C-SIP Human Services Steering Cabinet

Human Services Administration Building

May 16, 2003  

9:30 – 11:30 a.m.
Attendance:

Pam Baker, Woods Charitable Fund

Steve Beal, Lincoln-Lancaster County Health Department

Kit Boesch, Lancaster County

Steve Caswell, Wells Fargo Bank

Jeff Chambers, University of Nebraska–Lincoln Center of Children, Families and the Law

Bonnie Coffey, Lincoln/Lancaster Women’s Commission

Linda Hellerich, Planned Parenthood of Lincoln

Toni Howard, Public Policy Center

DeAnn Hughes, University of Nebraska Public Policy Center

Corrie Kielty, City of Lincoln, Mayor’s Office

Robin Mahoney, United Way of Lincoln

Marcee Metzger, Rape/Spouse Abuse Crisis Center

Jeanne Robare, CenterPointe

Deb Shoemaker, Lincoln Community Foundation

Ray Stevens, Lancaster Board of Commissioners
Alan Tomkins, University of Nebraska Public Policy Center

Terry Uland, Neighborhoods, Inc.

Mark Wullschleger, Urban Development Department, City of Lincoln

Coleen Seng, City Council Member and Mayor Elect

Steve Casewell opened the meeting by stating that the purpose of this group is to take the hard work that has been done move it forward and make it sustainable.

DeAnn began by providing an overview of what has occurred up to this point in terms of long range planning efforts.  She reviewed how both the previous Advisory/Steering Committees first met separately with Kent Seacrest, local attorney and facilitator, then together with him in a joint meeting to establish what the next steps were in this process.  Consensus reached from those series of planning meetings was that a C-SIP like process was necessary to sustain human services planning in Lincoln/Lancaster County, and that it needed to be continued.

Following the joint meeting, a smaller group (i.e. “Detail Subcommittee”) met to complete the initial process which led to the creation of this body, which has been tentatively called the “Human Services Steering Cabinet,” to move the process forward.  The following was adopted as the mission statement:  “The Human Services Steering Cabinet (the Cabinet) will guide and ensure a sustainable and dynamic planning, documentation and evaluation process for human services.”  Those who were invited to today’s meeting are considered to be the “core members,” and it has been recommended that others be invited to join (those concerned with human services and can contribute funding to the process).  Recommendations include, but are not limited to:

· Region V Systems;

· Nebraska Health and Human Services System;

· Community Health Endowment;

· Cooper Foundation;

· Lincoln Public Schools Foundation; and,

· The Nebraska Children and Families Foundation.

Coalition Updates

Coalition Co-Chairs were invited to provide an update on their coalition and to help facilitate this were given the following list of questions to address:

· What are the key components to your coalition’s action plan?

· What is the status of your coalition’s benchmarks?

· What activities has the coalition been concentrating on?

· What funding has been generated, if any, as a result of your action plan?

· What activities does the coalition plan on focusing on for the next 3-4 months?

· What have been the major accomplishments of your coalition?  Challenges?

( Basic and Emergency Needs – Jeanne Robare, Co-Chair

Key components from the coalition’s Action Plan include:  Coordination of support services for case management, information and referral services for basic and emergency needs, provision for food and basic needs for short term support, provision for safe emergency shelter services for all persons and families who are homeless or in crisis.  Outcomes for these components are that these services be available 24/7, that they be accessible, culturally and linguistically sensitive, and linked to ongoing support services for ongoing comprehensive planning to prevent future need.  Benchmarks were identified in 2002, and data for some of the benchmarks is currently being collected through a survey to provider agencies.  The coalition has been concentrating on case management and information and referral services for basic and emergency needs.  The Action Plan called for the coordination of such services in addition to a culturally and linguistically component directed at service providers.  A survey of agencies was conducted in 2002 to address this, but due to a low response rate, the survey was revised and has been resent.  The hope is to establish base line data to be used in planning and addressing the needs specific to the Action Plan.  The coalition itself has not generated funds as of this time, but specific members agencies have used the plan in applying for funds.  Action Strategies have been prioritized into two areas: agency strategies or strategies that the coalition as a whole can impact.  This is being done through newly created sub-committees who will focus on specific strategies and make recommendations on whether or not the coalition can implement the strategy or if it would better be done through an agency.  Upon collecting the data from the survey, the coalition will take a look at what type of training can be done with case managers or information and referral providers.  They have also collaborated with Wayne Svoboda, formerly of The Council of Family, Ethnic and Community Centers and currently Director of Volunteer Partners, to create a Uniform Intake/Client Assistance Form, which is being translated into several languages including a Braille version.  The coalition has a core membership of 15.  The biggest challenge is maintaining momentum, keeping the process moving forward.

( Behavioral Health – Linda Hellerich, Co-chair
Early work was done to define Behavioral Health Care for a comprehensive definition that would meet the needs of the community and would also be inclusive of issues raised in the Lincoln/Lancaster County Health Department’s “Healthy People 2010.”  The coalition has 15-20 members who have adopted the broader definition of Behavioral Health that includes substance abuse, mental health, sexual health, and developmental disabilities — all which involve behavioral aspects that the coalition felt affect the health and well being of the community as a whole.  Key components of the Action Plan include the need for increased awareness and acceptance of behavioral health and availability and accessibility of services.  Currently there are 75 benchmarks in the Action Plan.  The coalition recently sent out their first survey to providers of services to gather available benchmark data and identify benchmarks not currently being collected.  The survey also will be used to help determine what services are now being provided to support the action strategies, recognizing that some benchmarks may still need to be added or replaced to ensure that those included reflect the most relevant measurements.  The coalition has been focusing on identifying service providers and reviewing benchmarks.  Several members have been involved in the statewide faith-based initiative and will be participating in the June conference “A Dialogue on Nebraska’s Faith-based Community Initiative.”

The coalition has also generated various funding including: $60,000 Robert Wood Johnson Foundation – a Demand Treatment Grant to increase awareness, increase assess to treatment, and reduce the stigma surrounding behavioral health; a multi-year federal funding from SAMHSA (Substance Abuse Mental Health Services Administration) Drug Free Communities Grant focusing on prevention activities for children and families; and assisted with the 3.3 million dollar grant for the Nebraska Behavioral Health Integration Project which used the Behavioral Health Coalition Plan as a basis for the application.  In the next 3-4 months the coalition will continue to work on implementation activities.  Review the feasibility of the action strategies and benchmarks to support the goals, confirm who will do what as far as plan implementation, develop timelines for plan implementation and to confirm resources to support plan implementation.

The coalition has maintained a open communication focus approach to creating a plan and retaining a strong group of coalition members.  Members continue to “think outside the box” when developing models, goals and definitions, and continue to work to integrate other initiatives, projects, and plans into its work, and work to help being additional funding to the community and state.  The coalition has found its challenges to be the time commitment needed to adequately develop the plan using an open process, keeping focused on the bigger picture for the community as well as specific areas of need, and maintaining participation levels for each aspect of the process.

( Early Childhood and Youth Development — Bonnie Coffey, Co-chair
This coalition sees itself as a key place for prevention.  Key components of the Action Plan include, technical assistance, training, and a central communications plan to educate the community.  The Youth Development sub-group received a $7,000 grant from the Kauffman Foundation out of Kansas City through YouthNet, a regional intermediary organization in Kansas City, to provide training for front line youth workers.  In addition, there are monthly brown bag luncheons to help continue networking between the youth workers.

Early Childhood has been focusing on action strategies and is now starting to move forward.  This sub-group is now planning to apply for a technical assistance challenge with the National League of Cities to gain access to assistance that may not have been previously available.  Members making contact with the providers network, currently have leads on some smaller funding amounts that will allow the beginnings of a communications plan to demonstrate to the community the importance of quality early care and education that have developmental milestones as well as a continuum with the youth.  The sub-group is also applying to the F.B. Heron Foundation.  They have begun to work with the Lincoln Chamber of Commerce and have also met with the Chamber of Commerce in Omaha to discuss their Omaha 2000 Project.  They are more that willing to share this information with us.

In addition to MidWest Best, the Youth Development sub-group has been talking with Southeast Community College regarding adding a curriculum for formal youth development worker training for this community.  One of the challenges in meeting the action strategy to increase the number of slots for infants and special needs children is the difficultly regarding the lack of funding.  The subgroup also wants to create an advocacy group to educate the policymakers and community on the need for this type of care.

( Family Violence — Marcee Metzer, Co-chair
The Family Violence plan includes six primary areas including, access, crisis intervention, long-term intervention, criminal justice, sexual assault, and early prevention in childhood.  There are a total of 70 goals and 214 action strategies with numerous accompanying benchmarks.  The coalition has worked to prioritize these for better focus.  There are a variety of ongoing evaluations.  Currently the focus has been on criminal justice, but the coalition is working on evaluating some of the other aspects such as, service delivery, early access points and crisis intervention at such levels as the emergency room and with law enforcement.

Gallup did an initial survey in 1999 and is currently doing a follow-up and hope to do this every 3 years to try to get at attitudes.  Have worked with Helen Moore, Professor Sociology, University of Nebraska–Lincoln and her research committee, to look at all the things being done with clients that have been successful, i.e. correlations between safety urgencies, depression, child care, etc.

The coalition has received funding in varying amounts from numerous organizations/ foundations, local, private and federal to implement various aspects of their plan in the six primary areas.  This has resulted in focus groups, coordination with UNL regarding sexual assault, a campaign directed toward changing the attitudes of young men, and address early childhood component with Lincoln Public Schools addressing changing or attitudes and issues such as dating violence, sexual harassment, child abuse, and bullying.  The coalition is continuing to apply for funds to take their work outside the county and into the state.  One of the challenges facing the coalition are, due to better education and awareness, there are more people responding requiring more services for longer periods of time.  Another area that has come into focus is there doesn’t seem to be any clear benchmarks focused on child abuse, so the coalition wants to gather this information and identify resources to address this issue.  As with all of the coalitions, time, resources, and how can we all communicate with each other to best, coordinate, utilize and serve the needs of the community.

( Housing Coalition — Terry Uland, Co-chair
Terry stated he felt it was important to recognize that housing is actually outside the Human Service environment.  Most Human Service agencies deal with human behavior in some fashion, but housing deals with the built environment, your dealing with markets, land use decisions, infrastructure, housing codes, public safety issues and so on.  During the early planning process, it became apparent that most of the coalitions members come from the human service environment.  Because of this, they focused on describing and identifying benchmarks directed at special needs housing.  As a result of this, future efforts of the coalition will focus on outcomes such as providing adequate affordable housing.  Fortunately Urban Development is updating their consolidated plan for their housing component for HUD and is working with several different groups that overlap on this issue, such as a taskforce working on rental property and a taskforce working on home ownership.  Hallie Salem, Project Director, City of Lincoln is looking at census data, mortgage data, and land use.  This is allowing for good contact between these agencies, and regarding the supply side question, a lot of the data that comes out of this work can be brought into the Housing Coalitions Action Plan.  There are staff members of Urban Development and Lincoln Housing Authority who regularly attend the coalition meetings.

A second issue is coordinating human services with planning.  There is a continuum in planning that says that if you can get a person into an affordable apartment, they can buy a house, and that is the end of their need for human services.  However, there is a whole group requiring special needs where it is impossible to separate housing from the need for human services.  There is also a group of low-income tax credit projects.  

A third issue is connected to case management issues.  A number of these people don’t have the connections they need, nor do they have the information the need to effectively deal with housing issues.  This can be addressed through an informational referral system and training.  The coalition has considered the possibility of providing a “Housing 101” training for case managers.

In the beginning, emergency housing was part of this coalition, but it was determined that it would better be addressed through the Basic and Emergency Needs Coalition.  Two visions this coalition could take on would be, one to advise funders as to how to prioritize housing funds as related to human services for housing, or two introduce a whole vision as to what to do about housing for the entire community.

( Medial Health — Steve Beal
It was agreed from the very beginning that if the C-SIP process was to be comprehensive, medical health had to be integrated into the process and that it is essential that Health and Human Services be together.  The Medical Health Coalition meet identified and addressed some issues, but with such planning as Health People 2010 already being done, it was felt the needs of the community could best be addressed through a merging/collaboration between these projects.  To facilitate this, DeAnn Hughes convened a group consisting of members from the Health Department, the Co-chairs from the Medical Coalition, Wende Baker with Community Health Partners Foundation, and Kit Boesch to discuss how this transition should take place.  The focus of this meeting was on the priority issues identified by the Medical Health Coalition and the Health Department of access to health care, barrier elimination, and health disparities.  Since this point, we have been working to address these issues through such efforts as the Blueprint Project.  Hopefully now resources will now go into the areas identified.  In addition, census tracts 13-17 were identified as being medically underserved.  This was the impetus for Lincoln being eligible for a federally funded community health center, aka the People’s Health Center.  This would provide direct services in personal health and behavioral health as well as other areas.

In the beginning the Medial Health Coalition did a major project in collaboration with the Carol Yoakum Family Resource Center, the Neighborhood Association Board, and the neighborhood Housing Authority Office in the Airpark/Arnold Heights area to identify medical needs in that area using the same survey instrument done by Community Health Endowment, Blueprint Project.  Pat Lopez, Coalition Co-Chair, and others of the coalition were instrumental in identifying these needs and worked with the Family Resource Center to meet those needs.  As with all coalitions, the measurement is how much of an impact they are having on the community and as of now, things are working very well at this time.  Work started by the coalition with the Family Resource Center has continued with Health Department staff. For example, a health fair has been planned for the near future.

( Transportation Coalition – DeAnn Hughes, C-SIP Project Manager
This coalition transitioned into the Alliance for Sustainable Transportation (includes members from the coalition and other concerned community members) and continues to work on the benchmarks identified by the coalitions Action Plan.  A major activity identified in the coalition’s Action Plan was to hold mediated discussions to lead to the development of a coordinated transportation program.  To accomplish this, a $7,500 grant from the Woods Charitable Foundation was received.  A series of three facilitated discussions were held with agency representatives and others in the community.  As a result of these meetings, a coordinated work group was formed that includes Larry Worth, Director of StarTran, Mike Schafer, Director of the League of Human Dignity, Wende Baker, Director of the Community Health Partners Foundation, and DeAnn Hughes, C-SIP Project Manager. The group is working on getting funding for a coordinated pilot transportation program in this community.  A concept paper was developed that has been used for discussion with local funders (Lincoln Community Foundation and Woods Charitable Fund), and grant applications will be submitted for consideration in the June cycle.  This is a public/private effort with the League of Human Dignity serving as the fiscal agent and providing $5,000 cash match, and Star Tran providing the office space for a project coordinator, technical assistance, etc.

( Summary of points of discussion 

Alan Tompkins, Public Policy Center Director, offered the following comments after hearing the Coalition Co-Chair reports:

Accomplishments

· Funder and policymaker support and leadership is present and essential to this process.

· Planning pays, it creates opportunities

· Coordination of the diversity of Human Services is starting to take place

· Shaping of agendas outside C-SIP is happening and promoting coordination, cooperation and collaboration between groups

Challenges

· Still need to identify and remove duplication of efforts in the community

· Provide strategies for moving coalitions forward

· Expand and stabilize the coalition tables and integrate the private sector into our efforts,

· Access to funds for programs and infrastructure

· Prioritization of issues i.e., time, resources

· Communicate information across coalition silos.

Next Steps

A. Draft operating guidelines (to be discussed next meeting).

B. Issues to be addressed at future meetings: strategies for getting others to the table, budget, silos, timeframe for needs assessment, education vs. advocacy, name and marketing.

C.
Other issues suggested by Cabinet?  None were suggested.  Those present believed the draft operating guidelines was a good place to start, and these same issues as well as others will no doubt surface from that discussion at the next meeting.

Next Meetings:  (Please note that listed below are the next three (3) meeting dates

Day/Date: Friday, June 6, 2003

Time: 10 am – 12 pm

Location: Lincoln Community Foundation, 215 Centennial Mall South, 5th floor conference room.

Day/Date: Friday, July 11, 2003

Time: 10 am – 12 pm

Location: Lincoln Community Foundation, 215 Centennial Mall South, 5th floor conference room.

Day/Date: Friday, August 1, 2003

Time: 10 am – 12 pm

Location: Lincoln Community Foundation, 215 Centennial Mall South, 5th floor conference room.

