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Executive Summary of Direct Connect Progress to Date 

and Proposed Implementation Plan

Intent:

In May of 2005 the Executive Team of the Human Services and Public Health Department chartered the development of a common client connection process, now called Direct Connect. 
· Direct Connect will allow HSPHD applicants and customers to get the information and services they need wherever the customer first contacts the department.
· When fully realized, Direct Connect will use a suite of technology solutions to facilitate an integrated and effective connection process that is accessible throughout HSPHD.  The tools will integrate client verification, a needs assessment decision tool with resource look up and referral engine, and a connection plan that can be stored in the electronic case file with capability to track referrals.  
Deliverables:

1. A common business process encompassing all access points in the department 

2. Technology solutions needed to implement the business process  

3. Identification of opportunities and obstacles for integrating services more fully in the future as technology supports our ability to coordinate and streamline service delivery 
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Benefits:

Direct Connect will deliver faster and more holistic access to services for customers beginning at the first contact, laying the groundwork for customer self-help (E-Gov service capabilities).  While creating a more unified “front door”, Direct Connect also will offer staff an efficient method to collaborate on cases when a client is receiving multiple services.  Other benefits that will be realized include:

	· Services targeted to individual needs
	· Coordinated service delivery across service areas

	· More timely response to client needs
	· Less redundancy in service delivery

	· Early intervention for high-need clients
	· Elimination of redundant data collection


Implementation Timeframe  2006 – 2007

	Planning Phase: May 05 -- April 06
	
	
	
	
	
	
	

	
	
	Phase 1 Implementation:  April 06 – Aug 06
	
	
	
	
	
	

	
	
	
	
	Phase 2 Implementation:  Aug 06 -- Dec 07
	
	

	
	
	
	
	
	
	
	
	Phase 3 Implementation:  Jan 07 -- Ongoing

	
	
	
	
	
	
	
	
	


Phase 1 – April 2006 through August 2006:  develop needs assessment decision tool and electronic resource directory, both residing on the intranet

· Develop needs assessment decision tool with interim referral process; electronic workflow referral/response capability will be added in Phase 2

· Develop electronic referral directory of HSPHD services as part of department’s intranet

· Pilot above tools in Eligibility Supports–Families, WIC and other interested areas

· Review available solutions for decision tool that links to other decision tools within HSPHD and resource directories on the web (build/buy decision)

· Continue to expand and refine business logic in the decision tool, and to enhance HSPHD electronic resource directory and develop a plan for their ongoing maintenance

Phase 2 – August 2006 through December 2007:   develop “connection plan” 

· Create a client connection plan accessible by all workers coinciding with roll out of electronic case file

· Enable decision tool results to be stored in electronic case files

· Integrate workflow referral/response so department staff from different service areas can work collaboratively with shared clients

· Integrate SMI and DSS (data sharing system) into Direct Connect process for client verification

· Address future opportunities including making Direct Connect tools available to other Hennepin departments, community partners and vendors

Phase 3 – January 2007 – ongoing

· Create a permanent Direct Connect organizational structure to support directories and tools, as well as ongoing development of solutions

· Transition to web-based tools that permit clients to apply for and access services via the web, with the decision tool as the core of a solution

· Develop front-end tool to create pre-client records, capture statistical information and push/pull capabilities between decision tool and legacy systems

· Monitor and analyze outcomes and validate tools and business process ongoing
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Actions Requested By Executive Team:
1. Endorse Direct Connect implementation plan 

2. Acknowledge the priority status of Direct Connect’s proposed technology solutions and their integration with other IT priority projects (i.e., electronic case file and SMI)

3. Authorize and fund Direct Connect staffing plan as needed for project to transition to permanent program status in HSPHD as of January 2007
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DIRECT CONNECT PROGRESS REPORT
AND PROPOSED IMPLEMENTATION PLAN
April 2006
SECTION 1
INTRODUCTION AND PROJECT CHARTER
In May of 2005, the Human Services and Public Health Department executive team chartered development of a common client connection process, now called Direct Connect.  
Direct Connect will allow HSPHD applicants and customers to get the information and services they need wherever the customer first contacts the department.
Direct Connect is a business process using a suite of technology tools to facilitate an integrated and effective connection process that is accessible throughout HSPHD.  When fully realized, the tools will include client verification, a needs assessment decision tool with a resource directory and referral engine, and a connection plan that can be stored in the electronic case file with capability to track referrals.  The project charter and detailed project definition are in Appendices 1 and 2.
Direct Connect supports these strategic objectives of the department:
· Improving customer access and assuring comprehensive assessment of needs 

· Maximizing eligibility for financial and other benefits

· Increasing customers’ connections to community supports

The charter for Direct Connect specifies three deliverables: 

4. A common business process encompassing all access points in the department (pages 17 to 32)
5. Technology solutions needed to implement the business process (pages 33 to 37)
6. Identification of opportunities and obstacles for integrating services more fully in the future as technology supports our ability to coordinate and streamline service delivery  (pages 38 to 40)
Direct Connect will deliver faster and more comprehensive access to services for customers beginning at the first contact, laying the groundwork for customer self-help (E-Gov service capabilities).  While creating a more unified “front door”, Direct Connect also will offer staff an efficient method to collaborate when a client is receiving multiple services.  Other benefits are:

	· Services targeted to individual needs
	· Coordinated service delivery across service areas

	· More timely response to client needs
	· Less redundancy in service delivery

	· Early intervention for high-need clients
	· Elimination of redundant data collection


SECTION 2
STATUS OF DELIVERABLES AND SUMMARY OF IMPLEMENTATION RECOMMENDATIONS
The next section of this report summarizes the accomplishments of Direct Connect to date, the proposed technology development phases, and opportunities and obstacles that must be addressed for Direct Connect’s benefits to be fully realized.

Summary of Planning Accomplishments

· Direct Connect business process developed (Deliverable #1)

· Input and feedback on business process from HSPHD service areas
, community organizations, and department administrators obtained (part of Deliverable #1) 

· Portions of the business process testing broader needs assessment (BNA) and referral tracking piloted (part of Deliverable #1)
· Technology solutions needed to implement the business process scoped (Deliverable #2)

· Proposed IT architecture to support entire Direct Connect business process developed (part of Deliverable #2)

· “How To Make A Referral” information compiled from service areas to be migrated to intranet as an electronic resource directory of HSPHD services (initial part of Deliverable #2)
· Interactive broader needs assessment now being programmed by HSPHD IT (initial part of Deliverable #2)
· Opportunities and obstacles to fully realizing the benefits of Direct Connect have been assessed (Deliverable #3)
Summary of Proposed Development Phases

A phased approach will be taken to implement the Direct Connect technology solution across HSPHD. This will include component phasing as well as service area phasing (see pages 30 to 32 for recommendations on second pilot).  A critical factor in the phased implementation plan is the linkage to the department’s electronic case file (ECF) and its expanded capabilities in the future. 
Phase 1 – April 2006 through August 2006:  develop needs assessment decision tool and electronic resource directory, both residing on the HSPHD intranet

· Develop interactive needs assessment decision tool with interim referral process; electronic workflow referral/response capability will be added in Phase 2

· Develop electronic referral directory of HSPHD services as part of department’s intranet
· Referral tool on intranet can be used independently or in tandem with needs assessment decision tool to facilitate referrals from any point in the department
· Pilot interactive tools in Eligibility Supports–Families, WIC and other interested areas

· Review available solutions for decision tool that links to other decision tools within HSPHD and resource directories on the web (build/buy decision)

· Continue to refine business logic to enhance decision tool; expand HSPHD electronic resource directory and develop a plan for ongoing maintenance

Phase 2 – August 2006 through December 2007:   develop “connection plan” 

· Create a client connection plan accessible by all workers coinciding with roll out of electronic case file

· Enable decision tool results to be stored in electronic case files

· Integrate workflow referral/response so department staff from different service areas can work collaboratively with shared clients

· Integrate SMI and DSS (data sharing system) into Direct Connect for client verification

· Address future opportunities including making Direct Connect tools available to other Hennepin departments, community partners and vendors

Phase 3 – January 2007 – ongoing

· Create a permanent Direct Connect organizational structure to support directories and tools, as well as ongoing development of solutions

· Transition to web-based tools that permit clients to apply for and access services via the web, with the decision tool as the core of a solution

· Develop front-end tool to create pre-client records, capture statistical information and push/pull capabilities between decision tool and legacy systems

· Monitor and analyze outcomes and validate tools and business process ongoing

The technology development phases are illustrated in Figure 1.  
Quality Assurance 

Quality standards, including customer service monitoring, referral system feedback loops, evaluation, and continuous process improvement are essential to Direct Connect.

Methods to track referrals and outcomes will be built into the technology solutions, including summary  reports on what services are most frequently requested by callers/applicants and  disposition of referrals (recording where referrals were made or no referral needed).  

As part of the department’s quarterly customer service survey for the Balanced Scorecard report we recommend incorporating a follow-up feedback survey looking specifically at the connection process and whether customers actually got connected to the resource to which they were referred.  This could be done on a sample basis.  

Figure 1:
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Proposed Staffing Plan and Governance
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Implementing Direct Connect requires continuation of the project team but with somewhat different skill sets.  The activities that Direct Connect will undertake during the first phase of implementation focus on working directly with IT to develop, pilot and roll out the initial set of technology tools.  

Specifically, four FTEs will work together with IT and the department’s training unit as follows:

· As business analysts in collaboration with HSPHD IT to provide subject matter expertise including:
· refining the broader needs assessment logic and HSPHD electronic resource directory as an interactive tool 
· piloting the needs assessment decision tool/electronic referral directory with staff in selected service areas, including training staff on the business process and case collaboration standards (second pilot)
· developing specifications for client connection plan functionality as sub-component of IT’s electronic case file

· recommending appropriate integration with SMI, DSS and HealthMatch to support the Direct Connect business process 

· recommending strategies to make Direct Connect available and accessible to other county departments and to community organizations and vendors

· As Direct Connect’s intranet liaison,

· establishing links with community resource directories such as MinnesotaHelp.info and 211

· providing web support to enhance and maintain electronic referral directory, including migrating “how to make a referral” content to HSPHD intranet

· developing and maintaining other web-based tools

· Measuring referral outcomes and integrating measurement of Direct Connect impact into department’s Balanced Scorecard customer and staff surveys for continuous process improvement
Proposed Governance

The ongoing operation and future development of Direct Connect will require the current project to obtain program status within HSPHD.  Direct Connect program staff will be responsible for maintaining the Direct Connect resources on the intranet, maintenance and further development of the broader needs assessment decision tool, and the future development of the HSPHD Connection Plan and E-Government solutions as outlined in Phase II and Phase III of the implementation plan.  

Funding for the four required Direct Connect staff FTEs would be allocated within the Front Door Service Area as of January, 2007.  The positions would report to the existing Front Door Service Area management and report on a day-to-day basis to the current Project Manager currently funded through a joint Front Door/Metropolitan Health Plan agreement secured through September, 2007.  

SECTION 3
BACKGROUND AND HISTORY OF DIRECT CONNECT PLANNING PROCESS

Figure 2 on page 16 is an organization chart of the Direct Connect planning process.  
As a department-wide initiative, we involved a wide range of staff, both individually and in workgroups. 

HSPHD’s Executive Committee dedicated a team for project planning.  The executive sponsor is Sue Zuidema.  Two area managers, Alex Bartolic and Lisa Lee-Johnson, are project sponsors.  Day-to-day project managers are Paul Gisselquist, program manager for the Front Door service area, and Debra Bean, of SafeNet Consulting.  
Over 50 HSPHD employees from all areas of the department have participated in designing the Direct Connect business process.  
The Steering Committee (known as the “Basement Group”), meets quarterly to provide direction.  

A Design Team, made up of 25 representatives from the major access points in the department, developed the business process and a broader needs assessment (BNA) decision tool.

A Technology Team, made up of HSPHD IT’s business analyst assigned to Direct Connect and the co-project managers, developed technology scope and requirements.

Figure 2:
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SECTION 4
DIRECT CONNECT BUSINESS PROCESS (DELIVERABLE #1)

To develop the Direct Connect business process we formed a Design Subgroup, which developed the Direct Connect business process (See Figure 3).  

Central to the Direct Connect business process is the concept of a broader needs assessment.  The broader needs assessment, or BNA, is a decision tool with interactive business intelligence derived from the “how to make a referral” information we collected from HSPHD service areas as part of the planning process.  This tool, to be delivered and piloted in the first phase of implementation, will help staff connect clients with resources both department and community-wide.

Based on the results of the broader needs assessment, access points anywhere in the department will be able to make referrals to other HSPHD programs, as well as provide customers with accurate information on community resources.  This referral information will be stored in a “connection plan” that allows staff to track the disposition of their referrals.  In this way, services are integrated from first contact and staff coordinates their efforts.
Figure 3:
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User Analysis of Direct Connect Business Process  

As part of developing the business process, we conducted interviews with users in most service areas of HSPHD to identify their technology, policy and training requirements.  We interviewed:

· 28 major access points within HSPHD involving nearly 90 staff
 

· 26 human service area managers and other county administrators

· 10 community organizations and agencies that partner with Hennepin County (client interviews in process)
In addition to getting input on the proposed Direct Connect business process from users, we implemented the broader needs assessment on a pilot basis among three service areas (Aging and Disability Services, Eligibility Services—Adults, and the Front Door) as part of a four-week pilot that began January 30, 2006. 
Results of these planning efforts are presented in the next section.
Service Area Interview Results

Detailed interviews with the major access points and service areas in the department yielded a picture of what applicants and clients experience today when they try to access information and services from HSPHD.  Following the sequence of Direct Connect’s business process, for each service area we analyzed:

· Information and Referral Practices

· Resource Directory Methods

· Applicant/Caller Identification Methods

· Needs Assessment Methods 

· Case Coordination Practices

· Referral Disposition and Tracking Methods

· Connection Plan 

Findings from Service Area Interviews 
Information and referral (I & R) practices.  The general practice of staff is to give callers/clients the information they need to access other resources, along with the phone number.  Using their professional judgment, staff gauges their level of assistance in the referral process to what they think the client needs and asks the client to call them back if they encounter problems.  

About one-quarter of the staff document referral-only actions.  When information and referral calls are logged, they do so in program-specific systems and databases.  The main reasons staff gives for not documenting I & R calls is no business purpose for doing so and not enough time.  There are no consistent documentation standards or systems among the areas that do log information and referral calls.  
Resource directory methods.  Staff uses personally created resource lists, or directories created by their individual service areas, as their primary resource directories for making referrals.  Calls to Front Door and 348-3000 to locate referral information supplement worker “cheat sheets”.  United Way’s online 211 service is commonly used by Eligibility Supports and affiliated areas; MinnesotaHelp.info (a web resource directory comparable to 211) appears to be used infrequently.

Workers say the shortcomings of existing resource guides and tools, especially the department’s intranet, are that they are out-of-date, poorly organized, not user-friendly, and do not offer much valuable information.  A fundamental conclusion is that one universal resource directory will not be helpful to all workers.  But the ability to customize a resource list or directory would be of great value (see description of “My Direct Connect ” on page 35), provided there is a centralized way to keep the information up-to-date.  Field workers stressed that a directory should be printable so that it can be given to clients as a handout.  

Client identification methods.  Staff are not using DSS consistently (66% said yes, but not consistently; 36% said they never use DSS).  Reasons given for not using DSS consistently are that the information is out-of-date and does not add value to their process (conversely, DSS uses up their valuable time).  If DSS or its replacement (DHS’s Shared Master Index) is integrated into each area’s primary data system so that there is no duplication of work effort, staff would see more value in using it.  

Needs assessment methods. The majority of access points (63%) say they assess many of the areas incorporated in the broader needs assessment as these needs relate to workers’ service area and the client’s presenting problem.  However, no service area covers the BNA in its entirety and there is no consistent set of assessment questions used department-wide. Overall, staff said that the proposed BNA could be integrated into their current process, but voiced strong concerns about high workloads and adding on to current workloads.  They feel confident they have the skills to perform a broader needs assessment, but are concerned about resources.  Most importantly, clear management expectations regarding what actions the worker should take when clients indicate needs will be required to support implementation of Direct Connect.  

Case coordination practices.  Generally, staff contacts another service area regarding a client’s service history only when directly related to the business they are conducting based on their professional judgment (52% said “it depends”).  About one-quarter say they give the information they have gathered to the referred-to program, but 57% said no and 20% said that it depends.  

When a client is active in more than one program, few service areas have protocols to guide workers on when they are expected to contact another service area.  Likewise, there appears to be minimal protocols to guide workers on who should take the lead in coordinating case plans when a client is receiving services in multiple areas.  

Referrals and disposition tracking.  Barriers to making referrals between HSPHD programs include lack of knowledge about other service areas, especially eligibility criteria, and general frustration around follow-through.  Half of workers (49%) say they don’t or can’t find out what action the referred-to area took (disposition).  This is because currently there is no efficient method to do this or workers say they don’t see a business purpose in following-up.  

Many staff spoke of lack of trust and communication among workers from different service areas. There is a general concern among workers that other service areas don’t follow-through or are not cognizant of how their actions affect other services that a client is receiving.  In other words, an “us” versus “them” mentality seems to exist, with workers not yet viewing a client as a client of the whole department.  Staff strongly endorsed the development of technology to facilitate sharing client information, including automatic referrals among internal programs that would facilitate disposition tracking.  Yet this also suggests that technology efforts to promote service integration must be coupled with cultural changes.  

Connection plan.  Currently the department does not have one method or technology to support sharing case activity information across service areas.  Overwhelmingly, workers endorsed the idea of an electronic case file (ECF), or connection plan, as long as it doesn’t negatively affect their work practices or workload, or negatively affect clients (data privacy concerns).  This suggests the importance of the ECF project to moving service integration forward.  
Readiness to Implement Direct Connect
As part of the service area reviews we also analyzed the readiness of department service areas to implement Direct Connect, and which of the proposed technology tools are likely to have the greatest utility for front line staff.  

By far, the resource directory and the connection plan would have the greatest value to front line staff.  This is because two pervasive barriers to making referrals between HSPHD programs are lack of knowledge about other service areas, especially eligibility criteria, and lack of trust and communication among workers.  There is a general feeling among workers that other areas don’t follow through on referrals.  

A resource directory on the intranet that is kept up-to-date and is well organized and searchable will address the staff’s lack of knowledge about other service areas.  The electronic case file now being developed by IT, once it is widely available to intake and case management staff, will be a common place to store referral and disposition information.  This will enable staff to share information about common clients and coordinate services so that applicants and clients experience services as integrated from first contact.   

To look at the readiness of individual service areas to implement the full Direct Connect business process, we also analyzed and rated service areas on nine readiness dimensions:  

· Assessment oriented:  conducting a needs assessment and consulting with applicants, family members and collaterals is part of the intake process

· Congruent philosophy:  service approach is holistic

· Congruent practices:  intake focuses on identifying other customer needs in addition to specific program eligibility criteria 

· Congruent processes:  service approach is ongoing, not episodic 

· Time available:  staff time is flexible (e.g., no set appointments) allowing time to facilitate connection process

· Technology oriented:  staff is experienced and comfortable loading and extracting data from a variety of data systems

· Technology system integration potential:  client records are stored in one of the department’s major systems (MAXIS, HSIS, SSIS) 

· Data sharing comfort:  staff routinely use the department’s data sharing system 

· Interpreter and OMS comfort:  staff have experience involving interpreters and OMS 

As part of the implementation phase of Direct Connect, in the future we will use our analysis and rating to develop a roll out strategy; that is, we will look at how service areas align on the above dimensions to determine their readiness to implement the full Direct Connect business process.  Roll out strategy also will depend on alignment with other technology projects in IT’s queue.
Feedback from Community Partners on Proposed Connection Process

The broader needs assessment was presented to a small sample of contracted and community partners to get their feedback on Direct Connect’s proposed business process.  (Client interviews are in process).

The providers we interviewed:
· Strongly supported a standardized intake approach based on the proposed broader needs assessment 

· Cited improved customer service as most needed to deliver services in timely, respectful and consistent manner
· Recommended that service access inquiries to the department be handled by knowledgeable, highly skilled staff with excellent interviewing skills  
Feedback from Department Administrators
We also met with all the human service areas managers (HSAMs) and other administrators in the department to get their feedback on proposed Direct Connect business process.  Their hopes and concerns are similar to line staff’s and the community organizations we interviewed.  Specifically, they recommended that we:

· Implement a change management plan to make it easier for stakeholders, including front line staff and managers, other Hennepin County partners, vendors, and community members to align their efforts.
· Continue to involve community stakeholders in defining their involvement to complement HSPHD and County services and to be in alignment with Direct Connect.  
· Develop and implement quality standards, including customer service, referral system feedback loops, evaluation, and continuous process improvements.

First Pilot Implementation Results

As part of developing the Direct Connect business process (Deliverable #1), during January and February of 2006 we implemented a four-week pilot of portions of the Direct Connect business process among three service areas: 
· Eligibility Supports—Adults 
· Aging and Disability Services

· Front Door
Prior to beginning the pilot, baseline data were collected for eleven weeks to measure current referral volume and practices, and how many minutes HSR staff typically spend with a client in an eligibility interview for financial and/or health care assistance.  
The focus of the pilot was to evaluate use of the broader needs assessment by HSRs in Eligibility Supports and in Aging and Disability Services.  HSRs asked new applicants the broader needs assessment questions as part of their in-person interviews, or over the phone for mail-in health care applications.  

To simulate the technology tools needed to support the needs assessment and electronic referral process, HSPHD IT developed a Lotus Notes database.  The database recorded referrals that resulted from the broader needs assessment, and sent the referrals electronically to Aging and Disability Services Initial Consultation Team and to Front Door staff.  (Community referrals were simply recorded).  All staff involved in the pilot could then check the database to determine disposition of referrals.  
HSPHD Training Unit supported the pilot by developing a customized training package.
Pilot Findings
Over the four weeks, Eligibility Supports staff used the broader needs assessment with 82 new adult applicants.  All applicants were adults applying for cash assistance (General Assistance and Minnesota Supplementary Aid), food supports, and/or a health insurance program.

Table 1

Resulting Referrals
	
	Direct Connect Pilot

Of 82 Applicants
	
	Baseline

Of 124 Applicants



	Referred to…
	Number
	Percent*
	
	Number
	Percent*

	
	
	
	
	
	

	Community Resources
	50
	61%
	
	56
	45%

	Front Door
	8
	9%
	
	9
	7%

	Other parts of HSPHD


	5

(3 of 5 referrals were to Mental Health Center)
	6%
	
	15

(all to other Eligibility Supports areas)
	12%

	Aging & Disability Services
	0
	--
	
	0
	

	No referral necessary
	23
	28%
	
	66
	53%

	Not categorized
	5
	6%
	
	--
	

	Total Referrals*
	91
	
	
	146
	


*Note:  The baseline and pilot data are not directly comparable because the pilot data do not include applicants who did not complete the broader needs assessment as part of the application process.  Percentage total is greater than 100% because some of the 82 clients received multiple referrals. 
The majority of referrals (50 of 82) were to community resources, which included:

· Community mental health clinics

· Food shelves

· Health care clinics

· Public housing, Section 8 and affordable housing lists

· Homeless shelters (non-county paid)

· Community resources for past due rent

· Energy Assistance

Compared to the baseline period, HSR staff made significantly more referrals, mostly to community resources such as housing and emergency food sources.  

The number of referrals to other parts of HSPHD was small (6%).   No referrals were made to Aging and Disability Services.  This suggests that Direct Connect’s department referral directory must be linked to external referral databases such as 211 and MinnesotaHelp.info to connect people to other sources of help when they do not meet income eligibility for Hennepin County assistance.  

However, we anticipate a higher rate of internal referrals when Direct Connect is piloted in Eligibility Supports—Families based on sheer numbers.
Table 2
Length of Interview
	
	Direct Connect Pilot

Of 82 Applicants
	
	Baseline

Of 124 Applicants



	Length of interview…
	Number
	Percent*
	
	Number
	Percent*

	none
	--
	--
	
	28*
	

	< 15 minutes
	2
	2%
	
	2
	2%

	15 – 30 minutes
	46
	56%
	
	56
	60%

	30 – 45 minutes
	27
	33%
	
	34
	36%

	45+ minutes
	2
	2%
	
	2
	2%

	Not categorized
	5
	6%
	
	2
	

	Total Interviews
	82
	99%
	
	122
	100%


*Mail-in applications were not included in percentages
The majority of interviews lasted from 15 to 30 minutes during the baseline period.  This pilot did not appear to lengthen interview time significantly.  However, we measured interview length in fifteen minute increments. Had we tracked time in smaller increments we may have seen a difference.  Moreover, during the pilot we did not track the time workers took to document and make referrals.  The second pilot will have to address these impacts.

Feedback by Staff Who Participated in the Pilot
Staff Feedback:  Staff was encouraged to provide feedback informally during the course of the pilot as well as formally at the end of the pilot via a structured feedback form and a debriefing session.  
The HSR staff that incorporated the broader needs assessment into their eligibility interviews was generally positive about the results.  Although the combined application form covers many of the areas asked in the broader needs assessment, there was consensus that it was “nice to have a formal process to follow.”  

Concerns expressed were mainly about entering duplicate information, mainly demographic information.  Another concern was “information overload”.   Workers raised the concern that some clients with immediate or emergency needs may become overwhelmed with too much resource information at their initial interview.  During the pilot, however, workers thought that clients appreciated receiving information and telephone numbers for future reference.  Overall, HSRs thought the broader needs assessment was a good tool and should be incorporated into their ongoing work. 

One HSR attempted to contact clients who mailed in health care applications but she was unable to connect with any clients through phone attempts.  People may be working, looking for work, or hesitant to answer calls from Hennepin County.  This finding may not hold true for other types of households where there are more members to answer the phone.
Two HSRs in Century Plaza’s screening area focused solely on trying to do the broader needs assessment with clients who were not eligible for any Eligibility Support programs.  During the four weeks of the pilot they were successful in completing a broader needs assessment with only one person.  Clients did not seem interested in identifying other needs and possible resources once they knew they were ineligible for financial or health care programs.  This suggests that the broader needs assessment questions should be incorporated into screening as a way of offering options when applicants are told they are unlikely to be eligible for county financial assistance.

Social workers on the receiving end of the referrals said that they were mostly appropriate.  However, receiving social workers viewed the electronic referral system as cumbersome and adding time to the process.  Recognizing that the technology we used was meant to be a temporary solution, or simulation, of the future process, complaints about technical difficulties were expected.  

Clearly, the connection process must be easy for workers to use, while at the same time not taking the place of a “warm handoff” whenever possible.  For example, a phone call from a HSR while a client is being interviewed at Century Plaza is viewed by social workers as better practice than an electronic referral.  A technology solution is necessary to document and send referrals when people aren’t available by phone, or for relaying written information that has been collected by the initial worker.

Client Feedback:  Of the 82 clients who received the broader needs assessment as part of an in-person interview for financial or health care assistance, 38 completed a feedback form.  We asked applicants (1) how likely they though it was that they would get the help they need; (2) how well they understood what is supposed to happen next; (3) how well they understood what they needed to do next; and (4) how well they thought the worker paid attention to what they had to say.

These clients gave the highest rating on the last two questions, how well they understood what they needed to do next and how well they thought the worker paid attention to what they had to say.  While clients’ ratings and comments were about their overall experience applying for assistance, not just about the broader needs assessment, it is safe to say the clients responding generally had a positive encounter with Hennepin County.

Recommendations for Second Direct Connect Pilot
We propose to conduct a second pilot during the first phase of implementation.  This second pilot will test the interactive needs assessment decision tool being developed now by IT, which will be linked to the electronic resource directory on the (soon-to-go-live) intranet.  Below is a brief description of the proposed second Direct Connect Pilot.

· What: test the broader needs assessment decision tool linked with the referral directory over the department’s intranet.

· Who:  Piloting the broader needs assessment decision tool, which will be linked to the resource directory on the intranet, should be limited to
· Eligibility Supports—Families

· WIC

· Other selected participants such as the first pilot participants and other volunteers

Use of the electronic resource directory, which will go-live on the department’s intranet in May 2006, will not be piloted, per se.  Rather, the tool will be available department-wide as soon as the intranet goes live.  We will use feedback from early users to improve the tool.
· How:  IT and Direct Connect are developing an interactive version of the decision tool based on business logic and “how to make a referral” content that the Direct Connect staff compiled from all service areas in the department.  
The tool will access the electronic resource directory to guide workers on “how to make a referral” to any and all of the department’s service areas and programs, as well as link to search tools outside of the intranet such as MinnesotHelp.info and 211.  Users will be able to sort results by need categories and target populations (See Storyboard, Appendix 4, pages 72 to 80).
A manual process for moving referrals between service areas will be used in the first iteration.  Eventually the referral information will be stored in a client’s electronic case file and workflow alerts will notify workers when action is needed.
· When:  IT is currently programming the interactive version of the BNA.  At the same time, we are migrating the “how to make a referral” information to the intranet, which is expected to go live in June 2006.  The second pilot will commence when both tools are ready.
· Rationale:  Piloting the needs assessment decision tool in Eligibility Supports—Families and WIC will enable us to discover implementation issues presented by families with children, a large client population with potential for prevention and early intervention. 
The first pilot used existing technology to simulate the broader needs assessment to capture referral information.  The second pilot will test a decision tool with interactive logic, leveraging the workers involved in the pilot to build business intelligence into the needs assessment and referral directory.  
This pilot also will more rigorously test how much extra time the Direct Connect process adds, and whether there is evidence to support the idea that we will realize savings down the road by assessing applicants’ needs more broadly up front and streamlining the connection process.

Expected Results of Second Pilot
· HSPHD workers will perform a broader needs assessment at first contact with a client.  The results of the BNA will guide the worker to appropriate referrals for additional services. 

· Workers will have electronic tools readily available to assist them in connecting the client with a range of services for which the client might qualify.  As a result, workers will be able to better meet the needs of clients without a significant increase in their workload.
· Clients of HSPHD who are interested in receiving additional HSPHD services will provide personal information to the department and be assured that data is being securely shared.  Clients won’t have to provide the same data multiple times or risk having program areas address their needs in isolation.

SECTION 5
PROPOSED TECHNOLOGY SOLUTIONS (DELIVERABLE #2)
The next section of this report summarizes Direct Connect’s Technology Scope statement.  It includes a high level description of proposed technology solutions and recommends a tentative development and implementation schedule.

Solution Description

Direct Connect’s technology solution will include the following components: 

1. A Pre-Client Record to capture basic information about a contact for activity measurement and potentially as the first step of building a client connection record

2. A Client Connection Record to continue capturing information from a contact event that progresses beyond the “pre-client” stage
3. A Client Look-up Mechanism
 to determine if the subject person(s) of the contact is known to HPSHD or related entities; to find out service status of known persons; to create a new client record if no match is found

4. A Broader Needs Assessment Decision Tool to identify client needs and connect client to available resources

5. A Resource Directory to find available and appropriate internal and external services that meet client (or pre-client) needs
6. Referral/Workflow mechanisms to initiate follow-up connections with others within or outside HPSHD as appropriate to client’s service need(s) and ensure follow-through
7. A Connection Plan to record customer’s preliminary service plan and referrals made, track dispositions in one place
Relationship to Business Process

When an individual contacts any area of HSPHD seeking services (whether by phone, in person, in writing or via web), the worker, who could be a receptionist or any type of intake or assessment staff, will:  

· Address the primary purpose of the contact (answer questions, initiate intake processes, connect the caller with the appropriate internal or external service points, etc.)

· Check department’s master client index for existing client records and service history 

· Assess for other needs 

· Identify internal and external resources that might be appropriate and initiate referrals to those resources on client’s behalf

· Create  a record of the contact (building business intelligence about the nature and outcomes of contact activity in the department)

· Create a client connection record

· Create a shared connection plan accessible by all workers
Some contacts may end at a “pre-client” level, while others will develop into a client service record including a “connection plan” and subsequent workflow.

The first priority is the development of an interactive broader needs assessment (BNA) decision tool which can stand alone, but is integrally tied to the electronic resource directory on the intranet, the connection plan, and the future capabilities of the electronic case file (ECF).

While development of the decision tool is Direct Connect’s next priority, we understand that Direct Connect cannot be developed in isolation from other IT projects in the department.  Therefore, Direct Connect will stage its deliverables to take advantage of other IT developments already in the queue. 
Appendix 4 on pages 72 to 80 presents a storyboard which illustrates how the broader needs assessment decision tool and the electronic referral directory will function together to assist workers in referring clients to appropriate services.  The broader needs assessment will collect information on the client's needs. The responses to the broader needs assessment will be combined with the demographic profile within the decision tool to produce results consisting of a list of program areas in the department which may have services to fit the client’s needs. The list will be generated from the electronic resource directory. The results that are created by this tool will be weighted so the most logical program area will be shown to the worker at the top of the list followed by other possible service options. The worker will be able to read brief descriptions of each of the program areas brought up in the results list to assist them in determining the most appropriate area for a referral. 
The results list also will have links to community resource databases such as MinnesotaHelp.info and 211 so the worker can search for resources outside of the department. In the future, the vision is that the needs assessment decision tool will combine not only the broader needs assessment and the department’s electronic resource directory, but also link to other community resource directories so the worker will not have to initiate a separate search.

Workers also will be able to create their own “My Direct Connect Page” to customize their own personal resource list, or create one for their service area.  This customized page will be automatically kept up to date.  With this tool, individual workers or service areas will be able to create a new My Direct Connect page; view “my Direct Connect pages” that have been created by others and have been posted for others to view; and view and edit My Direct Connect pages that have been created in the past.

To maximize the value of the process and technology tools, however, Direct Connect ultimately must be able to make referrals electronically and record this action in a common client connection plan.  For that reason, it is essential for moving Direct Connect forward that IT establishes a technology team to support Direct Connect in a way that will keep it in synch with the electronic case file project and other related projects such as State Master Index and HealthMatch.  The next section describes these related projects in greater detail.
Related Project Considerations 

HSPHD Electronic Case File (ECF).  ECF will provide an enterprise content management platform that can fulfill a number of key needs for Direct Connect, including:

· Capture and storage of the client records and connection plans produced in the Direct Connect process

· Access to existing client records across service areas

· Electronic forms for communicating with internal and external parties

· Workflow capabilities to route, track, and evaluate service referrals
The Direct Connect project has a strong interest in making use of the ECF framework at the earliest possible opportunity.

DHS Shared Master Index.  SMI is a state-wide identity management system that will provide counties with a unique cross-system client identifier and a means to view associated data held in DHS (and potentially county) systems.  Introduction of the SMI in the near future will have far-reaching implications for HSPHD client “file clearance” processes, data sharing (including the DSS system), and service integration efforts.  It is anticipated that staff that perform the Direct Connect process will use SMI to determine if a client has involvement with another service area in HSPHD or another Minnesota county.

MinnesotaHelp.info.  DHS is preparing for the next release of the www.minnesotahelp.info information and referral web site, which is linked to a database of human service providers.  The underlying product, Resource House, provides functionality to this web site and the resource/provider database through a Resource Manager and a collection of Consumer Decision Tools (CDTs).   Direct Connect is examining possible use of one or more of these components as part of the Direct Connect technology solution.

Housing Assessment Project.  HSPHD is developing an online decision tool for determining a client’s housing needs and matching up those needs to available housing.   The requirements for this project are similar in some respects to the Direct Connect concept of a Broader Needs Assessment that would match client needs to available services.  (Note – the BNA includes a high-level question about housing that could potentially connect the client into the more detailed housing assessment tool).

Critical Success Factors for Direct Connect Technology Solutions
In order for Direct Connect to be successful, the following factors are essential:

· Timely decision-making on technology solution synched to other IT development projects
· Consistent communications between the Direct Connect Project Team decisions and the technology team IT designates to support Direct Connect
· HSPHD IT leadership endorsement of the technology solution and implementation plan
·  “Good enough” requirements identified
· Participation by key department staff in training plan and effort

SECTION 6
OPPORTUNITIES AND OBSTACLES FOR SUPPORTING SERVICE INTEGRATION (DELIVERABLE #3) 
The final Direct Connect deliverable presents opportunities and obstacles for integrating services more fully in the future as technology supports our ability to coordinate and streamline service delivery. 
Policy Recommendations

· Adopt case collaboration standards concerning: (a) routine use of DSS; (b) what workers should do when a client is active in multiple operated or contracted programs. 
· Address data sharing and confidentiality issues so referral information can be passed along to another service area based on a caller’s verbal consent when an interview is conducted over the phone.
Management Expectations
· Assure that resources and infrastructure needed to maintain Direct Connect are included in department’s 2007 base budget. 
· Create a permanent Direct Connect organizational structure, including assigning responsibilities for maintenance of all directories and tools.  In the near-term, this should remain the responsibility of the Direct Connect project team, with assistance provided by the channel managers assigned to maintain the department intranet content. 
· Develop a marketing plan for Direct Connect as part of HSPHD branding efforts.
Technology to Facilitate Data-Driven Decision Making

· Continue to expand and refine business logic of decision tool and resource directory.
· Integrate the department’s contract database into Direct Connect’s referral directory so that workers can get information about internal resources and contracted resources in one search.
· Make Direct Connect business process and tools available/accessible to other Hennepin County departments (e.g., NorthPoint, Corrections) and to community organizations as well as contracted agencies as soon as feasible so we have a two-way referral process with external business partners.
· Pilot Direct Connect with Southside Community Engagement Project or newly developing Northwest Family Center. 

· Continue to develop Direct Connect technology tools with strong worker involvement so tools meet workers’ business needs and take advantage of their “real world” business knowledge.  

· Measure referral outcomes (whether the customer followed up on the referral and whether their issues were resolved successfully, particularly when a team is managing the work not an individual).  

· Integrate measurement of Direct Connect impact into customer and staff surveys now used for the department’s Balanced Scorecard.
Training to Facilitate Culture Change

· Incorporate orientation to Direct Connect and its tools (e.g., how to make a referral) into the department’s new worker orientation to promote cross-training.

· Authorize HSPHD Training to develop a Direct Connect competency certification (customer service training package). 

· Train front line staff on case collaboration standards. 

· Develop and implement quality standards including customer service, referral system feedback loops, evaluation, and continuous process improvements.
CONCLUSION
Direct Connect is an ambitious strategy to unify HSPHD’s front door functions.  When fully realized, Direct Connect will allow HSPHD applicants and customers to get the information and services they need wherever the customer first contacts the department.
Not only will Direct Connect deliver faster and more comprehensive access to services for customers beginning at the first contact, the proposal lays the groundwork for customer self-help (e-gov service capabilities).  
If done right, Direct Connect will benefit both customers and department workers, promising more timely response to client needs and enabling early intervention.   Looking toward the future, HSPHD will have a state of the art electronic case file that will integrate service delivery across service areas from first customer contact. 
Appendices
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PROJECT CHARTER: HSPHD Front Door Process
May 2005
Executive Sponsor:


Sue Zuidema

Project Sponsors:


Alex Bartolic, Lisa Lee-Johnson
Program/Project Managers:

Paul Gisselquist, Hennepin County

Debra Bean, SafeNet Consulting

Project Justification:  Traditionally, public access to HSPHD services has been through a variety of access/intake “doors”.  Clients with multiple, even inter-related, service needs have had to make several contacts and repeatedly provide the same information.  This often results in frustration and duplication of effort for both clients and staff who are attempting to provide efficient and effective service.  This project is intended to address what the county can do at the very beginning of any client’s contact with HSPHD to provide a comprehensive and coordinated approach to serving the multiple needs of individuals and families. 

Deliverables:  The primary goal of this project is to implement a virtual front door such that the HSPHD client can obtain services without regard to which “door” the client enters. The HSPHD Front Door Process project intends to achieve three identified outcomes. 
1. A common HSPHD Front Door Process encompassing most if not all of the service delivery areas. The design will focus on the common customer experience and the processes that will support it at each point of entry to HSPHD.
2. A very high-level technology solution to support the process
3. A roadmap for delivering integrated services in the future with the potential for greater use of technology to support those services. In order to inform the roadmap development the project will create models for the greater integration of services in Behavioral Health and Aging and Disability Services. The integration model will start with the HSPHD Front Door Process and explore the level to which the integration can logistically occur.

Specific Project Objectives and Success Criteria:


Front Door Process – This deliverable has a six month timeframe. This common process describes the universal initial assessment, screening, triage, and referral that clients receive at all points of access to HSPHD. It will require the formation of a team of 5 individuals in addition to the project managers who are very knowledgeable in the program areas, and who can commit 100% of their time to the project. The team will formally analyze the current process, design a new process and implement that process. In addition, other staff from the service areas may be pulled in for input at various times with the intention of keeping their participation minimal. The costs of this deliverable will primarily include staff time, but may also require some marketing materials, training materials, and possibly new forms. 
Implementation will include the development of documented best practices for client services, program enforcement and decision making. Training and documentation for service providers, supervisors, and managers across HSPHD will be provided to ensure that everyone understands, is committed to, and implements strategies to stay connected.

Technology Solution – HSPHD currently has multiple systems that service areas must access to attempt a complete picture of current client interactions with the county. Although some systems such as the Data Sharing System (DSS) are intended to consolidate client information at a very high level with the goal of eliminating errors in identifying clients attempting to access or currently receiving services, these systems are not yet tools for initial assessment, screening and referral. 
The intent of this project is to develop a screening tool to support the new process that will take advantage of current solutions. It will at a minimum allow for a quick assessment and the development of a high level HSPHD service plan that outlines the package of services that might be provided and coordinated to meet the needs of the client. The resources needed to accomplish this effort are as yet undetermined. The first effort will be to scope out the effort and seek a go/no go to develop the high level screening tool. It is anticipated that this solution will fit within a 6 month to 12 month timeframe. A paper version of the solution will most likely be piloted in the first 3 to 6 months as the process is designed.
In addition to a high level screening tool, the current workgroup responsible for identifying possible system requirements has a vision for a solution that will enable a fully integrated service delivery in the future. This vision will become part of the roadmap for a future integrated HSPHD.
Roadmap – The third deliverable is a plan for achieving fully integrated HSPHD service delivery which originates at the Front Door.  The plan will explore the common service delivery touchpoints between service areas, recommend steps for possibly clustering these service areas, and outline plans for technology solutions that support an integrated service delivery approach. The plan will be delivered in the next 12 months or less, but will present a view for the next 3 to 5 years. 
Primary Stakeholders and Roles:

Sue Zuidema – Executive Sponsor, project owner, sign-off authority

Alex Bartolic and Lisa Lee-Johnson – project owners/sponsors, sign-off authority

Executive Team – sponsors

Service Area Managers - sponsors

HSPHD Program Managers – consultation, reviewer

HSPHD Program Staff – primary, assigned, reviewer

Clients and Community Front Doors – inform

MHP – reviewer, inform

Other Stakeholders:

Contractors/ Vendors

DHS

Department of Health

Providers outside Hennepin County system

MN Board on Aging

Front Door Business Process Workgroup Steering Committee

Client Input Team

Communications Team

Technology Team

Systems Evolution Team

Hennepin County Corrections

Hennepin County District Court

Key Assumptions:

· Sponsors are willing to commit staff and financial resources to complete the project.

· Program areas are willing to free up 5 key personnel to analyze, design and build the solutions.

Signatures:

Sue Zuidema   ____________________________________

Alex Bartolic  _____________________________________

Lisa Lee-Johnson__________________________________
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PROJECT DEFINITION:  Front Door Business Process Redesign 
May 2005
What is the Role of a Project Definition? We have chosen to use a tool designed by Advanced Strategies, Inc. (www.advstr.com) to  provide a well understood and well accepted statement of what constitutes a meaningful solution to a customer’s need. 

That is, to address some of the key reasons why projects fail:

1. Project managers do not understand users’ needs

2. Scope is ill-defined 

3. Users are resistant

4. Sponsorships lost

· Mistaking half-baked ideas for viable projects

· Not ensuring solid business sponsorship

The Charge to HSPHD Front Door Service Area:

To develop common processes that all HSPHD service access points will utilize in initial contacts with clients. The “HSPHD Front Door Process” will establish the initial direction for the services and programs that should be coordinated to best meet the identified needs of each client. This doesn’t necessarily mean that all service access points in the HSPHD will be moved to the Front Door Service Area, organizationally speaking. However, it does mean that we will be utilizing more common intake and screening processes over time in our various service access points in the department so that clients can access the set of services they need regardless of the “door” they enter!

BACKGROUND

The Front Door Business Process Work Group, which was organized to contribute to the ongoing development of the Front Door, has to date produced significant products to further the understanding of this effort and its potential outcomes. Those outputs include the twenty principles that guide the work (included at the end of this document), recommended data elements that might be used in the intake/screening process across all service areas, and defined goals, approaches and work products for the group. The group has begun high level mapping of the processes within each individual service area.

Front Door Business Process Work Group Purpose:
-to explore options for initial and on-going contact with clients that will ensure clients get appropriate services in a timely and seamless way.

The Business Process Work Team Goals, Approach and Work Products are as follows:

Goals:

Currently our customers (individuals, business partners) enter the Human Services and Public Health Department through many doors and many methods (telephone, fax, email, in-person). Often one person uses more than one door.

Our goals are to make our services timely and nearly seamless for our customers. We want to provide the customer with the most appropriate level of service to meet their needs. This can include information and referral to community agencies, and when appropriate, connection to one or more county services.

Our Approach:

In order to achieve these goals, we need to:

· Describe the ways in which people currently contact HSPHD and what happens initially

· Create an informal systems map that provides an overview of this process

· Identify key processes

· Identify bottlenecks/constraints in these processes

· Focus recommendations on how to use these constraints as leverage points for making system changes

· Develop system and process maps that reflect recommended changes

Work Products:

· Current system and process map developed

· System constraints identified

· Recommendations addressing constraints

The work products will guide the ongoing development of the HSPHD Front Door Process.

The Business Process Redesign Work Group held a retreat in March for 1 ½ days and again in April for half a day. One of the outcomes of this work is the decision that for now the name that the organization will use to describe this current effort is “Connection Process”. At this point in the current project, the group is addressing only the concept of “Front Door” in terms of integrated, appropriate, timely, and nearly seamless client contact and how that relates to current processes, physical or organizational places, and staffs. The group also designed a vision for how a connection process might work with suggestions about what information and capacity must exist inside of the process, as well as requirements that must be met to protect the client, the county and all other partners and stakeholders, and to continue to allow the process to evolve.  

The next step as the work group continues its efforts is to develop a project definition that will serve as an initial understanding and “informal contract among the stakeholders that defines the purpose and boundaries of a given effort and determines the parameters of a meaningful and effective solution, without specifying a particular solution.”
 

What follows is that project definition. Some sections of the definition will begin with an introduction about the section that comes directly from the work of Advanced Strategies, Inc.’s “Project Definition – A Beacon to Success” as identified in the previous footnote. If this is the case it will be annotated as (ASI). 

PROJECT DEFINITION:  Front Door Business Process Redesign (Connection Process)

Intentions

“Defined as the expected end results of the project, intentions are ideally expressed in business terms and the reasons the enterprise is expending resources. For example, a company may want to define intentions as increase sales, improve customer service, or reduce operating costs.” (ASI)

Expected End Result of the Connection Process:

By looking at current processes, physical and organizational places, and staff roles and responsibilities, HSPHD will build a business process that will provide clients access to integrated, appropriate, timely, as seamless as possible county and community based resources regardless of access method.

Effort Contribution:

(The portion of the Expected End Result that falls within the province and responsibility of the project. (ASI)

The project will deliver a common business process, supporting technology solution(s), and a roadmap for future integration that will enable service areas and other Front Doors to be a part of the Connection Process. This common process will describe the universal initial assessment, screening, triage, and referral that clients will receive at all points of access to HSPHD.

Values
“Values are the set of beliefs, trade-offs and judgment-guidelines that govern the project results and how they are obtained. For example, speed of delivery may be more important than slick design. Or, it might be worth it to extend a project if team members receive valuable training along the way. System quality may be so important that a company will spend more time and other resources on a project to get it right the first time and avoid costly repair or retrofit later. Whatever values exist, all interested parties must understand and agree to abide by the same set in order for the project to succeed. At the root of most conflicts are the differences in values or unarticulated values.” (ASI)

Values of Customer:


safety


clarity



timeliness

stability

well-stitched


accuracy of information

self-reliance

no gaping holes

choice


respectful treatment

Values of Government:


Integration of service delivery


Continuous Improvement


Visibility and pro-active efforts to serve needy populations


Accountability – consistency, reliability, accreditation, compliance with legal mandates and data practices


Efficiency and cost-effectiveness of service delivery


Data management and performance evaluation standards are followed

Stakeholders

“…anyone who might be impacted by or who can impact the success of the project.” (ASI)

Direct Stakeholders:


Any Hennepin County citizen who needs direct service for themselves or another


County Commissioners

HSPHD Service Areas

Dan Engstrom – Executive Sponsor

Sue Zuidema, Alex Bartolic – Project Owners

MHP

Hennepin County Staff

Community Front Doors

Contractors/Vendors

Indirect Stakeholders:


Hennepin County citizens generally


DHS


Community Front Doors


Contractors/Vendors


Other Community Providers


Healthcare Providers outside of the Hennepin County System

MN Department of Health

Focus

“Focus is the domain of the effort: what is in scope and out of scope; what people, systems and initiatives the solution must integrate with. Basically, what portion of the business can be examined and ultimately included in the development of the solution. Focus is the primary tool for controlling “run away” expansions of the effort.” (ASI)

Breadth (Scope):

“The portion of the business processes, activities, functions and/or organizational units covered by the effort.” (ASI)


A newly designed overarching Front Door Process that encompasses all service areas. This common process will describe the universal initial assessment, screening, triage, and referral that clients will receive at all points of access to HSPHD.


A high-level project plan to which all services can tie and follow to implement the Front Door Process.

Design of a technology solution that will create a virtual Front Door to all HSPHD services and will permit initial screening, triage, and referral of clients at a very high level.

Implement a preliminary technology solution – the parameters of the solution must be defined. The initial concept is of a high-level decision support system using simple and accessible technology.


Recommendations on additional phases to the technology solution.

A roadmap for a fully integrated HSPHD Front Door Process.

Exploration of models for a deeper integration of services within specific service areas that will inform the roadmap.

Perspectives:

“The individuals or classes of individuals whose points of view should be reflected in the solution. Normally these would be a subset of the Stakeholders.” (ASI)

Client and Community

Adult Protection


Adolescent Parent

Aging/Disabilities Services

Behavioral Health


Child Protection


Child Support


Children Youth and Families

Children’s Mental Health 


Current Front Doors


Early Childhood Services

Eligibility Supports

Housing

HSPHD – Immunization Services

Joint Care Management Initiative JCMI

North Point

OMS

Public Health Protection

Resource Development 

Veteran’s Services

Work Supports

Others? 


State Agencies

Depth:

“How much detail of the business must be explored to produce the appropriate deliverables.” 
(ASI)


Service Area screening and/or intake processes

Service overlaps that can benefit from integration efforts


Linkages to state programs and technology


Linkage to other technology solutions (e.g., MHP)


Linkage to specific community resources


Technology – data within the system will permit the worker to “connect” the client to appropriate services in and out of the county. That exact level of detail is as yet unknown.

Scope of Integration:

“What other business initiatives or systems this effort should investigate interfacing with, being compatible with, or coordinating with. (ASI)”

Hennepin County – 



Data Sharing System (DSS)



HSIS and other program systems



Aging and Disabilities Resource Center



JCMI



Housing



Common Entry Point – Adult Protection



MHP



DHS – 



Shared Master Index (SMI)



MinnesotaHelp.Info

HealthMatch


Other State Systems

Workforce 1

Other Counties

Department of Health

Context

“..other parameters that should be commonly established, agreed upon and monitored during the project. Elements of context include issues, uncertainties, understandings (e.g., mutually agreed-upon assumptions) and latitudes (e.g., leeway granted to, or limitations placed upon a project). All involved parties need to be aware of these so as to avoid unpleasant surprises.” (ASI)

Latitudes:

“The expressly stated limitation or expressly granted leeway on both the solution and the conducting of the effort.” (ASI)


Constraints - 



“Limitations on the solution and the conducting of the effort.” (ASI)

Human Services IT support and priorities are uncertain


Service Area buy-in is assumed, but not confirmed – unknown if any areas are off limits


People resources for the project team and the service areas are limited


Funding requirements are unknown:

· Total cost

· Funding sources

· Don’t know what we don’t know

The project is intending to create an integrated Front Door to a system that is not integrated

Data sharing and privacy issues place some limitations on the integration of services

Project leadership is not clear to all

Policies relating to access do not always allow workers to see an open case resulting in duplication

Compliance with legal mandates

The degree to which service areas can be involved in designing and implementing the project due to various restraints

Freedoms – 

“Indicates expressly-granted leeways on the solution and the conducting of the effort.” (ASI)


There are currently no limitations or edicts regarding the definition of a Front Door


Service areas recognize the variations of how a Front Door could be operationalized across the department

Directions – 

“Business, technical, and/or other directions toward which the organization is moving.” (ASI)


HSPHD integration of service areas


Paperless transactions with client


Linking of technology and data sharing


No Wrong Door is an accepted concept

Uncertainties:

“Significant circumstances of possible events whose probability of occurrence is such that contingencies or other responses should be planned.” (ASI)


State impact on county-based services


Risks – things that could go wrong



A long-term commitment to the project does not exist

Reorganization of staff and services can slow or impede progress toward integration

Funding could not be there

Key service areas could choose not to participate

HSPHD Redesign is never completed


Opportunities – things that could go better than expected



Referrals could become easy and clean using technology



Low hanging fruit could produce bushels



Communication and relationships could go smoothly



Clients will no longer feel as is they are bouncing around

Understandings:

“A collection of informal, mutually agreed-upon, and accepted statements that further clarify the effort or what is meant by the solution. Normally, only those items which are significant in their impact are included.” (ASI)

Systemic Definitions Needed – 

“The agree-on meaning of terms so important that a difference of opinion on what they mean could change the interpretation of the effort or a meaningful solution.” (ASI) 


Front Door Process as a distinct definition from programs/intakes already labeled as Front Door


Expert System as a decision making tool that enables workers to complete an initial triage and make consistent referrals


Integrated…..


Systemic Facts – 

“These are accepted truths that are so important to understanding the effort or its solution that not knowing them would lead to confusion or false results. It is especially important to indicate any that are not widely known and accepted.” (ASI)




Front Door is not a single entry point – it is virtual and multiple

Assumptions – 

“Items which cannot be proven or demonstrated to be true at this time (or maybe ever) but are accepted as true, for the purpose of the project, until confirmed or disproved.” (ASI)

Many clients are not getting connected to all services in a timely or efficient manner



All services will be on board with the project



That there really is such a thing as integrated services


Obstacles – 

“Barriers to success which all have agreed to accept and to share responsibility for working around or removing. It is unlike a constraint in that it is not accepted that we must live with it.” (ASI)



This project is selling a process rather than a tangible product.


Issues – 

“Something important that is unknown or undetermined now, but is expected to be known or determined later.” (ASI)



IT support is required to succeed



Funding is required to succeed

A Front Door Area Manager has not been named and may impact the progress of the effort


Objectives of Front Door Business Process Design (adapted from 20 Principles)

· To ensure timely response upon initial client contact

· To accommodate timely disposition of service requests

· To put into practice a “no wrong door” philosophy – any point of contact is the right one for the client

· To utilize knowledgeable staff with expertise in client needs assessment and department service areas (may require supplementation of current staff skills)

· To facilitate client self-sufficiency through access to resources

· To employ a common approach to crisis response

· To coordinate services – file clearance, common identifier, elimination of redundancy (questions asked once)

· To become a  source for clients for information, referral, education and assistance

· To accommodate the service needs of diverse cultures and languages

· To provide access to services through various physical and electronic entry points

· To provide access within expanded service hours

· To develop individual service plans at the first point of contact based on an initial needs assessment that guides clients through next steps with service choices
· To maximize available revenue through adequate data capture

· To identify outcome measures of effectiveness and efficiency of operation, and customer service and satisfaction

· To institutionalize common case management from initial contact to completion of service delivery
· To design consistent data collation, data entry and documentation practices

· To implement technology solutions to support timely handling of client needs

· To ensure that data practices and HIPAA compliance are uncompromised
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Service Area Reviews

Reviews completed: ES Adults, ES families, Child Support, ADS, Child and Teen Check ups, Children's Mental Health, Chemical Health Access Unit, Community Based First Response, Child Protection Screening and Investigation, Adult Protection, Village Social Services, OMS, ES - Business Partner Line, Immunization Services, Child Care Assistance, ES Outreach, 348-TOTS, Adolescent Parent Unit, Early Childhood Services, Work Supports, Follow Along Program, Front Door, Veterans Services, WIC, Healthcare for the Homeless, Powderhorn Partners, 
Reviews pending: Homeless Access Unit, Mental Health Center, HAP Clinic, School Success Program 
Statistics: 87 Respondents, 27 Areas  

Key: 
# - per respondent


* - per area


^ - per response
Preliminary Issues
	1. Are applicants being asked how they knew to contact the area? (#)
	Yes
	28%

	
	
	
	
	No
	72%


	2. Do you know how to access interpreter services? (#)
	Yes
	99%

	
	
	No
	1%


	3. Problems associated with using Interpreter Services: (^)
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	4. Do you follow up with a caller after a life threatening situation? (#)
	Yes
	9%

	
	
	
	
	No
	91%


Office of MultiCultural Services

	5. Do you know what OMS is? (#)
	
	Yes
	84%

	
	
	No
	16%


	6. What do you use OMS for?  (^)                       
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	7. Problems associated with using OMS: (^)
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Guides

	8. What guides do you use to refer clients? (^)
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	9. What problems do you encounter when using these guides? (^)
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	10. If there was a department directory of resources on the intranet would you use it? (#)

	Yes
	98%

	No
	2%


	11. What format/qualities would be most important for a directory to have? (^)
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Information and Referral Actions

	12. Do you consistently document calls that end in information and referral only?(#)

	Yes
	24%

	No
	76%


	13. Do you follow up with a client after information and referral given?(#)

	Yes
	1%

	No
	99%


	14. How do you typically refer a client? (^)
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	15. Factors that determine how a client is referred: (^)
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Service Activity/History

	16. Do you use the Data Sharing System to check a client's service history? (#)

	Yes, consistently
	40%

	Yes, not consistently
	24%

	No
	36%


	17. Problems associated with using the DSS: ( ^)
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	18. What other systems do you use to determine a client's service history/activity? (^)
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	19. Do you contact other service areas if a client has active services? (^)
	Yes
	29%

	
	
	
	
	No
	19%

	
	
	
	
	Depends
	52%


	20. How do you decide what worker should take the lead? (^)
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	21. What are the barriers/concerns about deciding which worker should take the lead? (^)
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	22. Ideas/solutions to problems about which worker should take the lead? (^)
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	23. Is some of the work you do dependent on work that must be completed in other areas? (*)

	
	

	Yes
	52%

	No
	48%


	24. Problems when working with other areas: (^)
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Broader Needs Assessment

	25. Would the Broader Needs Assessment (BNA) fit somewhere in your current process? (*)

	Yes
	78%

	No
	22%


	26. Is the BNA similar to something you already currently do? (*)

	Yes
	63%

	No
	37%


	27. Do you currently assess for the needs of other family members? (*)

	Yes
	48%

	No
	52%


	28. What items in the BNA do you not touch on in your current assessment? (*)
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	29. Training needed in order to complete BNA: (^)
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	30. Overall thoughts/feelings/concerns about the BNA: (^)
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Referrals

	31. Most frequent referrals in HC: HCMC, North Point, courts, public defenders


	32. Most frequent community referrals: 211, Public Housing, SSA, Food Shelves, HMOs/Health Plans, Linkage Lines


	33. Do you give information you have gathered to the referred to area/place? (#)

	Yes
	23%

	No
	57%

	Depends
	20%


	34. Do you have ideas for better referral methods? (^)
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	35. How do you find out what action was taken on a referral you completed? (^)

	Don’t find out
	49%

	Call worker
	17%

	Through client
	15%

	Check System
	19%


	36. Are there clear expectations from management about referring clients to other services? (*)

	Yes
	78%

	No
	22%


Connection Plan

	37. Do you currently use something that resembles a connection plan? (#)

	Yes
	0%

	No
	100%


	38. Would a real time connection plan be helpful? (#)
	
	Yes
	82%

	
	
	
	No
	18%


	39. Over all thoughts/feelings/concerns about a connection plan? (^)
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Broader Needs Assessment Tool for HSPHD

  Storyboard
April 7th, 2006

This document is a draft description of a tool being created by the Direct Connect Project for the Human Service and Public Health Department of Hennepin County (HSPHD). The purpose of this tool is to assist the workers in HSPHD in providing appropriate referrals to resources and provide clients with seamless access to information regarding all of their service options. 

What you see here is still early in its development, but it is intended to be simple to understand, responsive to a wide range of individual needs, and intuitive in its design.  

As you view the pages, keep in mind that the large box on each page is what the user will see on the screen. While the text above it is a narrative detailing the requirements and a description of what is available from that page. This narrative information will not be visible to the viewer.

*** Within this document the text and graphics that appear on each screen page are intended to give only an idea of the general subject/s that will be covered on the page as well as give an idea of the general appearance of the page. The text and graphics are not an exact representation of what will be reflected in the end product.

This is an introduction to the major areas of the tool.  This tool is maintained by the Direct Connect Project of Hennepin County. You can access the tool via the Hennepin County Intranet site. 

	Profile
	By answering some initial questions, you tell the computer about the client.  None of the questions are required, but they will help you get the best possible results.  

	Broader Needs Assessment

“BNA”
	By answering the10 questions, you tell the computer about your client’s needs, helping it direct you to the appropriate area in HSPHD which will most likely help satisfy your client’s needs.  All of the questions are not required to be answered, however it is encourage that you complete all the questions because the tool will be able to weigh the results based on any one or combination of questions. These questions will always be shown at the left side of the page so that you can check and change your responses at any time.

	Results List
	Based on the responses to the BNA the computer will generate results. The title of the program area/s within HSPHD which might help the client meet their need will appear. The result’s list will be weighted therefore the results shown at the top are most likely to be appropriate for the client’s specific needs. 

	“How to make a Referral” Directory
	The results list will be linked to the “How to Make a Referral” (HTMAR) directory. By clicking on any title of a program areas on the list will bring the user to a page on the intranet which will include information about that specific program area. The page will include program information, information regarding the procedures for making a referral and links to appropriate forms. From this template the user may also access a complete directory of program areas if they so choose. A user can also access this directory directly without utilizing the broader needs assessment. There will be multiple ways to sort the information in the directory to ensure easy access to the appropriate information. 

	Community Referral Links
	Below the results list will also be links to community resource database links (i.e.: MNHELP.info or 211). The information that was entered on the BNA will be pushed to these community resource directories to assist in finding appropriate community resources for the client.  (Future thought – these sites permit the creation of the plan which then ideally we could have deposited into ECF for storage.)


	Profile
	· Completing the profile will help select the most appropriate resources and information for the client.

· None of this information is mandatory, but the more specific you are, the better the results will meet the client’s needs.
      (fields such as Date of Birth and Zip code are tied to the results)



	

	Last Name:

	Frist name:

	Gender:       Male                Female

	Date of birth (use the following format mm/dd/yy):

	SS#:

	Street:  


Phone:  


City:  





State, Zip:  





Alternate Contact:




	Source(s) of Income and Amount:      



	Other Household Members:         Yes             No

*drop down box appears if yes is checked 

Names:

DOB:

SSN:

Relationship:

	Interpreter need:

             Yes                No

*drop down box appears if Interpreter is checked, listign languages

	Presenting Problem:

	Would you like information on services specific to the following issues:    

Veterans                                       Adolscent parents


Pregnant Women                        STDs/HIV




	Broader Needs Assessment
	· Below you will see the series of questions that have been developed to assess the needs of the client. 

· The profile that was previously entered will also be used to conjunction with these questions to determine appropriate resources.  
· There will be built in Scripts/Tips to assist the worker



	1.

Yes      No

Are you having any problems providing food for yourself and your family?

2.

Yes      No

Do you have any housing or utility concerns?

3. 

Yes      No

Is there a senior in the household who has needs related to health care, housing, finances, housekeeping, or other areas of life?
4.

Yes      No

Is there a person with a disability in the home who has needs related to health care, housing, finances, housekeeping or other areas of life? 

5.       

Yes      No

Would you like additional information regarding services that might be available to someone who is struggling with emotional or mental health concerns?

6.

Yes      No

Would you like additional information regarding services that might be available for someone struggling with substance use or abuse issues?


7.

Yes      No

Are there Children in the household?


8.        

Yes      No

Do you have health and dental insurance?


 9.


Yes      No              Are there any safety concerns for any member of your   

                               Household?


10.     


Yes      No

Do you have other concerns or needs that we did not cover?




	Do we have you permission to share your information with other departments within Hennepin County if deemed necessesary?    

 

Yes                                       No



	Broader Needs Assessment
	· Each question will be followed by a subcategory or series of questions that will help narrow down the specific needs of the client. 

· At the bottom of the page the user can submit the responses when they are finished. This action will bring them to the results list. 



	1.

Yes      No

Are you having any problems providing food for yourself and your family?

2.

Yes      No

Do you have any housing or utility concerns?

Type of problem (check all that apply):

     Condemned                                 Eviction

     Been Asked to leave                 Homeless
3. 

Yes      No

Is there a senior in the household who has needs related to health care, housing, finances, housekeeping, or other areas of life?
4.

Yes      No

Is there a person with a disability in the home who has needs related to health care, housing, finances, housekeeping or other areas of life? 

Physical                                      Developmental

     Mental / Emotional

5.       

Yes      No

Would you like additional information regarding services that might be available to someone who is struggling with emotional or mental health concerns?

6.

Yes      No

Would you like additional information regarding services that might be available for someone struggling with substance use or abuse issues?


7.

Yes      No

Are there Children in the household?



8.        


Yes      No

Do you have health and dental insurance?


 9.


Yes      No              Are there any safety concerns for any member of your   

                               Household?

10.     

Yes      No

Do you have other concerns or needs that we did not cover?




Results List

· There will be logic built into the BNA assessment that will combine the responses from the BNA along with the profile to create a list of program area that have services to fit the needs marked in the BNA.
· The BNA will be shown at the side of the results list so that the user can change their responses and generate new results at any time.

· The user will be able to go directly to the HTMAR referral directory from this page if they choose.

· The user will also be able to link directly to community resource databases, ideally the client information would be pulled to these databases, so that the user could search for resources outside of HSPHD.

· A feedback option is available on this page so that workers can comment on the usefulness of the results or offer suggestions on the information presented.
	1.

	No    

	Are you having any problems providing food for yourself and your family?


	2.

	Yes      

	Do you have any housing or utility concerns?


	3. 

	No      

	Is there a senior in the household? 


	4.

	Yes      

	Is there a person with a disability in the home? 


	5.       

	No      

	Someone who is struggling with emotional or mental health concerns?


	6.

	Yes      

	Someone struggling with substance use or abuse issues?



	7.

	No      

	Are there Children in the household?


	8.        

	Yes      

	Do you have insurance?


	 9.

	No     Are there any 

         Safety concerns?


	10.     

	No    

	Do you have other concerns?



			
			

	
	                Results List

Children’s Services:

· Eligibility Supports FAD

· Project Connect

Adult Services:

· Homeless Access Unit

· Health Care for the Homeless

· Behavioral Health

· Eligibility Supports ADAD


HSPHD resources:

Community Resources:



                 Please give us                               about this tool.




Program Area Template
· When the user clicks on a program area title from the directory, information will be displayed on that area. The information can be manipulated to show all or some of the information listed below at any given time. The default will be to show all information.

· The user may print the information from this page

· The user may return to the directory from the page

· An electronic method of referring a client could be added to this page

	Human Services and Public Health Department

Program Area: Health Care for the Homeless

Service Area: Public Health Protection

 

Contact Number:612-348-5553

Program Summary: Provides healthcare services to the homeless.

 

A.  Program Description

Target Population: Homeless adults, youth and children
Services: comprehensive health and wellness services 
Conditions of Eligibility: Must be homeless
 

B.  Referral Procedures

When to Make a Referral: When health care services are needed for a homeless person(s). 
How to Make a Referral: Call the office number, 612-348-5553
Intake Locations: Health clinics at emergency shelters and drop-in centers (See below)
What Client should expect: n/a
Estimated Wait Time for Services, if applicable: n/a
Other Pertinent Information: Our clinic team rotates from site to site. To refer a client to one of our clinics or to find out the most current hours of clinic at a site, call the clinic site directly or call the main number at 

(612-348-5553).




HTMAR Directory

· This directory will consist of profiles from each service area within HSPHD that provides a direct service. 

· User will be able to access this directory through the broader needs assessment tool or directly through the HSPHD intranet site.

· This directory will be able to be sorted alphabetically, by topic or by target population. 

	Referral Directory

Alpha, Topic/Need, Population
· 348-TOTS 

· Adolescent Parent Unit 

· Adolescent Services 

· Adult Protection 

· Chemical Health Assessment Unit 

· Child Care Assistance 

· Child Protection 

· Child Support 

· Child and Teen Checkups 

· Community Based First Response 

· Early Childhood Services 

· Follow Along- Birth to Three 

· Front Door 

· Health Assessment and Promotion Clinic (HAP) 

· Healthcare for the Homeless 

· Homeless Access Unit 

· Immunization Services 

· Office of Multicultural Services (OMS) 

· Powderhorn Partners 

· Project Connect 

· Red Door Clinic 

· Veteran's Services 

· WIC 

· Work Supports 

 Other Hennepin County Areas:
· Domestic Abuse Service Center 

 Within the Community:
· 211 

· MNHelp.info



	Referral Directory

Alpha, Topic/Need, Population

1. Basic Need


1.1 Food 


1.2 Housing/Shelter



1.2.1 Homeless


1.2.2 Emergency shelter placement


1.2.3 Financial Support


1.2.4 Supportive Housing

1.3 Material Goods


1.4 Transportation
2. Education


2.1 Educational Programs



2.2 Educational Support


3. Health care


3.1 Emergency Medical Care


3.2 General Medical Care


3.3 Health Care Assistance


4. Income Support and Employment


4.1 Vocational Skills


4.2 Public Assistance


4.3 Child Care


4.4 Child Support


5. Individual and Supportive Services


5.1 Advocacy


5.2 Independent living skills


5.3 Intervention Services


5.4 Parenting skills


5.5 Social skills


5.6 Respite


6. Specialized Treatment/Services


6.1 Developmental


6.2 Functional 


6.3 Physical


6.4 Mental health


6.5 Substance abuse

7. Safety 


7.1 Abuse


7.2 Financial Exploitation


7.3 Neglect






























































Focus of Implementation Proposal is to:





Begin development of technology tools needed to implement parts of the Direct Connect business process now





Take advantage of the development process for electronic case file and SMI, already in the queue, in order to fully implement Direct Connect by December of 2007











Return to Results 





HTMAR Directory








Print








Forms





Feedback





MN Help.info











211





 HTMAR Directory





Change BNA








Submit








Submit








� Throughout development of the business process, the requirements needed to support the worker (i.e., screeners, intake workers, case managers) were paramount.  Direct Connect will increase staff productivity.  According to the most recent HSPHD employee survey (Dec. 2005), in which nearly 58% of respondents provide direct client services, 87.2% report working with others outside of their immediate work group to meet the needs of clients.  The area needing the most improvement, according to the survey, is increasing understanding of the department’s decision-making processes and outcomes (“important HSPHD decisions are made in a timely manner”…”are communicated promptly to all staff”…”staff have access to relevant information needed to make decisions”…”decision-makers use the information staff collect or maintain”).  Direct Connect will address these areas by making information about the services provided by the department and eligibility information readily accessible (through electronic resource directory) and dynamic (through electronic referrals).





� Feedback from clients in process


� Service areas interviewed:





Adolescent Parent Unit�
Follow Along Program�
�
Adult Protection/Common Entry Point�
Front Door�
�
Aging and Disability Services�
HAP Clinic�
�
Chemical Health Access Unit�
Healthcare for the Homeless�
�
Child Care Assistance�
Homeless Access Unit�
�
Child Protection Screening & Investigation�
Immunization Services�
�
Child Support�
Office of Multicultural Services�
�
Child and Teen Check-Up�
Powderhorn Partners�
�
Children's Mental Health�
School Success Program�
�
Community Based First Response�
Veterans Services�
�
Eligibility Supports Families�
Village Social Services�
�
Eligibility Supports Adults�
WIC�
�
Eligibility Supports Outreach�
Work Supports�
�
Eligibility Supports Business Partner Line�
348-TOTS�
�






� See Appendix 3, Service Area Review Results


� Community partners interviewed: 


 


Family Solutions (Hennepin Co. contract)�
Minneapolis Redesign Family Service Collaborative (FSC)�
�
Genesis II (Hennepin Co. contract)�
Wayzata Communities in Collaboration FSC�
�
African American Family Services (Hennepin Co. contract)�
Westonka Health Communities FSC�
�
Hurricane Relief Operations Hub at Sabathani Center�
Northwest FSC�
�
Broadway School�
�
�



� See Figure 2, page 16 


� Could be upcoming State Master Index and/or existing data sharing system (DSS)


� See Figure 3, page 18 


� Advanced Strategies, Inc., Project Definition: Emphasizing the Development and Use of Project Definitions, 1998.


� Advanced Strategies, Inc., “Project Definition: A Beacon to Success”, 1999.
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