we have appointed a Director of Housing and Transportation within the AHS Central Office.  The primary role of this position is to coordinate issues related to housing and transportation across departments within AHS and to speak with one voice for AHS and our constituencies across all relevant forums, including other state agencies.  This effort becomes even more important as federal resources for housing and transportation supports are expected to diminish over the coming years, resulting in an increased vulnerability for the individuals and families we serve. 



	2005 Priority Action Steps: ACCOMPLISHED
· Developed and began to implement a statewide plan to end homelessness
· Created a coordinated working relationship with AHS Field Directors
· Created a coordinated working relationship with VTrans and DHCA
· Created a coordinated working relationship with Community Providers and clients
2005 Priority Action Steps: In PrOgress
· Developing an agency database which documents AHS expenditures for housing and transportation in every department

· Developing agency-wide policies and priorities for both housing and transportation, and re-examine existing policies as indicated
· Working closely with individual community and state efforts to improve housing and transportation

· Developing a state-wide homeless management information system

· Developing a coordinated system for discharge planning within the AHS

· Working closely with VTrans and transportation providers to explore methods for increasing transportation alternatives for clients of AHS

2005 Indicators of Success:
· There are additional housing opportunities for all Vermonters

· There is a close working relationship between the AHS Director of Housing and Transportation and the AHS Field Directors
· Policies and priorities are set on an agency-wide basis for AHS housing and transportation

· AHS speaks with one voice on housing and transportation issues throughout the State

· We have a 10 year plan to end chronic homelessness, and have made progress on implementation 

· More transportation options are available 



	2006 Priority Actions and Steps
	Lead Entity

	· Continue to explore the development of a state-wide homeless information system

· Inventory gaps in services across all AHS departments for safe, affordable and accessible housing and transportation

· Develop an agency database which documents AHS expenditures for housing and transportation in every department

· Seek out models which are working well in AHS districts and replicate them in other districts 

· Speak as one voice on housing and transportation issues statewide

· Develop agency-wide policies and priorities for both housing and transportation, and revise existing policies as indicated
· Work closely with individual community and state efforts to improve safe, affordable and accessible housing and transportation

· Continue leadership role on Vermont Housing Council and work with state government and private industry to develop additional housing options

· Continue work on the statewide plan to end chronic homelessness in 10 years

	AHS Director of Housing and Transportation (for all activities)

	2006 Indicators of Success:

· There is a statewide data information system for use by all providers of services to homeless individuals and families 
· There is an AHS database on housing expenditures 

· There is an AHS database on transportation expenditures and use

· There are additional safe, affordable and accessible housing opportunities for all Vermonters

· Successful and unique housing and transportation models throughout the state are identified, supported and disseminated 

· Policies and priorities are set on an agency-wide basis for AHS housing and transportation

· AHS speaks with one voice on housing and transportation issues throughout the State

· More safe, affordable and accessible transportation options are available 

· We have made progress on implementation on the Vermont Interagency Council on Homelessness 10 year plan to end chronic homelessness
· We have improved transitional housing options for women offenders returning to their community



Work and Productivity

	Preferred Future: Having a job and feeling productive has multiple benefits for individuals, families and the state.  There are economic benefits (people have income, are less dependent on public assistance, earnings are spent in Vermont, and there are increased tax revenues); health benefits (people who are productive are healthier, and work often provides access to medical insurance); and social / emotional benefits (work and other means of being productive improve self-esteem, and provide opportunities for developing social relationships and connections within the community).  In our preferred future, all Vermonters who want to be are employed earning livable wages or are productive in other ways. 

The Department of Labor (DOL) is the primary locus for State efforts to provide services and information to individuals to obtain and keep good jobs, and to employers to recruit and maintain a productive workforce.  However, people involved with AHS services often require specialized assistance, including individualized support services and accommodations, accessible and available transportation, and the guarantee of continued health care coverage to work.  To achieve its vision and mission, AHS must, in collaboration with DOL, focus on these issues to ensure that the individuals and families we serve, many of whom have very special situations, have opportunities to work and be productive.  This commitment is reflected in the multiple programs within AHS that reflect this goal. This includes the Division of Vocational Rehabilitation (VR) within the Department of Aging and Independent Living whose mission is to help Vermonters with disabilities prepare for, obtain, and maintain meaningful employment in their communities; the Division for the Blind and Visually Impaired (DBVI) within the Department of Aging and Independent Living which has a specialized Vocational Rehabilitation (VR) Program that assists Vermonters with vision impairments to find or maintain employment;  the Reach-Up program within the Division of Economic Services (DES) of the Department of Children and Family Services which also assists income-eligible Vermonters through employment coaching, health insurance, crisis management, career planning, and compliance with federal mandates to become employed; the Division of Mental Health (DMH) within the Department of Health which contracts with private, nonprofit agencies called Designated Agencies (DAs) in each geographic area across the state to provide employment support services for people with a mental illness; the Division of Developmental Services (DDS) within the Department of Aging and Independent Living which also contracts with these designated agencies for services for people with developmental disabilities, including structured employment services; and the Community Correctional Service Centers and Court and Reparative Service Units throughout the state have developed informal networks and/or employment programs that provide some individualized assistance to offenders seeking employment.  All of these departments and division coordinate with each other and build on best practices to assist Vermonters to be employed and productive citizens. 

However, while these programs have assisted many people, barriers exist that are common to all. There are still population groups who are unserved or underserved, such as those with cognitive disabilities, those with multiple disabilities, those with traumatic brain injuries, and those who do not meet program criteria required by funders.  In addition, services for youth employment are understaffed or non-existent.  Infrastructure problems also exist, especially in the areas of transportation, housing, healthcare, and adequate information for individuals and families wanting assistance.  Attitudinal issues have a negative impact on assisting individuals to find employment.  High schools and post-secondary education programs need to see themselves as a part of the workforce development system; employers need to believe in the capabilities of people with disabilities; and individuals need to believe in their own abilities to leave the benefits systems to become self-sufficient.  In addition, the labor market is rapidly changing, which requires a greater emphasis on training programs to help students and adults compete for higher wage jobs.  All of these areas require focus if we are going to continue to make progress in this important area. 


	2005 Priority Action Steps: ACCOMPLISHED
· Field Directors have coordinated with the Workforce Investment Boards and the Human Resource Investment Councils in their region to begin to increase their focus on people with disabilities

· The Division of Vocational Rehabilitation and the Community Justice Center in Burlington co-funded a half-time Employment Training Specialist to help offenders re-enter the Burlington community
· Offenders in the Springfield Facility are now being assisted to apply for SSI benefits before they are released to provide economic security once in the community

2005 Priority Action Steps: In PrOgress
· The Division of Vocational Rehabilitation and the Department of Corrections are developing work re-entry programs for women in the Windsor facility and youth in the Newport facility
2005 Indicators of Success:
· The recommendations of the Corrections Report on Workforce Development & Employment Services For Offenders have begun to be implemented
· There is a stronger link between the Workforce Investment Boards and the Human Resource Investment Councils in each region of the state


	2006 Priority Actions and Steps
	Lead Entity

	· Fully develop the work re-entry programs for women in the Windsor facility and youth in the Newport facility
· Increase employment of people with disabilities by increasing employers’ use of Vocational Rehabilitation (VR) / VABIR as an employment agency 
· Increase VR consumer earnings beyond the rate of inflation

· Increase the rate that VR consumers maintain employment

· Examine, and begin to address, if warranted, access to aids or accommodations (e.g., eyeglasses, hearing aids, transportation) that enable individuals to attain or maintain employment
· Coordinate efforts across AHS and other state agencies/departments to  work with potential employers 
· Explore opportunities to provide financial education (e.g. budgeting, goal-setting, use of credit) to AHS consumers 
	Division of Vocational Rehabilitation (all activities)
         IATC 

	2006 Indicators of Success:

· Women leaving the Windsor facility and youth leaving the Newport facility will have increased rates of employment upon release. 

· There will be a 10% increase in the number of VR consumers who are employed.
· VR consumer earnings will increase more than inflation

There will be a 10% increase in the two-year rate of consumers who maintain employment.


Offenders, Victims and Restorative Justice
	Preferred Future: Every time a delinquent or criminal act occurs, the effects are exponential. The person who is victimized and their family, the person who offends and their family, and the general sense of community safety and well being all experience the impact. The overall mission of AHS also is jeopardized by the overcrowding of our prisons.  The Governor’s Commission on Prison Overcrowding, in its report dated August 19, 2004, stated plainly the crisis facing the Vermont Department of Corrections:  

“Corrections in Vermont is in serious, if not dire, circumstances.  If the current growth of incarceration continues unabated, Vermont will need to build the equivalent of three more Springfield facilities within 6 years at a construction cost of about $32 million per prison.  This would require a total capital expenditure on the order of $100 million, not including substantial operating costs. “…”Virtually all of the many serious problems being exhibited, including some inmate deaths, are a function of critical, chronic, and recently exploding increases in the populations of its facilities, programs, and capacities.”

To reduce crowding, we must reduce the reliance on prisons as the response to crime and misbehavior.  The traditional approaches of rehabilitation for youth and punishment for adults have focused, without great success, primarily on the offender, ignoring the complexity of the consequences of offending behavior and missing the opportunity to bring resolution that might benefit everyone. In light of the disproportionate share of our precious state resources spent on incarcerating people who have committed crimes – resources that could be focused on preventative and early intervention services and supports to promote well-being and bend the curve on the need for more intensive interventions and incarceration - there is an obligation and an opportunity to create new approaches that better serve the offenders, their victims and the community.  

Consequently, in our preferred future, we have increased services and communities have the capacity to hold offenders accountable and provide their victims with safety and services.  Discharge planning for inmates is coordinated with the supports they will need to succeed once they return to the community.  To be successful in the community as a contributing member, offenders are able to add value, both as a citizen and in providing for the support of self and family. And we have excellent collaboration with the community and with the criminal justice system that is a true partnership, of both responsibility and resource.   

Vermont also has recognized that we need to pay special attention to the youth who are becoming involved with the criminal justice system.  The Juvenile Justice Commission was created by the Vermont Legislature in 2002 to coordinate the efforts of state government (Judiciary, AHS, DOE, and Law Enforcement) as they relate to Juvenile Justice and to work with communities to improve Vermont's system of care for children, youth and families.  Over the past three years, the Commission has convened multiple stakeholders to begin to address the issues relating to youth involvement with the criminal justice system, including the Department for Children and Families, the Juvenile Justice Commission, Community Justice Centers, Diversion, Court Administrator’s Office, Department of Corrections, Center for Crime Victim Services, VCHRYP, Woodside, Department of Public Safety, Juvenile Defender and youth involved with the youth justice system.  The following two over-arching themes have emerged from this work: 1) the need to develop a unified framework to address the issues of youth involved with juvenile justice; and 2) the need to develop strategies to appropriately serve and divert youth from involvement with the correctional system.  

One recently established national best practice for both youth and adult populations, which is an integral component of our preferred future, is the balanced and restorative justice (BARJ) approach.  Considering conflicts, disputes or crime  as a fundamental breakdown in relationships, it creates opportunities for the people most directly affected by harmful behavior –victims, offenders, families and the community – to be actively involved in responding to and preventing further harm. The offender is held accountable; people who are victimized are heard and supported; the harm done to their victim and the community is repaired to the best of the offender’s ability; the community participates in the process and contributes to building safety and skills for all involved. Although this approach is valuable for all ages, the specific strategies for youth and for adults must be based on their different developmental stages and life situations.

	2005 Priority Action Steps: ACCOMPLISHED
· Developed and implemented agreements with the Department of Corrections and the Vermont Courts to routinely provide data to the new AHS data warehouse (CSME) related to juvenile involvement with the juvenile justice and criminal justice systems
· Identified outcomes to drive decision-making by incorporating them in  all new contracts with Juvenile Justice providers
· AHS Secretary held a statewide meeting with transition age youth (16-21) involved with DCF and DOC to explore how to better address their needs

·  Established Offender Responsibility Planning (ORP) procedures and created local plans for implementing them in each region of the state
· Established 48 new beds for transitional housing for offenders
· Established 8 additional community justice programs, for a total of 13 in the state
· Implemented Community Collaborative Supervision by re-structuring the role of community-based staff and building partnerships with community governments, courts, police, and community justice 
· Successfully applied for a federal grant to establish Workforce Development programs (Habits of Mind)  in three facilities (Newport, Windsor and St Albans)  
· Instigated and supported training for over 600 AHS staff about the effects of trauma in the lives of women involved with the criminal justice system

· Improved DOC performance and accountability:

· Established a quality assurance program within all facilities

· Included a quality assurance focus within the department’s internal operations

· Established the Corrections Investigation Unit with AHS

· One of 14 states to receive federal grant to transform the prison culture 
· Developed a phase-in plan to ensure that inmates in each of the nine facilities have access immediately upon discharge  to all health care, economic, and federal benefits for which they are eligible

· Worked with courts at the state and local level to reduce detention

2005 Priority Action Steps: In PrOgress
· Improve responses to delinquency within DCF through staff training in strengths-based assessment and case planning and the development of BARJ best practice policy 
· Assure that systems of care planning addresses the particular needs of at-risk and delinquent youth and the issues of transition to adulthood
· Make leadership & staff from DOC, DCF, and Diversion available to consult and problem solve in localities on community assessments & agreements, developing local continuums, program planning, and service delivery 
· Analyze data to gain a working profile of the youth aged 16 to 21 who are in the custody of the Department of Corrections (DOC)  or of the Department for Children and Families (DCF)
· Creating department organizational culture to be responsive to the gender-specific issues presented by women as offenders 
· Initiated preliminary steps in 10 year process to achieve accreditation by the American Correctional Association 
· Increasing the quantity and quality of mental health services to inmates
· Submitted plan to Vermont Legislature to increase the quantity and effectiveness of Substance Abuse services 

2005 Indicators of Success:
· A 10% decrease in the overall percentage of Vermont’s youth involved in the Correctional system since 2005

· A .5% decrease in the rate of the correctional population since 2004
· 48 new beds for transitional housing for offenders
· 8 additional community justice programs, for a total of 13 in the state

· Detention rate reduced by 20% from 2005
· A 50% increase in the number of citizens participating in Reparative Boards, Reentry Panels, Citizen forums, Community Justice Board members, and as community volunteers in facilities and field offices in 2005


	2006 Priority Actions and Steps
	Lead Entity

	· Hold quarterly meetings in each region to develop a firm understanding of strengths-based assessment and case planning and BARJ best practice policy
· Whenever possible, share training and technical assistance between any of the entities and their state and local staff 
· Develop a plan for implementing new justice, treatment and service interventions approaches that:
· Will better meet the needs of these youth when in custody

· Are effective in diverting these individuals from DCF or DOC custody 

· Should be targeted for development and in what capacity

· Could be jointly administered or transferred between DOC and DCF 

· Integrate Reentry and Offender Responsibility Planning

· Ensure implementation of case co-management 

· Expand transitional housing and  supports necessary for residents’ success
· Establish Re-Integration Furlough 
· Integrate Reintegration Furlough and Conditional Reentry with community partnerships 
· Expand Community Justice

· Complete Statewide Justice Center Network 
· Codify Community Justice 

· Establish community justice programs in five new communities 

· Strengthen partnerships with police, prosecution and courts  

· Establish partnerships with Cities & Towns, Housing Authorities, and 

Workforce Investment Board (WIBs) 

· Complete Comprehensive plan for Victim Services
· Implement Program Service Best Practice model

· Ensure Implementation of Strategic Plan for Women Offenders:  Priority to reduce number of incarcerated women.


· Integrate workforce development, education, and voc. Ed 

· Evaluate Habits of Mind at Newport and Windsor 

· Establish evidence-based practice standards for all programs
· Review efficacy of geographic caseloads

· Review drug and alcohol treatment program for facilities 

· Review domestic violence treatment program for facilities 
· Expand special education services in facilities and field 

· Assure Safe Facilities for Offenders and Staff

· Establish quarterly review of safety benchmarks (dashboard indicators)

· Improve retention and recruitment for Field and Facility staff

· Eliminate sexual exploitation and rape of incarcerated inmates 

· Separate special needs populations, segregation and detainees 
· Establish incentives programs for offenders 
· Review Inmate Access to Courts 
· Improve health services

· Ensure all Health services meet established external standards

· Develop aftercare partnerships with community medical & mental health services 
· Implement Quality Assurance/Continuous Improvement monitoring system

· Integrate health/mental health services with case co-management 

· Improve Performance

· Ensure culture of respect, safety and professionalism throughout the DOC

· Establish Quality Assurance/Continuous Improvement Program 
· Design and pilot Utilization Review of Correctional Resources

· Establish a comprehensive human resources plan for DOC 

· Initiate ACA accreditation of one facility  

· Complete comprehensive information technology implementation strategy 

· Reduce dependence on out-of-state housing 
· Establish common annual program evaluation system 

· Restructure Field Services

· Reduce non-term misdemeanor probation caseload 
· Implement graduated sanctions guidelines for court recommendations for probation violations 
· Establish caseload standards 
· Increase community capacity for police diversion 
· Increase community capacity for reparative services 

· Implement pilot Electronic Monitoring program 

· Improve Collaboration with Criminal Justice System

· Revise and publish Sentencing Options Manual II
· Establish Benchmark Performance Feedback System 
· Integrate DOC with AHS Field Services

· Facilitate Offender Reentry Planning,   the Incarcerated Women’s Initiative and Case Co-management as the Partnership model 

· Develop Global information system (GIS) capacity for community information and engagement 
· Define local MOU’s for community partnership  

	DCF Director of Youth Justice
DCF Director of Youth Justice
DCF Director of Youth Justice
DOC (for all remaining activities)

DOC (for all remaining activities)

DOC

	2006 Indicators of Success:

· We have an identified continuum of BARJ interventions for youth throughout the state

· We have a detailed profile of youth in the custody of Corrections
· Based on this profile, we have targeted strategies for diverting youth from the juvenile justice and correctional systems 

· A decrease in the percentage of Vermont youth who are adjudicated 


· A decrease in the percentage of Vermont youth adjudicated in the juvenile system who are later incarcerated in the adult system 


· Continued increase in Vermont communities with Community Justice Centers and Restorative Justice Programs
· Continued increase in Vermont inmates in community transitional housing

· Continued decrease in the rate in correctional populations (by gender)

·  An increased number of inmates who receive all economic benefits, including Medicaid, for which they are eligible immediately upon discharge 




Special Populations
	Preferred Future: During the course of the re-organization inquiry process, three distinct groups of individuals emerged that have significant needs, but for whom services have been insufficient or have not been tailored to their specific needs: people who have experienced trauma; people with autism, especially young children; and people who are deaf or hard of hearing.  This gap in policy and practice has significant implications for the quality of life of these individuals, and also means that we are not being efficient or effective in the way we are trying to provide them with assistance.  Through re-organization, we intend to begin to rectify this situation.  A previous section describes our strategies related to the issues of trauma.  This section commits us to proactively address the needs of individuals with autism and individuals who are deaf and hard of hearing.  Our goal is to improve service coordination, access, capacity, communications, and specialty knowledge regarding these two very important areas.


	2005 Priority Action Steps: ACCOMPLISHED
· Hired Autism Specialist for AHS that sits within the Department of Aging and Independent Living 
· AHS Autism Specialist developed collaborative relationship with statewide Autism Task Force comprised of professionals and families. 
· Hired a Director for Deaf and Hard of Services for AHS that sits within the Department of Aging and Independent Living 
· Deaf and Hard of Hearing Services Director met with all 12 AHS Field Directors to establish a collaborative relationship and awareness of resources
· Deaf and Hard of Hearing Services Director created and distributed a “tent card” for AHS District staff to provide information on how to assist people who are deaf and hard of hearing (i.e., how to access interpreters, communications tips, using a TTY)

· Deaf and Hard of Hearing Services Director conducted a survey to assess accessibility issues and accommodations for people who are deaf and hard of hearing to a total of 7 out of 12 district offices
2005 Priority Action Steps: In PrOgress
· AHS Autism Specialist is actively collaborating in all aspects with the new Autism Specialist within the Department of Education (DOE) Autism Specialist
· Identifying locus of primary departmental responsibility within AHS for ensuring development of a system of care for individuals  with autism 

· Working with the Family, Infant and Toddler Program to reach consensus on best practices for young children with autism

· Developing a White Paper in collaboration with DOE on services for children and youth with autism (ages 0 to 22) that includes a statewide assessment of services available in schools, homes and communities; gaps in services; recommendations for addressing gaps; and evidenced based practices. 

· Improving accessibility issues related to deaf and hard of hearing services in AHS District Offices 

2005 Indicators of Success:

· There is an AHS Autism Specialist
· There is an AHS Director of Deaf and Hard of Hearing Services 
· Both positions are working collaboratively with Advisory Task Forces comprised of individuals  directly affected by these conditions. 

· AHS District Office staff have a “tent card” that provides information for how to provide accommodations and services for individuals  who are deaf or hard of hearing

	2006 Priority Actions and Steps
	Lead Entity

	· Finalize White Paper on Autism

· Work with Autism Task Force to develop a web-based information source regarding best practices, available services, etc. for individuals of all ages with autism 
· Develop a Resource Directory for parents and individuals  with autism that contains local, state and national information on consultants, support groups, diagnostic centers, etc.

·  Assist UVM, DOE and the Autism Society of Vermont in planning the annual Autism Conference to be held in June, 2006

· In collaboration with DOE Autism Specialist, develop training for AHS, education and community providers on best practices for supporting individuals with autism

· Distribute deaf and hard of hearing accessibility checklist survey to remaining six district offices 

· Begin to examine accessibility for individuals who are deaf and hard of hearing in other AHS sites.

· Develop targeted area on AHS/DAIL web-site that provides information about deaf and hard of hearing services  and resources 

· Provide training for AHS staff on various topics (i.e. communication tips, how to use assistive device, deaf awareness/deaf culture, appropriate accommodations, how to use an interpreter, etc.) 
· Implement a database to determine the number of deaf and hard of hearing individuals in Vermont
Identify gaps in services for deaf and hard of hearing individuals and strategies to address them
	AHS Autism Specialist
AHS Autism Specialist
AHS Autism Specialist
AHS Autism Specialist
AHS Deaf and Hard of Hearing Services Director (all remaining tasks)

	2006 Indicators of Success:
· There is a Vermont consensus on best practices to address autism, and information is available through multiple sources 

· There is easily accessible and current  web-based information regarding autism 
· There is an accessible Resource Directory for parents and people with autism
· AHS staff and community providers have begun to receive training on best practices related to autism
· There is easily and current accessible web-based information regarding deaf and hard of hearing issues and resources
· A minimum of 5 trainings have been provided for AHS staff on various topics related to deaf and hard of hearing issues
· There is a prioritized list of issues regarding access to services for individuals who are deaf and hard of hearing and identification of initial strategies to address them 


� These principles are listed on the website of the National Center for Family Support at the Human Services Research Institute (HSRI) as model principles for national use.  They were developed by the Oklahoma Family Council based on the University of Vermont curriculum for New Approaches to Family Support, and the Special Education Department of the University of Vermont adopted these principles in 2003-2004 for all of their courses.





� Language was initially established in 1998 by Act 47, Sec. 100a. It was then codified in 2001 as 3 V.S.A. § 3026. Since that time, the wording and order of the ten outcomes has changed slightly to provide better clarity and focus. The revised outcome wording is presented in this report. Any substantial changes would most likely require legislative approval.





�  Diversity includes, but is not limited to, ethnicity, race, religion, language, sexual orientation, socioeconomic status, and disability.


� The federal grant funding is specific to parents with developmental disabilities, but the focus may be expanded based on available resources.


�  Efforts focused on the general population to create conditions and foster personal attributes that promote the well-being of people and prevent a problem before it occurs.  The service or intervention is offered to everyone, regardless of risk status.


�  Efforts focused on high risk populations to create conditions and foster personal attributes that promote the well-being of people and prevent a problem before it occurs.  


� In 1983, the Vermont legislature passed Act 79 (Title 33 V.S.A. 3301 - 3305), which created the children and family council for prevention programs and required that state agencies and departments contribute to a bi-annual coordinated, consolidated, integrated state primary prevention plan. 
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