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INTRODUCTION

In January 1991, the Legislative Program Review and Investigations Committee
authorized a study to examine the consolidation of the state’s human services
agencies. While the study was in progress, the General Assembly passed P.A. 91-3
of the June Special Session, establishing the Commission to Effect Government
Reorganization. One requirement of the act was for the commission to study possible
agency mergers within the state’s human services system. Noting the common
purpose of the two studies, the committee suspended its review and loaned its staff
to the reorganization commission.

The program review committee stayed abreast of the commission’s efforts to
reorganize the state’s human services system through staff progress reports. After
the Commission to Effect Government Reorganization completed its study, the
committee reviewed the report and voted to adopt its recommendations. In addition
to the approved recommendations, this final report of the program review committee
includes work completed prior to the creation of the reorganization commission and
additional analyses performed by the committee’s staff in conjunction with staff from
the Office of Policy and Management, the Office of Legislative Research, the Office
Fiscal Analysis, and the Legislative Commissioners’ Office.

The state agencies examined as a part of the study included the Department
on Aging, the Department of Human Resources {DHR), the Department of Income
Maintenance (DIM}, the Department of Housing {(DOH), the Department of Children
and Youth Services {DCYS), the Department of Health Services (DHS), the Depart-
ment of Mental Health {DMH]), the Department of Mental Retardation (DMR), the
Connecticut Alcohol and Drug Abuse Commission {CADAC), the Commission on the
Deaf and Hearing Impaired (CDHI), and the Board of Education and Services for the

Blind (BESB).

The findings contained in this report are similar to those identified in numerous
other studies aver the past 20 years. Specifically, the staff found an abundance of
human services agencies operating programs that too frequently overifap in terms of
either the services provided or the client group served. The staff's analysis showed
that agency consolidations could produce administrative savings, but cautioned
against the notion that substantial cost reductions could be achieved by merging
agencies.

The recommendations of the Commission to Effect Government Reorganization
adopted by the committee and contained in this report were developed by a task force
composed of legislators, state agency heads, and citizens. The principal recommenda-
tions were to rename the Department of Children and Youth Services the Department
of Children and Families and to consolidate 10 agencies into 3 as follows:




- a Department of Social Services to include the
programs of the current Department on Aging, the
Department of Income Maintenance, the Depart-
ment of Human Resources (except for programs
serving persons with disabilities and for Head Start,
which would be transferred to the Department of
Education}, and the Commission on Hospitals and
Health Care;

- aDepartment of Public Health and Addiction Servic-
es to include all public health programs of the
current Department of Health Services and the
Connecticut Alcoho! and Drug Abuse Commission;

- a Department of Developmental and Rehabilitative
Services to inciude the programs of the current
Departments of Mental Health and Mental Retarda-
tion, the Commission on the Deaf and Hearing Im-
paired, and the Board of Education and Services for
the Blind, together with the programs in the Depart-
ment of Human Resources relating to services for
persons with disabilities, including the Bureau of
Rehabilitation Services.

This report of the program review committee is divided into four sections.
Section | reviews the history of recent reorganization efforts in Connecticut. Section
Il analyzes budgetary, staff resource, and leased facilities data pertaining to the 11
human services agencies included in the reorganization study. It also contains an
analysis of the overlap among programs administered by each of the agencies.
Section |l identifies and describes theoretical models for organizing human services
agencies and applies the models to Connecticut. That section also outlines human
service structures of selected other states. Section {V includes an edited version of
the reorganization commission’s report that was adopted by the program review
committee.



CHAPTER |

REORGANIZATION EFFORTS SINCE 1971

Etherington Commission. The Etherington Commission was established through
an executive order issued by Governor Thomas J. Meskill, on March 17, 1971. The
commission was mandated to analyze the operation of all state agencies, boards, and
commissions. Its final report, released in October of 1971, contained hundreds of
recommendations aimed at increasing government efficiency and reducing costs.

The recommendations directed specifically at human services agencies dealt
primarily with streamlining procedures, increasing federal reimbursements, eliminating
staff, increasing user fees, and making more efficient use of physical facilities. There
were, however, a number of recommendations aimed at organizational issues. Typical
of this group were proposals to transfer a function from one human services agency
to another, or consolidate similar functions within the same agency.

The Etherington Commission also proposed a comprehensive restructuring of
state government. A major feature of the recrganization was consolidation of several
human services agencies including the Departments of Children and Youth Services,
Community Affairs, Correction, Health, Mental Health, and Welfare into a Department
of Social Services. (See Figure I-1.) The recommendation was in response to the
commission finding that the existing structure of separate departments fostered
duplication of internal support functions and discouraged coordination in the delivery
of services.

Under the consolidation plan, duplicate functions such as personnel, data
processing, record keeping, and financial accounting were consolidated into a single
division. In addition to an administrative division, the proposal called for separate
divisions to encompass the specialty fields of the formally autonomous departments.
The director of each division would report to the head of the Department of Social
Services, who in turn reported to the governor.

Rather than attempt to achieve the proposed reorganization through a statutory
mandate, those responsible for implementing the Etherington Commission recommen-
dations supported a bill introduced in the 1972 session of the General Assembly
calling for the creation of a commission that would be responsible for designing a
merger of human services departments. The heads of many departments identified
for consolidation by the Etherington Commission testified in support of the bill. The
only publicly stated opposition came from representatives of several human services

groups.
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Their chief complaint was their exclusion from membership on the study commission.
The final version of the bill, which became Special Act 50, included the broader
membership on the study commission requested by private human services agencies.

Commission to Study Human Services. The Commission to Study Human
Services created by Special Act 50, passed in 1972, became known as the
Zimmerman Commission. It was composed of 27 members including legisiators, state
agency heads, and private citizens. The commission was statutorily mandated to
study the laws pertaining to human services provided by the state, and to plan and
design a new department emphasizing coordination of services. The scope, size, and
duties of the department were to be suggested by the commission.

The Zimmerman Commission, like the Etherington Commission, found the
state’s human services structure was composed of numerous independent agencies
with narrowly defined missions. In the opinion of the Zimmerman Commission, the
structure contributed to a fragmented service delivery system that was neither
efficient nor capable of meeting the multiple needs of many of the system’s clients.
The report noted the separate planning, programming, and budgeting functions
required by the state’s system of independent agencies led to a focus on priorities
within departments, thereby neglecting broader issues affecting the full range of
human services. The commission also pointed out efficiency and coordination
problems caused by duplication across department lines of such core services as
outreach, intake, assessment, referral, and follow-up.

To resolve these problems, the Zimmerman Commission called for the creation
of a comprehensive Department of Human Services. It recommended the department
encompass the programs, services, functions, and legal responsibilities of the
Departments of Aging, Children and Youth Services, Community Affairs, Correction,
Health, Mental Health, and Welfare, the Office of Mental Retardation, and the Division
of Vocationa! Rehabilitation. (See Figure I-2.) The commission proposed that the
consolidated department be headed by a single commissioner in whom all powers
would be vested.

The Zimmerman Commission recommended that the internal structure of the
department not be mandated in statute and that the commissioner be given flexibility
to organize the department. However, the commission report did outline its vision of
the department’s structure, which included:

® an administrative services division responsible for personnel,
accounting, internal audits, data processing, grants management,
and facility management;

® 3a planning, evaluation, and budgeting division;
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© a community protection division responsible for statewide adminis-
tration of licensing and inspections;

® a program development division composed of units corresponding
to the separate departments;

® a designation of regional districts for planning, administration, and
delivery of all human services; and

® 3 statewide advisory council and regional advisory councils.

A bill to implement the recommendations of the Zimmerman Commission was
introduced into the 1973 session of the General Assembly. Strong opposition to the
proposed Department of Human Services was expressed by many special interest
groups including: private service providers; advocates for the retarded, aged, and
children; and state employees. The size of the proposed department, the lack of
details about the organizational structure of the department, the broad powers given
to the commissioner, and the fear that attention and resources would be diverted from
one constituency to another were the primary reasons cited for opposing the bill.

In place of the Department of Human Services recommended by the Zimmer-
man Commission, the bill that passed (P.A. 73-155) created a Council on Human
Services. The councii was composed of eight commissioners of human seivices
agencies, the secretary of the State Board of Education, and six legislators; it was to
be chaired by the governor. It was authorized to employ staff who were to be paid

from the appropriations of the departments represented on the council.

The council was mandated to coordinate planning, policy, and resource utiliza-
tion among the Office of Mental Retardation, the Vocational Rehabilitation Division of
the Department of Education, and the Departments of Welfare, Health, Correction,
Aging, Children and Youth Services, Mental Health, and Community Affairs. It was
required to run demonstration projects among human services agencies to test
alternative service delivery systems. The act also required the council report to the
governor and General Assembly by January 1975 on its efforts and to recommend a

system for regional districts, an organizational plan for a Department of ‘Human
Services, and a facility and resource allocation plan for existing human services
agencies.

Council on Human Services. In its January 1875 report to the governor and
General Assembly, the Council on Human Services submitted a plan for regional
service districts; however, it did not present an organizational plan for a Department
of Human Services, or a facility and resource utilization plan. Instead the council
proposed that it function as the body responsible for setting priorities, developing
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policies, and coordinating activities in the human services area. Given its composition
and mandate, statutory authorization was not required for the council to play this role.
The council remained in existence until it was terminated by the reorganization of
state government in 1977.

Filer Commission. The Committee on the Structure of State Government, better
known as the Filer Commission, was established in December 1275 by Governor Ella
Grasso and issued its final report in December 1976. The commission was created
to study the structure of state government as a whole and to make recommendations
to streamline its operations.

In the human services area, the Filer Commission found that the existing
programs were scattered and overlapping with responsibility for providing specific
services to specific individuals often uncoordinated and accountability unclear. A
fundamental problem was that each human services agency had its own narrowly
defined set of services, its own client intake system, and its own method of client
follow-up, with no standards to serve clients requiring services from multiple agencies
and no way of assuring that referrals of clients to needed services would be accom-
plished.

The commission also found that the plethora of human services agencies
resulted in an inefficient use of resources including duplicative administrative support
systems, multiple home visits by case workers, and duplicative paperwork.

The Filer Commission recommended that the existing Department of Social
Services be disbanded and split into two new departments: a Department of Human
Services and a Department of Income Maintenance. (See Figure I-3.) The Department
of Human Services would consolidate the social service programs found in the existing
Department of Social Services as well as merge a variety of other agencies involved
in the delivery of services, including those responsible for day care, children and
youth, aging, vocational rehabilitation, mental retardation, the poverty program, and
manpower planning.

The new system would emphasize "one stop shopping” for human services and
move all programs into common facilities wherever possible. Common forms would
be used by all operating agencies, and there would be uniform client intake, diagnosis,
referral, and case management processes. The rationale behind the commission’s
recommendation was to end the fractionalization of the existing social service delivery
system.

The commission believed the income maintenance function should be separate
from the delivery of human services. Therefore, the commission recommended
establishment of a Department of Income Maintenance with responsibility for eligibility
determination, benefit payments, and detection of fraud and errors.

8



Flgure [-3. Fller Proposed Reorganization of Human Services
Governor
OPM
Dapt. of Dapt. of Dapt. of Dept. of
Hosalth Huyman Income Labor
Sarviges Serviges Maintenanca
The Filer Commission aiso recommended the Human Services Council, created

as a result of the Zimmerman Commission in 1973, be abolished. The commission
recommended creation of a Department of Health Services led by a gubernatorially
appointed commissioner of health services.

It proposed the new department include the Department of Mental Health, the
Veterans Home and Hospital, and the existing Department of Health, which was
responsible for a variety of traditional public heaith functions including maintaining
health statistics, maternal and child health, laboratory services, and disease control.
In addition, the new department would staff the Commission on Hospitals and Health
Care, license health care professionals, and administer, in conjunction with the
Department of Income Maintenance, the medicaid program.

Implementation of the Filer Commission recommendations was accomplished
through Public Act 77-614, An Act Concerning the Reorganization of the Executive
Branch of State Government. A Department of Income Maintenance was created with
responsibility for administering all financial assistance programs. The act also created
a Department of Human Resources to administer social services not related to income
maintenance. However, the Departments of Aging, Children and Youth Services,
Mental Retardation, and Mental Health were retained as separate agencies.



The act abolished the Human Services Council and instead established a
bipartisan Human Services Reorganization Commission, responsible for drafting a
State Human Services Plan. The plan was to be aimed at improving the coordination
of services and achieving policy consistency in the human services area. The act
further required the governor to submit the plan to the legislature by January 1973,
to either adopt the commission’s plan or formulate another plan.

Public Act 77-614 also created the Department of Health Services. In addition
to the existing Department of Health, 19 professional licensing boards and commis-
sions, with the Veterans’ Home and Hospital attached for administrative purposes
only, were consolidated under the new department.

Human Services Regrganization Commission. The 1977 Executive Reorganiza-
tion Act established the Human Services Reorganization Commission. The commis-
sion was charged with the preparation and implementation of a State Human Services
Plan that would achieve consistency of policy, integration of services, and account-
ability to the legislature and the governor.

Like the Etherington, Zimmerman, and Filer Commissions, the Human Services
Reorganization Commission found that human services in Connecticut were
uncoordinated and delivery of services to clients was fragmented. As a remedy, the
commission offered recommendations in five policy areas including: service accessi-
bility, service integration, focusing priorities, strengthening policy effectiveness, and
improving human services management.

A leading recommendation made by the commission was the creation of a
Human Services Cabinet, chaired by the governor, and composed of the secretary of
the Office of Policy and Management {OPM) and the commissioners of the major
human services agencies. The commission recommended a special assistant for
human services be appointed, who would be located in the governor’s office, and
interdepartmental liaisons be designated within each agency. The cabinet would meet
at least monthly. The commission envisioned the cabinet’s role as the state’s
principal policy-making, planning, and coordinating body.

The governor’s special assistant for human services would be responsible for
coordinating development of human services policies and programs, providing staff
support for the Human Services Cabinet, and ensuring follow-up activities were
performed by OPM’s Human Services Planning Unit and the interdepartmental liaison
staff within each human services agency. Liaison staff would coordinate priorities,
policies, and programs under the policy guidance of the cabinet, as well as provide
interdepartmental communication. The Human Service Reorganization Commission
also recommended expansion of the Human Services Planning Unit within OPM to
provide: policy analysis for the governor; staff assistance to the cabinet; and policy
and planning analysis for the budget-making process.

10



The reorganization commission also recommended creation of a Human Services
Advisory Council. The council’s role would be to facilitate communication among
departmental advisory groups and address integration issues.

Another recommendation of the reorganization commission was that the
governor, with the cabinet and OPM, create a Human Services Annual Agenda to
guide the preparation of program plans and budget requests. The agenda would have
a two-year cycle for implementation and evaluation, and would be at the center of the
cabinet’s comprehensive planning efforts.

Although the State Human Services Plan was submitted to Governor Grasso in
December 1978, it was never presented to the legislature for approval. Instead,
Public Act 79-31 removed the requirement that the 1979 General Assembly either
approve the plan or failing approval, return the plan to the Government Administration
and Policy Committee for adoption of a different plan.

Public Act 79-211 did require the governor, in conjunction with OPM and the
human services agencies, to prepare an annual agenda to implement the plan
developed by the Human Services Reorganization Commission. The agenda was to
be prepared and implemented over a three-year cycle as part of the program and
budget planning process. In developing the agenda, the act required the governor to
consider service accessibility, service integration, provision of a comprehensive range
of services, and coordination of services to assure accountability and policy consis-
tency.

Although two annual agendas were developed in FY 82 and FY 83, Public Act
83-181 eliminated the requirement that the governor, OPM, and various human
services agencies continue development of Human Services Agendas.

Commission to Study Human Services. In 1985 Governor William A. O’Neill
proposed appointing a cabinet-level administrator with support staff, who would have
overall responsibility for human services agencies in the state. The response of the
General Assembly, through Public Act 85-546, was to establish a commission to
examine human service coordination and delivery.

The Commission to Study Human Services, composed of a 12 member biparti-
san group of individuals, was appointed by Senate and House leaders from both

parties and the governor. Its mandate was "to examine the coordination and delivery
of human services in Connecticut.” Its final report was issued in January 1987.

The commission stated:

proliferation of federally funded and state-administered programs
for categorically eligible groups {families with dependent children;

11



pregnant women, infants, and children at nutritional risk; the
permanently and totally disabled, etc.) had provided an incentive for
states to create separate administrative units to service each group.
These programs had their own regulations with respect to adminis-
trative arrangements, reporting, and client eligibility. Such
requirements made it difficult for an individual state to organize and
coordinate its programs in an efficient and effective manner.

The commission found the budget process to be the primary driving force
behind human services policies and formulation of programs. Like other study groups
before it, the commission identified lack of coordination as a serious problem for the
state human services system. Specifically, the absence of a formal structure requiring
regular interaction between human services agency leaders limited opportunities for
effective policy coordination, the commission noted. As a result, critical policy issues
were addressed through the use of ad hoc legislative and executive branch as well as
interagency task forces.

The commission recommendations focused on achieving maximum coordination
in the areas of policy formulation and decisionmaking. The recommendations were
in three areas: structural, policy, and operations.

The commission recommended the creation of a Human Services Cabinet,
including all human service agency commissioners and chaired by the secretary of
OFM, with staff to provide technical support and assist the cabinet in meeting its
responsibilities. The cabinet’s efforts were to focus on the formulation and
coordination of policy and planning in human services programs across state agencies.
The commission directed the cabinet to develop mechanisms to identify and address
unmet human services needs and included a requirement that the cabinet issue an
annual report outlining its goals, how it would meet the goals, and the results of its

efforts.

Specifically, the commission recommended the cabinet address the following
issues: development of a uniform case management system; integration and
consistency of planning and policy; integration of health care, education, housing,
transportation, job training, and economic development into the human services
delivery system; standardization of grant application and audit procedures for
grantees; common application forms for services; compatible database information
systems that would maximize information sharing; improved program evaluation
procedures and practices; and establishment of uniform human services districts.

No formal legislative action was taken on recommendations made by the
Commission to Study Human Services. Instead, Governor O’Neill, in September
1987, established a Human Services Cabinet. This cabinet was composed of human
services commissioners and chaired by the secretary of OPM with the responsibility

12



of advising the governor on human services issues and improving coordination of
services and policies among the agencies. The cabinet continues in existence today;
however, it is chaired by the lieutenant governor.

Summary. Over the past 20 years, all of the studies that examined Connecti-
cut’s human services delivery system identified common weaknesses and presented
consistent views of systemic problems. The findings presented in the various reports
are remarkably similar, each concluding that the system is fragmented, inefficient, and
fraught with duplication. Similarly, recommendations centered on one of two
approaches -- either consolidate various human services agencies or allow agencies
to remain independent but create a high-level mechanism that would set interagency
policy and ensure coordination.

Broad generalizations to support findings and recommendations were
characteristic of the reports examined, with no evidence that conclusions were based
on any hard data. For example, although three separate studies recommended a
consolidated department because of fragmentation, there was no documentation
concerning its effect on services, nor was there an explanation of how the consolida-
tion would specifically improve coordination and provide better integrated services.

The reports tended to emphasize how the recommendations would improve
services through the elimination of duplication and fragmentation, rather than reduce
costs. One reason for this may be that the significant changes recommended in the
reporis can be achieved oniy through an initiai increase in expenditures. The iong-
term savings that should occur by eliminating duplication and increasing efficiency are
not given any emphasis. Plausible reasons for this may be lack of data or an
unwillingness to raise the issue of staff cuts.

Finally, despite numerous attempts to reorganize the state’s human services
delivery system, the result has been the same. The recommendations have met with
strong resistance from department staff and constituency groups. Reasons cited for
the failure of past reorganization efforts included: a consolidated human services
department would be too large and bureaucratic; fear that different constituency
groups would be forced to compete for limited resources; and certain constituency
groups did not want the stigma of receiving services from a departrment that was
associated with providing public welfare. Thus, virtually none of the recommenda-
tions that proposed significant change have experienced great success.
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CHAPTER 1l

DEPARTMENT EXPENDITURES, RESOURCES, AND PROGRAMS

During the first phase of the program review committee’s study, the staff
focused on obtaining and analyzing data descriptive of each agency’s operations and
resources. The information collected included mission statements, organizational
charts, expenditure reports, personnel descriptions, physical facilities, and program
descriptions. Although the information was collected on all of the state’s human
services agencies, the committee staff’s analysis concentrated on the Departments
of Income Maintenance, Human Resources, Aging, Housing, and Children and Youth
Services.

Expenditure data for the five departments were analyzed to identify the size and
cost of the administrative functions most likely to be directly affected by a
consolidation of agencies. Personnel and physical facilities data were examined to
gain an understanding of potential cost savings that could be realized through
consolidating agencies. Agency programs were categorized by staff along functional
lines to determine the extent of program overlap between agencies.

After the initial analysis was completed, the General Assembly passed Public
Act 91-3, of the June Special Session, creating a commission to study reorganization
of the state’s human services system. The immediate impact on the committee was
the assignment of two of its staff to the new commission. Working with the Task
Force on Social Services and Services to Persons with Disabilities established by the
reorganization commission, the program review committee’s staff extended its data
analysis to an additional six agencies. This was accomplished in conjunction with
staff from the Office of Policy and Management, the Office of Legislative Research,
the Office of Fiscal Analysis, and the Legislative Commissioners’ Office.

Expenditures. State fiscal year 1991 General Fund expenditures by the 11
agencies in the reorganization study are displayed in Table 1l-1. The table shows that
the agencies accounted for nearly 45 percent of the state’s reported General Fund
expenditures. The Department of Income Maintenance spent the most (28.4 percent
of the state’s total), followed by the Department of Mental Retardation (6.3 percent
of the total). Of the remaining agencies, only the Department of Mental Health (3.8
percent) and the Department of Children and Youth Services (2.4 percent) accounted
for more than 2 percent of the state’s total. From this data, it appears that
Connecticut has a large number of agencies each attempting to meet a small segment
of the state’s human services needs.
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DIM $ 1,883,803 28.4
DHR 104,621 1.6
AGING 44,298 0.7
HOUSING (2) 12,534 0.2
DCYS 158,517 2.4
DOHS 43,810 0.7
CADAC _ 43,157 0.7
DMH 254,365 3.8
DMR 420,229 6.3
BESB 11,904 0.2
CDHi 880 0.0
COMBINED $ 2,978,118 44.9

{1} Does not include federal reimbursements.
{2} All of the department’s expenditures are included, not just

those for activities that would be included in a

consgclidation of human services agencies.
Source of Data: Governor’s Budget 1992-93.

Although total expenditure data are indicative of the magnitude of an agency’s
operations, such data provide limited insight into possible cost savings that could be
realized through merging human services agencies. Actual spending on personnel,
programs, and other expenses is a much better indicator of the potential savings that
can be realized from reorganization. Table II-2 presents these data for FY 91.

Table II-2 shows that the human services agencies included in the review spent
75.7 percent ($2.253 billion) of their budgets on programs. While this is a large sum,

16



agency consclidations could only achieve substantial savings in this area if whole
programs could be eliminated. However, such action could only be justified if it was
found that an individual person was being provided identical services under separate
programs. Given there is no overriding reason to believe that this type of duplication
exists, cost reductions in the program area would be confined to savings resulting
from increased operating efficiencies, which typically yield smaller amounts.

DIM $ 58.8 $1,777.6 47.4 $1,883.8
DHR 17.6 79.9 7.1 104.6
AGING 2.2 41.4 .6 44.3
HOUSING (1) 29 8.7 .9 12.5
DCYS (1) 61.8 82.2 14.5 158.5
DOHS 23.4 11.5 8.8 43.8
CADAC 18.5 14.2 10.5 43.2
DMH 149.3 61.9 43.2 254.4
DMR 199.1 166.7 54.4 420.2
BESB 2.4 9.2 4 11.9
CDHI 7 0.0 1 9

COMBINED $536.8 $2,253.4 $187.9 $2,978.1
{1} Includes all General Funds not just those associated with

the programs that would be subject to a consolidation of

human service agencies.
Source of Data: Governor’s Budget 1992-93.

Table 1I-2 shows that the agencies expended $536.8 million on staff in FY 91.
The amount is important because staff reductions and the resulting decrease in
personnel spending is the primary means of saving money through merging
government agencies.
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A good indicator of the potential savings in the personnel area is the amount
of staff resources devoted to administration. Table lI-3 depicts this information. The
table was constructed by the program review committee staff using agency data
submitted to the General Assembly’s Appropriations Committee in March of 1991. It
shows the number of staff engaged in administrative activities at the central office
ievel.

DIM 1,774 346 19.5
DHR 862 172 20.0
AGING 71 32 45.1
bBCYS 1,704 164 9.6
DOHS 834 84 10.1
CADAC 514 72 14.0
DMH 3,941 101 2.6
DMR 5,376 114 2.1
BESB 117 18 15.4
CDHI 16 5 31.3
COMBINED 15,209 1,126 7.4
Source of Data: Appropriations Committee Survey--March 1991 and
Office of Fiscal Analysis Position Data.

The importance of the data in Table 1I-3 is that it helps to define the parameters
for personnel reductions. If, for example, a goal of consolidating agencies is to reduce
administrative staff by 15 percent, and assuming an average cost per staff person of
$50,000 (salary and fringe benefit costs), then the savings on central office staff
alone can be estimated to be about $8.5 million. Of course, more information on the
distribution of staff within the category is needed before a detailed analysis can occur.
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Physical facilities. Table lI-4 presents data showing the current utilization of
space by the 11 agencies involved in the consolidation study. The square-feet-per-
staff statistic was calculated by dividing the amount of space credited to an agency
in the 1991 State Facility Plan, by the number of staff assigned to the location. The
number of staff at a location was determined from reports submitted to the General
Assembly’s Appropriations Committee in March 1991. Assuming the functions
necessary to administer a consolidated human services agency are similar to those
required by an existing agency, a rough estimate of the space needs of a consolidated
central office would be about 200 square-feet-per-staff person. A similar amount of
space would be required for a regional office.

DIM 109,700 207.8 241,339 203.0
DHR 35,330 175.8 84,434 213.2
AGING 21,221 250.7 1,007 352.0
HOUSING 38,108 132.7 0 0
DCYS 44,600 247.8 116,086 176.2
POHS 119,984 NA 7,000 NA
CADAC 16,357 NA 0 0]
DMH 26,240 240.7 18,571 NA
DMR 27,790 243.8 94,443 NA
BESB 0 0 25,400 NA
CDHI 6,000 375.0 0 0
TOTAL 445,327 205.4 588,280 198.9
Sources of Data: State Facility Plan 1991-1996 and
Appropriations Committee Survey--March 1991.

Table 1I-5, which contains lease cost data, draws attention to the potential
savings in facility costs that could result from staff reductions associated with agency
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consolidations. If, for example, administrative staff was reduced by 15 percent (about
170 staff), then total office space requirements would decline by about 34,000
square feet (170 staff * 200 sq. ft.). This would aliow the state to eliminate at least
one office (see Table lI-4) and save up to $400,000 annually.

DIM $1,137,825 $10.37 $2,267,998 $9.40
DHR (1) 355,875 10.73 793,484 9.40
AGING 189,435 10.95 49,982 10.14
HOUSING 417,250 10.95 0 0.00
DCYS 276,519 6.20- 1,128,697 9.72
DOHS 1,234,366 10.29 56,000 8.00
CADAC 214,241 13.10 0 0.00
DMH 152,400 5.81 208,642 11.23
DMR 301,188 10.84 1,122,493 11.89
BESB 0 0.00 138,106 5.43
CDHI 67,200 11.20 0 0.00
Total $4,346,299 $9.76 $5,765,402 $9.80
(1) Does not include the Division of Rehabilitative Services

Source of Data: State Facility Plan 1991-1996.

Programs. in order to examine the degree of program overiap between the 11
human services agencies, program review committee staff, working with staff from
the Office of Policy and Management, established 8 functional classifications to
categorize the agencies’ programs. Using the Governor’s FY 93 budget proposal, the
staff identified 99 human service programs either directly operated by an agency or
managed through contracts and grants with private organizations. An additional 15
programs were classified as management support.
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Each program was placed into one of the eight functional categories based
largely on the narrative description contained in the budget. A definition of each
function follows:

® community-based social services - case management, client advocacy,
legal services, information and referral, support for activities of daily
living, nutrition, and community residential facilities;

e economic support - cash, vouchers, and direct or indirect payment for
goods and services;

. employment - vocational rehabilitation, job training, and work programs;
L health services - medical services, psychological services, and treatment

for persons with physical and mental disabilities;

L institutional care - 24-hour facilities providing room, board, and
treatment for individuals with special needs {exclusive of correctional
facilities);

° management - administration and operation of the department;

o protective services - prevention and protection of persons from abuse

and neglect; and

L] public health - licensing and regulation of facilities and professionals,
monitoring of diseases, toxic substances, and environmental quality, and
health promotion and disease prevention, information, education, and
services.

Table 1I-6 indexes the 114 programs according to function. For each human
services program listed, the table identifies the agency that operates it, the number
of agency staff involved, the total dollars expended on the program in FY 91, and the
type of population served. Five basic categories -- including age, income, hispanic,
disabled, and all requests for services -- were used to identify the type of population
served.

The table reveals several functional categories where human services programs
overlap. This occurs primarily in one of two ways, either:

® different agencies offer a comparable program to the same
or similar population groups (such as financial support for
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energy assistance offered by both DIM and DHR, or
employment programs in both of those agencies that are
aimed at low income individuals); or

® different agencies offer the same program to dissimilar
population groups {such as protection for abuse or neglect,
which is located for children in DCYS, adults in DHR, and
elderly in both DHR and Aging, or the child support enforce-
ment program located in DHR for AFDC recipients and the
Judicial Department for non-AFDC recipients}.

Connecticut’s history of creating agencies based on client characteristics rather
than the type of service being provided has had a major impact on the state’s service
delivery system. A close examination of the data in Table 1I-6 shows program overlap
in all of the functional categories. The most widespread, occurs in the area of
community-based social services, where 8 of the 11 agencies offer services. The
table also shows six agencies have employment programs, and six perform a health
service function. Additionally, a total of four agencies administer economic support
programs.
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CHAPTER HI
ORGANIZATIONAL MODELS FOR HUMAN SERVICES

Based on a review of national literature and studies produced exclusively for
Connecticut, the program review committee staff identified four basic models for
organizing human services agencies. If placed on a continuum, the four models would
range from a collection of single purpose agencies that focus on specific constituent
groups (e.g., aged, children, and poor} to a single agency organized to deliver services
functionally, rather than to client groups. The current structure in Connecticut most
closely approximates the model described as a collection of single purpose agencies.
The other three models emphasize coordination and integration of services.

The studies that describe the various models stress there is not cne model
structure that should be universally adopted. They note that in providing for the
coordination and integration of human services, the most important factor is fixing
responsibility in an entity that has the authority for decisionmaking and can be held
accountable. In addition, the talent of the individuals invoived in the management and
delivery of services and the leadership provided by the governor contribute to
increased efficiency. The basic features of each of the models, with the exception of
the one currently used in Connecticut, are described below.

Confederated model. Under the confederated model shown in Figure llI-1, an
administrative umbreiia agency is superimposed on the existing departments. it is
given responsibility to coordinate the administrative activities of the underlying
departments and, in cooperation with the departments, develop systemwide plans and
priorities. Its powers with respect to the departments’ operations are very limited,
usually confined to reviewing and commenting on proposals originating in the
departments. Under the model, real operating authority remains with the
departments.

Consolidated model. Figure llI-2 depicts a consolidated model. Under this
approach, existing departments are merged into a single comprehensive agency. The
agency is structured along traditional program lines providing services through
divisions organized around client groups. Each program division maintains a limited
administrative support capability to assist in day-to-day operations. The head of the
comprehensive agency has authority over all departmental operations including
budgeting, personnel, comprehensive planning, and data processing.

Integrated model. The integrated model, shown in Figure llI-3, merges existing
departments into a single comprehensive agency. All administrative support and
program development functions are centralized and under the control of the agency
head. Service delivery is organized around strictly functional categories, such as
income, residential, or medical assistance. This allows traditionally separate services
to be combined into one program unit.
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Reorganization _options. In analyzing the various models for reorganizing
Connecticut’s human services agencies, program review committee staff applied the
three goals found in the act creating the Commission to Study the Reorganization of
State Government {P.A. 91-3, June Special Session). The goals as stated in the act
are:

L to improve the delivery of services to the people of the state;
® to increase the productivity of service providers; and
L to reduce the relationship of overhead costs to the provision of services.

Based on the goals, the confederated model was eliminated from further
analysis since it does not merge existing agencies, but instead requires that an
additional administrative structure be imposed to oversee activities and provide
coordination between the separate agencies. By creating another layer of
bureaucracy, this model would increase overhead cost and probably require an
additional outlay of funds, both incompatible with the intent of reorganization under
P.A. 91-3.

Program review committee staff found the consolidated and integrated models
to be consistent with the goals identified in the act. Using these models,
organizational structures involving selected human services agencies are presented
below as viable options for reorganizing human services in the state. Although several
variations on each model are possible, program review committee staff have
diagrammed the basic conceptual framework of the two approaches.

As previously noted, although both models require the creation of a single
department by merging existingindependent agencies, the difference between the two
is whether services are organized along functional or categorical lines. Functional
services, as represented by an integrated model, are arranged around a particular need
regardless of the characteristics of the population served (i.e. income, age, etc.). For
example, financial or nutrition services delivered to any individual in need of these
services would be considered a functional delivery system. Conversely, a categorical
setvice delivery system, characterized by a consolidated model, is arranged around
client groups and provides a wide range of services to specific clients who fall within
the purview of the agency.

Consolidated model application. Figure Ill-4 shows one alternative for merging
the current Departments of Aging, Children and Youth Services, Housing, Human
Resources, and Income Maintenance, using a consolidated approach.

The figure shows the department’s programs are organized around client groups

parallelling the current Departments of Aging, Children and Youth Services, Housing,
Human Resources, and Income Maintenance. The new divisions continue in the
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tradition of the individual departments by delivering services through a regional
system. The Division on Aging maintains a limited regional presence, with most of
its operations centralized, as is the case under the current department. Although
shown as a separate division in Figure Ill-4, the limited number of housing programs
targeted for reorganization should probably be absorbed by the Division of Human
Resources.

Under the consolidated model pictured in Figure Ill-4, common administrative
functions from each of the existing departments are merged and staff consolidated.
The new program divisions continue to perform functions unique to their operations.
For example, the income maintenance division would remain responsible for meeting
federal quality control requirements. The program divisions have limited responsibility
for establishing basic priorities and planning within the scope of their operations, and,
using a small staff, providing budgetary and other information to the department’s
administrative divisions.

Under this version of the model, regional operations remain unchanged from the
current system. Each region’s three divisions {children and youth services, human
resources, and income maintenance) operate autonomously, reporting directly to their
program division’s counterpart in the department’s central office. This results in a
cumbersome regional structure.

A drawback of this structure is the lack of a single point of entry for clients.
Separate intake units must be maintained by each regional division since this organiza-
tion lacks an overall coordinating mechanism.

Another option using a consolidated model is presented in Figure UI-5.
Although similar to Figure Iil-4, under this variation a limited consolidation occurs at
the regional level. A single individual is responsible for the region’s day-to-day opera-
tions and reports directly to the Field Office Division located in the central office.
Although traditional program divisions are maintained for service delivery in each
region, their consolidation under a single head allows for a common intake unit. At
the department level, the Field Office Division is responsible for overseeing regional
operations and assisting other central office divisions with information requests.
Regional inquiries pass through the field office and are routed to the appropriate
central office division for a response.

This adaptation of the model still permits consolidation of administrative
positions at the central office level, while streamlining reporting lines through the
creation of a field office and placing authority with a single individual in each region.
An advantage of this approach is that it allows for a common intake unit for clients.
Information about the client’s needs can be collected and eligibility for any services
offered by the region determined at a single entry point. Finally, this structure
enhances program coordination at both the regional and administrative level by
providing clearer lines of communication.
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Integrated model application. Program review committee staff also examined
the integrated model as a way of reorganizing human services agencies. As noted
above, the integrated model advocates a functional, rather than categorical, approach
to service delivery.

Figure lllI-6 shows the organization of the five agencies involved in the study
using an integrated model. As the figure displays, the types of administrative
functions performed in this model, and their location organizationally, is analogous to
the consolidated model. However, the program divisions within the central office are
organized functionally, not along traditional program lines. The Divisions of Financial
Assistance, Protection from Abuse/Neglect, and Social Services are responsible for
establishing basic priorities, planning and program development, guidelines and
rnonitoring, interpreting policy, and providing limited administrative and budgetary
support.

Program delivery is accomplished through a regional delivery system,
corresponding to the program divisions within the central office. As Figure {ll-6
pictures, anindividual manages each region, has direct authority over regional program
staff, and is responsible for service delivery activities. This structure allows for a
common intake unit to be established, permitting a singie point of entry for clients and
avoiding duplicative efforts in collecting client information by regional staff.

The fundamental difference between the two models is in the delivery of
services. in the regions, the Financiai Assistance Division operaies programs that
provide payment directly to a client or a vendor on behalf of the client, based solely
on eligibility for any of the programs offered and not on particular characteristics of
a client. An example of some of Connecticut’s programs that would belong in this
category are listed in Figure IlI-6. Similarly, the Protective Services Division directs
programs for all individuals needing protection from an abusive or neglectful situation.
The Social Services Division in the region is responsible for all other funded human
service programs administered by the five agencies.

There are several modifications that could be made that would enhance service
delivery and coordination within the department. Like the consolidated model
presented in Figure 1lI-b, a Field Office Division could be created to enhance
coordination between the regional offices and the central office.

Other states. As part of the review of human services agency mergers
conducted by the Commission to Effect Government Reorganization, staff from the
Office of Policy and Managementi gathered information on the organization of the
human services system in five other states. A variety of structures were found
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to exist across the country, ranging from a coordinated approach in Massachusetts
to a single agency in Florida. The multiplicity of organizational configurations in other
states lends credence to the notion that there is no ideal structure for organizing and
delivering human services.

However, although these states may differ considerably organizationally, the
staff found almost all have placed increased emphasis on developing a single
application process, shared management information systems, and a common
eligibility process in order to provide better coordinated services to clients. The
assumption follows that better coordinated services will lead to improved planning,
policy development, and management practices. A brief summary of the other states
examined is presented below, and organizationa! charts of four of the states are
provided in Appendix A.

Florida, categorically structured in 1979, has since undergone two reorganiza-
tions of their human services system. Currently Florida operates a single agency with
the central office responsible for program policy, management, funding, and coordina-
tion. However, the delivery of services is decentralized, administered by 11 district
agencies. The majority of services are operated by the public sector. Program areas
are: Public Health, Economic Assistance, Job Training/Employment, Youth and Family
Services, Medicaid, Mental Health, Mental Retardation, Alcohol/Drug Abuse, and Child
Medical Services.

Massachusetts’ health and human services system is based on a coordinated
model. A secretary is responsible for policy and budget development; otherwise, the
15 departments are relatively autonomous. Each department has its own delivery
system with separate district offices. There in no uniformity of intake, and no formal
network for referral to other departments exists. Most human services in
Massachusetts are delivered by private providers.

Wisconsin’s health and human services agency is headed by a secretary, and
is organized functionally into seven divisions, including community, careftreatment
facilities, economic support, vocational rehabilitation, health, youth service, and
management support. However, because Wisconsin delivers services through a
county system, the state’s role is primarily one of administrator. Actual service
delivery varies by county.

The state of Indiana commissioned a study to reorganize human services
agencies recently. Formerly structured to deliver services categorically, the study
recommended that three agencies (public welfare, mental health, and human services}
be consolidated, outreach and case management be standardized, and that providers
of services be co-located. At this time, implementation of the recommendations is
unknown.
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A study of the Colorado health and human service system has recently been
completed. Several recommendations resuited from the study, including a recommen-
dation to consolidate the existing health and human service agencies into two
separate departments: a Department of Health Services and a Department of Human
Services. Implementation of the recommendations contained in the study have not
yet been implemented.
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CHAPTER IV

FINDINGS AND RECOMMENDATIONS

Overview. The Connecticut health and human services system is a dynamic
and complex web of supports and services delivered to a diverse population in a wide
variety of settings. The system is designed to serve the broad range of needs of
Connecticut citizens. However, while serving many diverse needs and populations,
Connecticut’s human services are not always coordinated, flexible, or responsive to
the client needs.

The fragmentation and inflexibility of the system is manifested in its bewildering
array of workers, the applications and forms that must be filled out, and the
regulations that must be followed in order to obtain even the minimal level of services.
The disarray creates and sustains the widespread perception in the public mind that
the system is unable to address the real needs and concerns of the state’s citizenry
in a responsive way.

In order to address such concerns about the Connecticut health and human
services system, the Task Force on Social Services and Services to Persons with
Disabilities of the Commission to Effect Government Reorganization was established
to examine how to restructure and reform the system. One criteria for building a new
structure was to better integrate services in order to respond to client needs and
deliver services in a coordinated, unfragmented manner.

Presented below, in an edited version, is the report adopted by the Commission
to Effect Government Reorganization on February 18, 1992. The Legisiative Program
Review and Investigations Committee approved the recommendations of the
commission on February 21, 1992.

Task force work. As required by Public Act 91-3 of the June Special Session,
the commission was charged with determining the feasibility of consolidating human
services departments and programs in order to improve service delivery, increase
productivity, and reduce the relationship of overhead costs to the provision of
services, To carry out its mandate, the commission created a Task Force on Social
Service and Services to Persons with Disabilities. The state agencies examined by the
task force included the Department on Aging, the Department of Human Resources,
the Department of Income Maintenance, the Department of Housing, the Department
of Children and Youth Services, the Department of Health Services, the Department
of Mental Health, the Department of Mental Retardation, the Connecticut Alcohol and
Drug Abuse Commission, the Commission on the Deaf and Hearing impaired, and the
Board of Education and Services for the Blind.
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The task force began meeting in November 1991 and continued meeting
biweekly until February 1992. The early meetings of the task force were devoted to
developing a scope of work and hearing presentations from human services
commissioners on their agencies’ current missions, organizational structures, statutory
responsibilities, and programs. After gaining an understanding of the current health
and human services system, the task force developed a mission statement, goals, and
objectives for the delivery of health and human services in Connecticut.

To elicit ideas and suggestions regarding the structure of the health and human
services system from individuals and organizations involved in the delivery of such
services in Connecticut, the task force surveyed 250 state employees, clients, client
advocates, and nonprofit service providers. One hundred responses vvere received,
which provided valuable insight into the advantages and disadvantages of the current
system. For more in-depth feedback about reorganization options, the task force held
two focus group discussions on December 20, 1991, at which advocacy groups, state
employees, clients, and service providers shared their expertise and contributed their
ideas for human services reorganization.

After studying various alternatives, the task force developed a proposal for a
single umbrella agency organized along functional lines. The task force heid a public
hearing on January 17, 1992, to solicit public comments on this proposal. At the
hearing, concerns were expressed by consumers, advocates, and service providers
that an umbrelia agency wouid create additionai bureaucracy and the benefiis of the
present categorical structure, especially related to persons with disabilities, would be
lost.

The proposal was revised to address concerns voiced at the public hearing and
resulted in the recommendations in this report.

Vision and operating principles. The starting point of the social services task
force’s work was to develop a new comprehensive vision for what a health and
human services system should do. That vision, encompassed in a mission statement,
is:

to promote the physical, social, and economic well-being of Connecti-
cut’s citizens and to empower citizens to achieve self-sufficiency while arranging an
appropriate level of support for those who are unable to reach total independence.
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Such a vision calls for the services of a health and human services system

to be:
L accessible;
L responsive;
o well-coordinated;
° consumer and family focused;
® efficient and effective;
L respectful of the dignity of the individual client as well as

the cultural and ethnic diversity of the state’s citizenry; and

L supportive of shared responsibility and partnerships be-
tween clients and providers, public and private providers,
and state and local providers.

Together, the mission and the operating principles form the foundation for
rebuilding and restructuring a health and human services system that more directly
addresses the needs of Connecticut citizens and more effectively and efficiently
delivers the critical services and supports.

Objectives. The building blocks for the new system are a clear set of objectives
to:

L expand the flexibility of services, ensure the provision of
personalized and culturally relevant services, and effectively
measure outcomes;

° ensure the involvement of consumers, families, providers,
and communities in the planning, development, provision,
and evaluation of human services;

® support citizens in their families and communities whenever
possible;
L link state human services policy to economic development

strategy in order to ensure that human services clients
benefit fully from growth in the state’s economy;
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L decentralize authority and reduce the layers of decision-
making within state agencies;

e channel funding to direct services whenever possible;
® facilitate access to nonstate supports and resources;
® establish uniform regional service delivery boundaries to

improve coordination and reduce duplication and client
confusion in the delivery of services;

. improve intake and eligibility processes by establishing a
uniform system at the community level;

° establish uniform administrative functions related to the
purchase of service system and designed to increase
efficiency of that system as recommended by the Service
Provider Network Task Force of the commission, including,
but not limited to, auditing, contracting, licensing, and
quality assurance; and

L continue to cooperate with the private sector in the
provision of community-based services.

Recommendations. To restructure and reform the Connecticut health and
human services system, 21 recommendations were adopted by the commission.
Presented below in bold type are the recommendations and a short narrative
explaining the intent of each.

1. In order to improve the coordination, accountability, and cost
effectiveness of the health and social services system, the state’s
responsibilities for health and social services programs, policy, financing,
and management should be consolidated into four departments. These
four agencies together shall be charged with implementing the single
mission of the Connecticut health and human services system, which is
to promote the physical, social, and economic weli-being of Connecti-
cut’s citizens and to empower citizens to achieve self-sufficiency while
arranging an appropriate level of support for those who are unable to
reach total independence.
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A new consolidated Department of Social Services shall include:

all programs of the Department on Aging and
the Department of Income Maintenance,
including Medicaid policy and operations;

all programs of the Department of Human Resources,
including day care purchase of service, registration, and
training of providers, but excluding:

- all services to persons with dis-
abilities such as the Bureau of
Rehabilitation Services, and

- the Head Start program, which
will be transferred to the State
Department of Education;

day care licensing of the Department of Health
Services;

the state rental assistance program and the federal
Section 8 certificate/voucher program of the

Nanastminnt af Lancina: and
wopal Gl Ul rivusiniy, ainu

the duties and the responsibilities of the
Commission on Hospitals and Health Care
{CHHC).

A new consolidated Department of Public Health and Addiction Services

shall include:

all programs in the Department of Health
Services, including Medical Quality Assurance,
Nursing, and Home Health (but excluding Day
Care Licensing), Environmental Health, Emer-
gency Medical Services, Hospital and Medical
Care, Laboratory Services, Infectious Diseas-
es, Chronic Diseases, and Maternal/Child/Ado-
lescent Health (including Rape Crisis, Genetic
Diseases, Community Health Centers, the WIC
Program, and School Based Health Clinics);
and
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e all programs of the Connecticut Alcohol and
Drug Abuse Commission, which is currently
assigned to the Department of Mental Health
for administrative purposes only, including all
substance abuse prevention, intervention, and
treatment programs and the statewide sub-
stance abuse coordinating function.

A new Department of Children and Families shall include:

® all programs of the Department of Children
and Youth Services.

A new consolidated Department of Developmental and Rehabilitative
Services shall include:

L all programs of the Departments of Mental
Health and Mental Retardation, the Commis-
sion on the Deaf and Hearing Impaired, and
the Board of Education and Services for the
Blind; and

. all programs in the Department of Human
Resources reiating to services io persons with
disabilities, including the Bureau of Rehabili-
tation Services.

(See Appendix A for the composition of the new departments.)

The consolidation of these health and human services agencies reduces the 11
presently autonomous state agencies into 4 new departments. This change will serve
to coordinate the system by improving the ability of the commissioners of these four
agencies as well as key personnel in each of the agencies to work collaboratively on
the delivery of health and human services.

All too often agency lines and turf battles are barriers to communications
among and within agencies and impede the integration of services. These barriers
occur not only at the highest level of policymaking, but also at the programmatic level
in the delivery of services where staff sometimes have little knowledge of what other
independent state agencies could provide or deliver to the same client. As a resuit,
the client may not receive needed services.

In each newly consolidated department, priorities among proegrams and funding
would be made in a single, interdepartment forum united under common agency goals.
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The commissioner of each agency will have authority over the program, budgeting,
planning, and operations of that agency. This delineation of authority will reduce the
fiscal and programmatic conflicts that previously occurred among independent and
autonomous state human services agencies, each of which pursued its own mission
and goals.

Each of these consolidated departments will also be more cost efficient given
economies of scale and reduced administrative costs. Additional savings can be
achieved with the subsequent coordination and uniformity to be achieved in the
purchase of services activities in these agencies as recommended by the Service
Provider Network Task Force of the Commission to Effect Government Reorganization.

2. The new Department of Social Services shall develop, monitor,
evaluate, and contract for or deliver services, in most instances,
structured along a "functional” line. In the department, the program
areas will be divided into the following divisions, which will be headed,
as appropriate, by a deputy commissioner:

Economic Support,
Community-Based Services,
Employment Services,
Aging Services, and

Health Care Financing.

(See Figure V-1 for a graphic display of the above structure.)

Three of the divisions identified above are structured functionally, in contrast
to an organization of services along purely categorical lines. This structure
encourages efficiencies by creating more uniform programs that may serve many
different clients who have similar service needs. It allows the investment of a critical
mass of staff skills and expertise in the nature of the service being provided, resulting
in better quality, state-of-the-art programs for the clients who seek those services.

Aging services in this new consolidated agency will be maintained along a
categorical line. In part, this structure is to satisfy federal requirements for an
identifiable unit on aging in order to qualify for federal funds for elderly services. The
major purpose of setting out aging services as a separate division, however, is to
provide strong advocacy for the improvement and enhancement of services to the
elderly in this state as well as a coordinating function with other state agencies on
such issues. The Division of Aging Services will also ensure that the needs of elderly
citizens are addressed in a holistic way and that the array of services is effectively
managed and accessible to this particular client group.
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The function of health care financing is a critical and key one in the new
Department of Social Services. As the costs of health care and the demands for
increased access to health care continue to escalate, it is essential that the new
Department of Social Services address this formidable financing dilemma on both the
state and national level.

Placing these critical responsibilities for health care financing in a separate,
visible division of this new consolidated department emphasizes the importance of
these activities to the department’s overall work and integrates it with work of other
divisions so that issues of health care financing will be factored into broader human
services policy decisions.

This division will merge the present functions of Medicaid policy development
and efforts for maximizing federal revenues in the Department of Income Maintenance
with the current rate setting and certificate of need activities of the Commission on
Hospitals and Health Care.

3. In order to ensure effective enforcement of child support payments
to Connecticut’s children, the new Department of Social Services shall
be the lead agency in which such efforts will be consolidated and
coordinated. There shall be an implementation plan to combine the child
support enforcement efforts of the current Departments of Human
Resources and Income Maintenance, the Judicial Department, the Bureau

gf Caollartinn .cn}‘\llﬂns in the Dnnarfmnnf ef Adm:nlstfat=ve Serv:ces
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(DAS), and the Office of the Attorney General.

This consolidation and coordination of child support enforcement efforts is
based on the principle followed by the task force, that similar functions in state
government should be combined in order to deliver better services to clients. An
application of this principle in the child support enforcement arena would eliminate the
practice of providing similar child support enforcement services through separate
agencies depending on whether the client is a recipient or nonrecipient of Aid to
Families with Dependent Children (AFDC).

4. The newly consolidated Department of Developmental and Rehabil-
itative Services shall develop, monitor, and contract for or deliver
services for persons with disabilities in order to coordinate more
effectively the delivery of these services in the state. In the department,
the program areas will be divided into the following divisions, each of
which will be headed, as appropriate, by a deputy commissioner:

e Mental Health,

® Developmental Services,
[ Vocational Rehabilitation, and

51




] Physical and Other Disabilities.

Mental Health includes all programs of the current Department of Mental
Heailth and any other programs that are deemed appropriate.

Developmental Services includes all programs of the current Department
of Mental Retardation and other programs that are deemed appropriate.

Vocational Rehabilitation includes the Bureau of Rehabilitative Services
of the Department of Human Resources. This division shall have such
duties and responsibilities as are required by federal law or regulation,
and any other programs that are deemed appropriate.

Physical and Other Disabilities includes services to persons with visual
impairment, hearing impairment, traumatic brain injury, autism and
learning disabilities, and all other programs deemed appropriate.

(See Figure V-2 for a graphic display of the above structure.}

The structure of this newly consolidated department is designed to assure that
all types of disabilities will be addressed. Some programs will be organized along
"functional” lines, such as vocational rehabilitation, and others more categorically,
such as mental health. This structure will continue to aliow specialized services to be

devaelonad that will nromaota innovation and gtata-n of-tha art advanoeas,

AL W LT B AL Ywill s Qi Gariu gLae LA E

This consolidation of services to persons with disabilities is also designed to
coordinate these services and to assure that clients with multiple needs will not fall
between the cracks of independent, autonomous state agencies, particularly those
clients who have dual or multiple diagnoses.

5. Maintain in the new consolidated Department of Public Health and
Addiction Services, a strong coordinating function for substance abuse
prevention, intervention, and treatment programs across agency lines
and among the branches of state government. With an identifiable
Division of Alcohol and Drug Abuse Services, this coordinating function
will take place within the department and will involve other human
services departments, particularly the Department of Children and
Families and the Department of Developmental and Rehabilitative
Services and criminal justice agencies in the executive and judicial
branches of state government.

(See Figure IV-3 for a graphic display of the above structure.)
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This recommendation is consistent with the work of the Substance Abuse Task
Force of this commission, which recognized that Connecticut needs a coordination of
substance abuse services in order to eliminate duplications, fill service gaps, and
assure efficiency and effectiveness of these critical programs.

6. In each of the consolidated departments, a commissioner, appointed
by the governor, will oversee three functions: administration, opera-
tions, and programs. Deputy commissioners will head the administration
and operations functions and work with the commissioner to assure that
each function works in concert to support the day-to-day operations of
the department, in particular the delivery of services to clients in the
field. As described in recommendations 2 and 5 above, deputy
commissioners will head the separate program divisions, as appropriate.

7. The commissioner’s office in each newly consolidated department
shall be responsible for the overall management of the department. The
office’s focus shall be on developing policies and procedures to guide the
department, coordinating the program divisions and various functions of
the department, ensuring compliance with federal and state mandates,
and communicating with the public, the governor, and the legislature.
The office will have responsibility for strategic planning, advocacy,
affirmative action, communications, and legal services. An ombudsper-
son will also be located there to ensure client access to and availability
nf coarvinne

8. A Strategic Planning Unit is a critical activity in the commissioner’s
office of each newly consolidated department. This unit will coordinate
and centralize policy development and planning among all the administra-
tion, operations, and program functions of each department. The unit
will also promote interprogram and interagency coordination,

Interprogram coordination is essential to fully achieve the benefits of the design
of programs in each department. For example, in the new Department of Social
Services, the full benefits of organizing social services programs along functional lines
will only be reached if the program development is coordinated so that links are forged
among the program areas. Likewise, interagency coordination is critical, particularly
to bring together health and social services programs with those that serve children
and families and persons with disabilities.

9. The administration function of these newly consolidated departments
will provide centralized management and support to the programs and
operations of the department. This function shall be constructed from
a consolidation of administrative functions performed in the merged
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agencies and should support regional operations, not duplicate or create
new layers of bureaucracy in the operations of the department.

The administration function will be responsible for: the financial administration
of the agency including budgeting, accounting, fraud, and internal audit; human
resources including personnel, labor relations, and staff development; support services
including general services, materials management, and facilities management; and
information services including information technology, records management, and the
library.

In preparing and presenting the budget for each newly consolidated agency, the
commissioner shall show each program division’s budget as a separate item in order
to maintain an identity of programs in each area while managing the budget of each
department as a whole.

10. The operations function will consolidate the service delivery
systems of the merged agencies into a regional structure that will
provide, to the greatest extent possible, "one-stop shopping" for clients
in each newly consolidated department. The goal is to have a single
point of entry for information and referral, screening, intake, and
eligibility determinations and service delivery. The primary purpose of
the operations function will be to coordinate the department’s regional
service delivery system and oversee statewide operations for any client

services not delivered through the regional offices.

11. Among the critical components of the service delivery system in and
among each of the newly consolidated departments will be the develop-
ment of a single application form for client intake and eligibility determi-
nations. There should be a common client identifier and a commonly
linked computerized management information system that has the
capacity to track clients and determine eligibility across programs.

12. In each newly consolidated department, the service delivery system
will be decentralized into regional administrative offices that will be as
autonomous as possible. In most instances, the regional offices should
have the ability to contract for services, manage grants, and monitor and
evaluate programs delivered in that region. This decentralization of
authority to the regions will empower staff in those agencies to respond
to the particular service needs of each region. However, centralized
control and programmatic direction will remain in the programs function
in order to assure consistency and uniformity among the regions in the
development and provision of services.
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Some programmatic areas may not lend themselves to regional decentralization.
For example, in the new Department of Social Services, the economic support
programs may need to be operated in a more centralized manner due to the need for
uniformity in interpreting and applying a myriad of federal rules and requirements in
such programs as Medicaid, Aid to Families with Dependent Children, and Food
Stamps.

13. In the regional delivery of services, the four newly consolidated
departments will have no more than six uniform regional service delivery
boundaries in order to ensure maximum coordination of services among
these agencies, to eliminate confusion and duplication of effort, and to
promote better regional planning efforts. The service delivery offices of
these four departments should be co-located to the extent possible.

14. The newly drawn regional boundaries for the Departments of Social
Services, Public Health and Addiction Services, Children and Families,
and Developmental and Rehabilitative Services should be drawn in light
of criteria that are most important to ensure effective delivery of health
and human services to clients. Geographical size is a key criterion.
Other criteria include but are not limited to:

® general population distribution,

& agency target poputation distribution,

o agency case load,

L] placement of department facilities,

L transportation accessibility for clients to service delivery

offices and for workers to clients, and

o any federal requirements as to placement of boundaries.

15. The regional service delivery boundaries of the newly consolidated
departments shall coincide to the greatest extent possible with those of
other agencies that provide health or human services related programs.
These agencies may be state agencies or private providers who receive
grants from the state or are federally mandated to deliver services
regionally. The state agencies include, but are not limited to, the
Departments of Labor, Correction, Education, Economic Development,
and Veterans’ Affairs. All regional boundaries should coincide, wherever
possible, with the current regional boundaries of the previous
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departments in order to minimize expense and disruption of current
regional service delivery.

The majority of the current human services agencies have either five or six
service delivery regions. With the exception of the coterminous boundaries of the
Departments of Income Maintenance/Department of Human Resources and the
Department of Mental Health/Connecticut Alcohol and Drug Abuse Commission, none
of these current boundaries are uniform.

The fact that many of state’s human services agencies use different regional
boundaries for service delivery has not gone unnoticed by several commissions that
have studied the structure of state government in the past 20 years. These
commissions have all recommended uniform boundaries: Commission on Human
Services (Zimmerman) (1972}, Connecticut Council on Human Services {1975},
Human Services Recorganization Commission (1978), and Commission to Study Human
Services (1986).

The commission reports have generally focused on three concerns that result
from non-coterminous boundaries. One is that without uniformity, clients served by
more that one agency are confused about where to go for services, and they
sometimes have to go to more than one office to receive the services they need. This
issue can be addressed by uniform regional boundaries and co-location of offices so
that clients will have "one-stop” shopping.

Another concern is the difficulty line staff have in negotiating the system for
clients when regional service delivery boundaries are not uniform. The referral to
another public or private provider agency for services becomes a two-step process --
first, the worker must determine which region the client lives in for that agency, and
second, a referral to the appropriate regional service office must be made. A final
concern is that non-coterminous boundaries limit the ability to gather data and plan
for services in a given geographical area. With uniformity, all agencies will gather
data and information about the same geographic areas in order to aid them individually
and jointly to plan for services to meet the particular needs of citizens of each region.

16. The programs function of the newly consolidated departments will
provide a centralized coordination of the development, monitoring,
evaluation, delivery, or purchase of programs and services in each
specific area, such as aging services, employment services, and
vocational rehabilitation. The primary purpose of this function is to
establish uniform departmentwide policies and procedures so that there
is consistency and uniformity among the regions in contracting, grants
management, and monitoring and evaluation in each program. Maximum
regional autonomy will be allowed, however, to address specific regional
needs and empower staff at the field operations level.
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This structure will also ensure that information is available on a statewide level
on programs that are delivered or purchased in each region.

17. The programs of these new consolidated departments should
emphasize prevention and early intervention and be family focused.

18. There shall be boards and advisory groups in each newly consolidat-
ed department that will provide, in a coordinated manner, input, and
expertise from consumers, advocates, and other interested parties.

19. Continue a Human Services Cabinet and other interagency
coordinating mechanisms for the four newly consolidated departments
to work with other state agencies whose programs are critical to the
delivery of a complete range of services to clients of the health and
human services system.

While the four newly consolidated departments have responsibility for a majority
of the health and human services programs in Connecticut state government, other
agencies will need to interact and coordinate with these departments. These depart-
ments include correction, veterans’ affairs, labor, housing, education, higher
education, and consumer protection. it is also essential to forge links between human
services and such issues as transportation and economic development.

A Human Services Cabinet has been in use for several years in the executive
branch of state government, which provides commissioners with an interagency forum
to coordinate policy development and to communicate openly on common administra-
tive and programmatic issues. The cabinet, under the direction of the lieutenant
governor, will need to be reconstituted in light of the consolidations in the above
recommendations, but should continue to provide this important interagency forum
on health and human services issues.

20. Encourage collaborations that will foster the development and
maintain the client-focused structure of a Connecticut health and human
services system and that will involve partnerships between clients and
their service providers, both state and local, public and private.

The purpose of the partnerships is to complement state agencies’ work with
local communities, which provide services as part of their responsibility to their
residents, and to ensure the integration and coordination of those local services with
state-funded and operated programs. These partnerships are designed to eliminate
duplications, address service delivery gaps at the regional and local levels, and
promote dialogue between public and private service providers.
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21. Implement the structural changes that are required to create the
newly consolidated Departments of Social Services, Public Health and
Addiction Services, Children and Families, and Developmental and
Rehabilitative Services. In the implementation process, provide
legisiative and executive branch oversight and monitoring to assure that
the new departments are set up in adherence to the operating principles,
objectives, and recommendations above. The process should also allow
for flexibility in fashioning these departments so that they are manage-
able, become operational with minimal disruption to the system, and are
ultimately successful in accomplishing the mission of the health and
human services system.
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APPENDIX







APPENDIX A

Composition of New Departments

DEPARTMENT OF SOCIAL SERVICES

Merger of:
DIM

DHR

SDA

DOH

DHS

CHHC -

all current programs including Medicaid policy and operations
most current programs, including day care purchase of service,
registration, and training of providers; excluding services to
persons with disabilities

all current programs

Rental Assistance Program (RAP) and federal Section 8
Certificate/Voucher Program

day care licensing

all functions

Organize into five Program Divisions: Economic Support, Employment Services,
Aging Services, Community-Based Social Services, and Health Care Financing,
combining the Medicaid policy and operations of the Department of Income
Maintenance and the activities of the Commission on Hospitals and Health Care.

Include Child Support Enforcement consolidation and coordination in DSS.

DEPARTMENT OF PUBLIC HEALTH AND ADDICTION SERVICES

Merger of:

DHS -

all programs including Medical Quality Assurance, Nursing and
Home Health (but excluding day care licensing), Environmental
Heaith, Emergency Medical Services, Hospital & Medical Care,
Laboratory Services, Infectious Diseases, Chronic Diseases, and
Maternal/Child/AdolescentHealth (includes Rape Crisis, Genetic
Diseases, Community Health Centers, the WIC Program, and
School Based Health Clinics)




CADAC -

all programs including substance abuse prevention, intervention
and treatment and specifically, statewide coordinating function.

DEPARTMENT OF CHILDREN AND FAMILIES

DCYS -

all current programs, including prevention, protective services,
juvenile justice, mental health, and substance abuse

DEPARTMENT OF DEVELOPMENTAL AND REHABILITATIVE SERVICES

Merger of:
DMR -
DMH -

DHR -

CDHI -

BESB -

all current programs
all current programs

all programs that serve persons with disabilities including
Bureau of Rehabilitation Services {BRS)

all current programs

all current programs

Organized into four Program Divisions: Mental Health, Developmental Services,
Vocational Rehabilitation, and Physical and Other Disabilities.

STATE DEPARTMENT OF EDUCATION (SDE)

® Transfer Head Start from DHR

L Maintain SDE Early Childhood Education Standards/Policy




