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Sec. 1.
Findings

The General Assembly makes the following findings:

a) The agency of human services serves 235,000 Vermont individuals and families through programs that have received national recognition for their innovation and effectiveness.

b) However, the current structure of the agency of human services

1) Poses barriers to systematically providing a full range of appropriate  services to each individual or family and is not designed to address multiple inter-related needs.

2) Hinders efforts to effect coordinated policy initiatives, resulting in inconsistent policies and eligibility requirements across programs.

3) Does not consistently respond proactively to the earliest signs of a family, child or individual in need.

4) May result in duplication of functions for each different category of clients with respect to financial and case management supports, contracting, service provider negotiations and information technology.

5) Does not promote the most effective allocation of financial and staff resources.

Sec. 2. Goals and Strategies

The central goal of this act is to provide an integrated client-based array of human services, including prevention and early intervention services, to families, children and individuals in need and to communities throughout the state.  This goal can best be accomplished by:

1) Developing and utilizing a common intake form for all agency clients.

2) Developing and utilizing a common assessment form for families and individuals at risk.

3) Identifying families and individuals with multiple needs through the common assessment tool.

4) Designating a lead case manager for each family or individual when the assessment indicates multiple services will be required from multiple departments or programs.

5) Creating a single comprehensive plan for each family or individual with multiple needs.

6) Involving clients in their own case planning.

7) Developing and utilizing protocols for identifying at risk children and youth and implementing early intervention and prevention strategies.

8) Using cross-agency teams for delivery of services, including community partners where appropriate.

9) Consulting regularly with key stakeholders, partners, advisory groups and advocates as service delivery models are shaped.

Sec. 3.
Creation of client centered system

c) The secretary of human services is directed to organize the agency of human services according to the following principles:

1) Services related to health access, mental health services, substance abuse, aging, physical disabilities, developmental disabilities, long term care, adult protective and social services, and children with special needs shall be combined in a single department of health, aging and disabilities.      

2) Services related to economic assistance, Reach Up, child welfare, child support, child care, juvenile services and vocational rehabilitation shall be combined in a single department of assistance to families and children.

3) Services related to public health, including licensing and surveillance, shall be combined in a single department of public health.

4) The department of corrections shall continue as the successor to and continuation of the department of corrections.

d) The secretary of human services may transfer or reallocate personnel, functions and programs consistent with this act.  In addition, the secretary may transfer appropriations within the agency in order to carry out the purposes of this act, provided that the total amount appropriated to the agency shall remain the same.

Sec. 4. Implementation of Client Centered System

e) The reorganization of the agency is intended to establish a system of service   delivery with the client at the center.  In order to accomplish this, reorganization shall include the following elements:

1) Intake and assessment shall be performed at the department level, according to forms and protocols developed by the secretary.

2) The common intake form shall be used for all agency clients.

3) The common assessment form shall be used for all families and individuals identified through the common intake form as families and individuals at risk.

4) Families at risk shall include, but not be limited to the following:

A. Families with a child or children if one or both of the parents is a minor.

B. Families with a child or children if one or more of the following risk factors exists:

1) Mental health disorders

2) Substance abuse

3) Domestic abuse

4) Child abuse or neglect

5) Commitment to the commissioner of corrections

1) Individuals at risk shall include, but not be limited to the following:

A. Pregnant teens.

B. Individuals with co-occurring mental and substance abuse disorders.

C. Individuals with past or current history of physical or sexual abuse.

5) If a family or individual at risk is determined through the common assessment tool to have multiple needs requiring services from multiple programs or departments, the family or individual shall be offered intensive case management services.  These intensive case management services shall be provided through a cross-agency team and a lead case manager designated from the cross-agency team.  The lead case manager shall have the responsibility to work with the family or individual, and with agency programs and community partners to ensure that the family's or individual's multiple needs are addressed and that services are coordinated. 

f) As used in this section, "Cross agency team" shall include service experts from the areas of need identified through the assessment, which may be agency staff, contractors, community partners or staff from other state and local agencies.

Sec. 5. Prevention and Early Intervention Services 

g) The reorganization of the agency is intended to support a system of service    delivery that responds proactively to the earliest signs of families and children in need, based on the following principles: 

1) Prevention and early intervention depends on the power of community     leadership and resources and shall be developed in a strong partnership with communities, schools and community-based organizations, recognizing that outcomes of social well-being are a universal responsibility.

2) Known indicators of children and youth at risk include out-of-wedlock birth, child poverty, truancy, binge drinking and other drug use, substance abuse in the family, domestic violence in the family, family involvement with the corrections system, and low parental educational achievement.

h) The secretary shall develop protocols with schools, pediatricians, and primary care providers to identify children and youth at risk and to provide necessary prevention and early intervention services.  Such services may include but not be limited to early childhood education, mentors, activities that enhance self-esteem, counseling services, social and life skill training, substance abuse and mental health screening for all youth in the juvenile justice system, improved child care services for families in need, afterschool programs, family counseling and anger management.

Sec. 6
Responsibilities of secretary.


The secretary shall engage in a process for reorganization that includes the following:

1) Involving agency staff, community partners, advisory groups, law enforcement, department of education, service recipients and service providers in developing the organizational plan.

2) Consulting with the Vermont state employees union and providing for training and staff development.

3) Reviewing and evaluating integrated data systems and related confidentiality issues.

Sec. 7.
Legislative Oversight

A legislative committee to oversee human services reorganization is established to consist of two members of House Health and Welfare, Government Operations and Appropriations Committees to be appointed by the Speaker of the House and two members of Senate Health and Welfare, Government Operations and Appropriations Committees to be appointed by the Committee on Committees of the Senate.

Sec. 8.
Effective Date
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