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2005 Pinellas County Human Services Priorities Conference
Summary Report

Overview
On March 2, 2005, infl uential leaders in Pinellas County Human Services 

gathered to discuss the state of the county and set priorities for the future. Th e 
starting point for this conversation was fi ndings from a comprehensive assessment 
of services conducted by researchers at the Louis de la Parte Florida Mental 
Health Institute at the University of South Florida. Th e purpose of this brief 
report is to summarize the main points made in the conference in the hope that 
they can provide signifi cant direction for the development of future plans and 
initiatives in this arena.

Themes and Observations
1. Funder coordination. Although this is not the fi rst time it has been 

suggested, this group reiterated the need for funding agencies that support 
work in the county to coordinate their eff orts. Suggested areas of coordination 
included agreement on highest priorities; development of a common grant 
application; and use of common evaluations and audits.

2. Avoid zero-sum thinking. Participants expressed their concern that the 
setting of specifi c priorities would direct crucial funding away from established 
areas of need, merely shifting the problem from one area to another. Th e 
analogy of building a house was introduced, and the point made that you 
don’t take materials from the foundation to build the upper fl oors. While 
there was some enthusiasm for re-evaluating historical funding patterns, the 
group felt it would only be eff ective if there were a commitment to funding 
the “basics” along with any new investment priorities. 

3. Funding priorities. After a long discussion, and based upon the assessment, 
there was consensus that certain basic needs could be identifi ed as priorities 
for the next few years. Taking a cue from Maslow, participants pointed out 
that even when more specialized services are off ered, the majority of citizens 
want help with the basics (a content analysis of 211 calls supports this notion). 
Specifi cally, the group agreed to focus on the following basic needs: 

 a. Transportation (both public and private); 

 b. Aff ordable Health Care (including behavioral health, in-home, and   
 prescriptions); and 

 c. Aff ordable Housing (including emergency, transitional, and rental).

4. Consider “basic” needs in historical and socio-economic context.
Participants were quick to point out that what counts as “basic” in this part of 
Florida is diff erent from other geographical locations. Th e uniqueness of the 
service economy and the kinds of jobs that it creates, along with the fact that 
the county is “built out” leads to a very specifi c needs profi le. So long as the 
fundamental economics of the state stay the same, we can expect these basic 
needs to persist and require investment support. 
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5. Develop a funding database. Participants were quick to point out that the 
data on human services provided by the researchers captured only a small 
portion of the monies provided by public and private sources to support 
activities in the county. Th ere was consensus on the need for some entity—
possibly the county, or FMHI—to create and maintain a more accurate 
funding database that refl ected the actual expenses in the de facto system of 
support.

6. Create a funding matrix. One importance observation from the conference 
was that human services needs often get expressed in two very diff erent 
ways, leading to inappropriate and unhelpful comparisons. Specifi cally, some 
projects are couched in terms of services (e.g., daycare, food, transportation, 
safety) while others are described with regard to target populations (e.g., 
children, homeless, battered women). Th e group was enthusiastic about 
developing a funding matrix that displayed investments as the intersection of 
services and populations, and providing this matrix to funders as one tool for 
improving coordination.

7. Framing priorities for the public. Th ere was agreement in the group that 
how the human services message was delivered to the public would be crucial 
to its persuasiveness. While it would be easy to fi nd evidence for the under-
funding of human services in the county, this argument would not carry 
much weight on its own, given the current political climate. An alternative 
framework would be strengths-based, emphasizing the unusual confl uence 
of excellent services in the area (some of national distinction), arguing that 
Pinellas is “better than most, but not as good as it needs to be.” Along the 
same lines, it is not that service providers are under-funded, but rather 
that needy citizens are underserved—we can and should do better. Finally, 
participants maintained that calls to compassion are not likely to succeed 
today; a more eff ective approach would likely emphasize the impact of better 
services on public safety.

8. Remove the complexity from navigating the system. Th e overriding 
observation concerning human services from the provider’s and user’s 
perspectives is that the system is fragmented and therefore very hard to 
navigate. Th is is not a new observation, but the problem persists and may 
even be growing. Funding agencies must turn their attention to processes 
and technologies that allow for the seamless coordination of services and 
the sharing of important information through the county. In so doing, it 
is important to be forward-thinking and not use only old models such as 
case-management that have sometimes been proven to be ineffi  cient and too 
expensive.

9. Focus on the future. Participants saw a need to build into the coordination 
process some refl exive mechanism to encourage funders and providers to 
identify future needs. While the current assessment does a good job of 
identifying the current landscape with regard to needs and services, a high-
level, strategic conversation about the future of the county and likely emergent 
needs over the next two decades, while challenging, would be invaluable for 
planning purposes.
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10. A recognition of infl uence. Th e conference closed with the comment that 
anything this group chose to make a clear priority would likely receive 
considerable focus in the county; that this group of individuals is most 
infl uential in their positions and informal networks. Th is observation was 
off ered as an encouragement to participants to come together and recognize 
their collective power to make improvements in the county.

Conclusion
Th e conference concluded with a shared desire on the part of all participants 

to utilize these themes and observation in planning for human services in the 
county. Specifi cally, attendees were resolved to develop a more accurate funding 
database; use the funding matrix to coordinate funding activity; and refi ne the key 
priorities message (emphasizing transportation, health care, and housing) both for 
participants in the system and the general public.
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