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Joint HHS and Education and Culture Committee 

April 22 May 9 
Mental Health Supports for 
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School Based Health Centers Child Care Subsidies 
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Child and Adolescent School 
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I. PUBLIC HEALTH SERVICES 

 

Of the $10.7 million increase in the Public Health Services Area, $4.25 million is associated with 
funding for food insecurity and Nourishing Bethesda, which the Committee discussed on April 
21; and $3.29 million is associated with School Health Services, which the HHS and E&C 
Committees discussed on April 22.   The increase in positions is also largely in School Health 
Services.  
 
PHS Issue 1:  Health Care for the Uninsured 
This section of the packet will address five programs typically considered under the umbrella of 
Health Care for the Uninsured:  Montgomery Cares, Care For Kids, Maternity Partnership, 
Health Care for the Homeless, and Dental Services.  The County Executive’s FY23 budget does 
not recommend significant changes for these programs (outside of the increase to Health Care for 
the Homeless related to expanded shelter services).  The April report on Health Care for the 
Uninsured is attached on circles 6-21 and includes utilization and other data for the current fiscal 
year.   
 
The “Troika” leadership, which includes the Montgomery Cares Advisory Board (MCAB), the 
Primary Care Coalition, and the Health Centers Leadership Council, has submitted a request for 
increased funding in each program area (circles 22-40).  Troika and MCAB also provided 
additional information in response to Council staff questions (circles 50-58).  DHHS has 
provided additional information on each program area, as well as comments on some elements of 
the Troika requests (circles 42-49; 59-64).  Council staff will highlight information from both the 
health partners and the department in each program area.   

FY22 Approved FY23 Rec Difference
Public Health 82,294,910 93,028,751 10,733,841
FTEs 543 571 28
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Overarching Issue:  Rate Structure 
In April 2020, DHHS implemented a block payment structure for Montgomery Cares health 
clinics to ensure stable funding for clinics impacted by COVID-19 restrictions.  For FY23, 
DHHS intends to continue this structure and approach through the first quarter of the fiscal year, 
and review utilization data to determine how to proceed, with a possibility to return to fee-for-
service beginning in the second quarter of the fiscal year.  The Montgomery Cares and Care For 
Kids budget breakdowns are provided in tables below.  For both programs the Executive’s 
budget continues level funding for provider encounters and payments to medical providers. 
 
The Troika leadership is requesting significant FY23 funding increases totaling approximately 
$1.5 million in reimbursement rates for Montgomery Cares ($1.2 million) and Care For Kids 
($272,000).  According to the Troika advocacy statement (circle 26), this request represents a 
20% increase in rates for primary care visits for Montgomery Cares, and is proposed as part of a 
phase-in plan to increase rates in alignment with current market conditions.  The Care For Kids 
increase also reflects payment projections to be comparable with regional market conditions.   
 
Both the Department and the Troika leadership acknowledge that an effort to transition to a 
Value-Based Care rate structure has been discussed and interrupted by the COVID-19 pandemic 
experience.  DHHS states that there is no plan to transition to a new, value-based care structure 
in FY23, but that discussions around this systemic rate structure change are intended to continue 
during FY23.   
 
In sum, there appears to be a great deal in flux around how reimbursement rates should be 
structured at this stage of the pandemic experience as well as around the ultimate vision for 
the future state of rate setting structures for Health Care for the Uninsured programs.  
While the Care For Kids reimbursement rates are structured separately, similar questions are 
raised regarding the amount and range of rates for services relative to Medicaid and regional 
market conditions.  The responses from both Troika and from DHHS indicate a willingness and a 
need to work collaboratively to align reimbursement rate structures for both Montgomery Cares 
and Care For Kids with regional administrative and other standards and to ensure 
competitiveness with rates. 
 
Council staff recommends that the Committee defer consideration of additional funds for 
payments and rates in Montgomery Cares and Care For Kids pending this planning and 
assessment work as identified by the Department and Troika leadership.  The structural 
changes and visioning outlined are significant in both scope and importance, and the Committee 
will want to monitor and receive status reports on the progress of the work over the coming 
months.  Council staff also suggests that the Committee receive an update regarding the first 
quarter utilization experience prior to transitioning to fee-for-service payments.   
 
Non-profit inflationary adjustment:  Typically, the health clinics do not receive the non-profit 
inflationary adjustment as their reimbursement rates are set separately each year and are usually 
the mechanism for adjusting for costs.  However, Council staff’s recommendation to defer 
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reimbursement rate adjustments does not provide a mechanism to adjust for increased costs that 
clinic providers are experiencing along with other non-profits. 
 
Council staff suggests that one approach could be to increase the amount budgeted for patient 
encounters/visits by the inflationary amount ultimately approved by the Council.  This would 
allow for an overall increase in the amount available for clinic reimbursement through the block 
payment approach in the beginning of the fiscal year; DHHS could then adjust rates accordingly 
as the fee-for-service transition takes place later this year.  If the Committee supports this or a 
similar approach, Council staff emphasizes that this is not intended to be a permanent increase to 
rates or a replacement for the planning and structural work that needs to take place.  It is 
intended to be a one time only adjustment given the unusual circumstances of the upcoming 
fiscal year as a result of the extended pandemic experience and to implement some parity 
between the clinics and other non-profit providers.   
 
The FY23 recommended budget level for Montgomery Cares patient encounters is 
$5,508,000; a 6% increase would require $330,480 on the reconciliation list.  Each 2% 
above that would require $110,160 on the reconciliation list to match the approach with 
other non-profits.     
 
Montgomery Cares 
Summary 

• Provides medical care, referrals to specialty care, behavioral health, and assistance with 
certain pharmacy costs for uninsured adults. 

• The Executive’s FY23 operating budget maintains funding for this program, reflecting 
continued block payments through at least the first quarter for providers.   

• Troika requests $1.2 million to increase reimbursement rates and $108,280 to fund 
specialty care services to address treatments delayed during the pandemic.  The MCAB 
advisory statement also requests $150,000 specific to cancer care and treatment.   

 
Discussion 
DHHS provided the following data summarizing the recent and year-to-date utilization for 
Montgomery Cares. 

 
Montgomery Cares   FY20  FY21  FY22 Jun – Feb 2022 

Patients  23,804 19,777 16,211  
Encounters (In-person) 54,367 33,911 27,037 
Encounters (telehealth) 6,926 19,425 4,822 

Total Encounters 61,293 53,336 31,859 (FY22 projection year end 43,658) 
 
While this data shows the numbers of patients and encounters continuing to decline, the FY22 
monthly utilization data on circle 9 shows that the trend is beginning to increase in numbers of 
patients and encounters in February and March.   



5 
 

 
The table below shows the budget elements for the Montgomery Cares budget:  
 

 
 
Specialty Care:  Both the joint advocacy statement and the MCAB statement reference the need 
for funding for specialty services in Montgomery Cares, with an additional request for cancer 
care services.  DHHS also indicates support for additional funding for cancer care services in 
particular. Council staff notes that last year MCAB requested $222,110 to increase specialty care 
services, and the Council added $100,000 in the FY22 budget to support additional specialty 
care.   
 
 
Care For Kids 
Summary 

• Provides medical and dental services to children who are not eligible for other healthcare 
programs. 

• Troika requests $271, 962 to increase reimbursement rates, and three positions totaling 
$233,993. 

 
Discussion 
DHHS provided the following utilization information for Care For Kids: 

 CFK Utilization  FY20  FY21  FY22 Jun – Feb 2022 

 Unduplicated # of Pts  6,230 6,439 6,809 (FY22 projection 7,200) 

Montgomery Cares FY20 Budget FY21 Budget FY22  Approved FY23 Rec
Projected Montgomery Cares Patients 25,770              25,770               25,770                   25,770
Budgeted Number of Encounters 72,000              72,000               72,000                   72,000

Primary Care Encounters/Visits 5,532,350        5,532,350         5,508,000             5,508,000         
Pharmacy/MedBank/immunization 1,766,571        1,766,571         1,766,571             1,766,571         
Cultural Competency 22,500              22,500               22,500                   22,500               
Behavioral Health 971,831            971,831            1,034,931             1,034,931         
Oral Heath 589,120            589,120            589,120                589,120            
Specialty Care 1,119,020        1,119,020         1,219,020             1,219,020         
Program Development 343,184            343,184            343,184                343,184            
Information and Technology 295,360            295,360            295,360                295,360            
PCC Administration 932,642            932,642            932,642                1,128,672         
DHHS Administration 477,394            477,394            523,981                542,320            
Facility Support 67,040              67,040               67,040                   67,040               
COVID Recovery Resources (Grant funds 500,000            500,000            
Teleheath Parity/Interpretation 65,000                   65000

      TOTAL Montgomery Cares 12,617,012      12,617,012      12,367,349          12,581,718      
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CFK Pt Visits (contractors)  FY20  FY21  FY22 Jun – Feb 2022 

 Primary Care  251 360 1,899 

Specialty Care  53 47 308 

Specialty Dental 51 29 85 

Behavioral Health 41 39 151 

Total 396 475 2,443 

Visit information reflects encounters for contracted providers only, not the total number of visits 
through school based health centers or Kaiser 
 
DHHS reports significant increases in Care For Kids enrollment and participation.  Program 
enrollment through March is 7,001 unduplicated patients, which is a 15% increase over the same 
time last year.  The numbers for new patients increased even more significantly, an increase of 
284% over the same time last year.  The charts on circles 11-13 show more details.   
 
The table below shows the budget elements for the Care For Kids budget:  
 

 
 
Staffing:  The table on circles 44-45 shows the current staffing levels supporting Care For Kids.  
The table shows 6 full time contractual staff dedicated to the program, as well as part time 
support from other positions, two positions added to support the Newcomers initiative, and two 
positions in DHHS that support the program administration. 
 
The three positions requested through the Troika joint advocacy statement include: 

• $76,337 for one administrative coordinator to address administrative needs associated 
with program growth; and 

Care for Kids FY20 FY21 FY22 Approved FY23 Rec

Personnel Contractual 370,091            388,817      644,123              676,727                  
Medical Providers* 690,080            675,333      762,916              762,916                  
Behavioral Health 72,929              69,472        69,473                69,473                     
Other Operating 55,047              52,377        62,113                69,148                     
Indirect Cost 98,158              100,454      127,706              130,681                  
Total Care for Kids Contract 1,286,305        1,286,453  1,666,330          1,708,945               

                                      TOTAL 1,286,305        1,286,453  1,666,330          1,708,945               

Does not include cost for children services in school based health centers or through Kaiser
*FY23 - $124,000 of the Speciality Dental care funds will be used by County Dental services 
to support direct, patient-centered speciality dental care services provided by pediatric 
dental specialists to CFK clients.



7 
 

• $157,656 for two positions to establish a quality improvement program for Care for Kids. 
The two positions identified are a Quality Improvement Manager and a Data Analyst. 

 
Council staff notes that the Council added two positions to support Care For Kids in the FY22 
budget, a Client Service Specialist and a Medical Assistant Case Manager.  In addition, two 
Community Health Worker positions were added through the Newcomers initiative; the Council 
also added $100,000 for medical services in FY22 in anticipation of the increased need for 
capacity. 
 
The Council has also received a request from the Commission on Health for “a Senior Planning 
Specialist to serve as a data, planning, and evaluation specialist for the Health Care for the 
Uninsured (HCU) program” (circles 40-41).  A Senior Planning Specialist in DHHS would be 
budgeted at $121,350.   
 
DHHS comments on circle 45 indicate that the Department does not view that a quality 
improvement program should be focused solely on Care For Kids.  DHHS states its support for 
an integrated effort to establish quality improvements principles across all of the Health Care for 
the Uninsured programs as part of future, collaborative structural framework discussions.   
 
Both the Commission on Health and the Joint Advocacy Statement reflect the need for an 
additional position in DHHS to expand data collection and evaluation, and to facilitate 
ongoing planning work toward strategic design and implementation of new system 
structures.  DHHS indicates that the Department would prioritize work associated with system 
restructuring; however, Council staff views these requests as complementary and identifying the 
same needed support and planning capacity.   
 
Council staff recommendations:  Montgomery Cares and Care For Kids 

• Support the Executive’s recommended funding level for these two programs of 
$14.5 million in FY23. 

• Defer consideration of rate increases, as outlined above, pending further planning efforts 
over the coming year. 

• Defer consideration of the requested quality improvement positions for Care For Kids, 
also pending further collaborative planning efforts for the system of services for 
uninsured individuals.   

• Consider requested specialty care in the context of other Troika requests summarized 
below. 

• If the Committee is concerned about the need for additional infrastructure support in 
these areas, Council staff suggests that the administrative position for Care For Kids 
($76,337) and the Senior Planning Specialist in DHHS ($121,350) appear to most 
directly support imminent work given the significant utilization increases in Care For 
Kids and the wide ranging structural planning work that needs to be accomplished in 
the coming year.   
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Health Care for the Homeless 
Summary 

• The County Executive recommends an increase of $600,000 for additional psychiatric 
services for individuals who are homeless and in the emergency shelter system. 

• The Troika Joint Advocacy Statement requests $97,452 in specialty care for individuals 
experiencing homelessness, and an additional $300,000 for psychiatric services for 
individuals in the emergency shelter system.  

 
Discussion 
The charts on circles 16-18 show increasing numbers of patients and encounters in the recent 
months of FY22, and provide additional updates. 
 
On April 28, the Committee reviewed and concurred with the Executive’s recommended 
addition of $600,000 to increase psychiatric services in the emergency shelter system.  DHHS 
staff indicates that the additional funds will meet the demand for services that is associated with 
the increased capacity in the County’s emergency shelter system, particularly the Nebel Street 
Shelter.  The funds will support ongoing psychiatric and medical services within all emergency 
clinics. DHHS states:  
 

“Expansion of beds dictates a need for more support staffing to continue preventing 
overuse of the County emergency rooms and decrease readmission when deemed 
possible.  The funding allows for a therapist for clients as requested within shelters, 
which the request has increased for over the last year.  This also provides support for a 
psychiatric prescriber to be onsite to assist with crisis management, medication 
management and training/support to clients and staff 2 -3 days each week.”       

 
The Troika joint advocacy statement also requests that $300,000 be added in addition to this 
recommended increase to further expand psychiatric service availability.  This request is further 
described on circle 29, which states that the intent is to increase services within the shelters and 
provide trainings for shelter staff.   
 
Troika leadership also requests $97,452 to increase access to specialty care services for 
individuals who are experiencing homelessness.  This is also described on circle 29 which 
indicates that the funding would add funds for services and staffing capacity to facilitate access.   
 
Council staff recommendation: 

• Support the Executive’s recommended increase of $600,000 for psychiatric services in 
the emergency shelter system.   

• Defer further addition to the psychiatric services for individuals who are experiencing 
homelessness.  It may be beneficial to understand the impact of the Executive’s 
recommended level of funding and monitor experience over the coming months. 

• Consider requested specialty care in the context of other Troika requests summarized 
below. 
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Maternity Partnership 
On circle 7 DHHS notes that the General Assembly passed legislation this spring to allow 
eligible pregnant women with income at or below 133% of the poverty line to be covered by 
Medicaid and their children regardless of immigration status.  The women can be covered for 
postpartum care up to 12 months after delivery, and the children up to 1 year.  This will 
significantly benefit women and children, and impact the County’s Maternity Partnership 
Program.   
 
Circles 14-15 provide an update on enrollment, which as of March is a 19% increase over the 
same time last year.   
 
The Troika leadership is requesting $114,500 to initiate a breastfeeding support program within 
Maternity Partnership Program.  This request is detailed on circles 35-36, and includes funding 
for a nurse lactation specialist as well as some supplies for mothers.  DHHS indicates that the 
lactation specialist would be able to work with all Maternal Child Health Programs, including 
those of other community partners.   
 
Dental Services 
Dental Services is an ongoing area of concern, and the challenges with finding sufficient 
provider capacity to support the level of need are reflected across all of the advocacy documents 
as well as the Department’s comments.  Circles 19-20 provide a program update, showing that 
3,704 patients have been served through March of this year, with a 67% increase in patients and 
a 116% increase in the number of visits compared to the same time last year.  Circle 20 also 
highlights ongoing challenges with recruiting staff. 
 
Circle 7 highlights one positive development, which is that the General Assembly approved 
Dental Coverage for Adults through Maryland Medicaid.  This will have a positive impact on the 
ability to provide much needed services.   
 
The Troika request is for $160,000 in two parts: 

• $60,000 for a consultant to facilitate a collaborative design process that will re-imagine 
the safety net for dental services; 

• $100,000 for specialty dental referral.   
 
Council staff notes that the Council added $250,000 in FY22 to support dental services in 
schools; this has been delayed in implementation due to COVID concerns, but DHHS reports 
that the services are expected to begin next year.  The Council also added $75,000 in FY22 to 
increase rates for contractual staff in the Dental Care Program.   
 
The proposed scope of work for the consultant is outlined on circle 38; on circle 46, DHHS 
estimates that the report could be completed next spring.  The Department also indicates the need 
for funding for adult and senior specialty dental care and highlights that university and 
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community partners could provide these services while the consultant design process is 
underway.   
 
Council staff notes that a similar request for a study on designing a dental care safety net system 
was put forward last year also.  The Committee has been very supportive of increases to dental 
care services in recent years, and in last year’s discussions agreed with the goal of collaboration 
among public and private dental providers.  If the Committee is interested in this proposal, it may 
be helpful hear more specifically from DHHS how the Department envisions implementing the 
$60,000 for the consultant.   
 
Health Care for the Uninsured Programs:  Council Staff Summary Recommendations   

• As noted earlier, Council staff recommends deferral of rate increases at this time, and 
consideration of mirroring the non-profit inflationary adjustment for Montgomery Cares 
providers. 

• The Troika leadership has recommended additions in both infrastructure and specialty 
care services.   

• With respect to specialty care, Council staff notes that the Council increased funding for 
specialty care in FY22, and that the numbers of patient encounters are just beginning to 
increase in recent months.  It may be possible to re-evaluate the need for these services 
when the trend of visits and patient experience is more known later in the year. 

• The Committee may need to prioritize what infrastructure and specialty care 
additions outlined below can be funded at this time given affordability constraints, 
funding increases added in FY22, and the number of planning initiatives already 
facing the Department in FY23. 

 
Infrastructure: 

• Two planning and data support positions requested by Troika and one by the Commission 
on Health.   

• One administrative position for Care For Kids ($76,337) 
• Of these, Council staff would prioritize one Senior Planning Specialist ($121,350) for 

DHHS to facilitate the systemic structural planning needed to evaluate the 
reimbursement rates across multiple programs; and the Care For Kids administrative 
position due to increases in enrollment. 

• Consultant for Dental safety net system design ($60,000) 
Specialty Care: 

• $150,000 for cancer care treatment 
• $100,000 for adult specialty health care services 
• $90,000 for specialty care in Health Care for the Homeless 
• $100,000 for specialty Dental care 
• $114,500 for breastfeeding support initiative 
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PHS Issue 2:  Updates and Consent Items 
Council staff recommends approval of the program changes reflected below.  
 
• Mobile Health Clinic:  ARPA funding was allocated in FY22 to initiate a Mobile Health 

Clinic service, $620,859 in operating funds and $258,359 to purchase a vehicle.  DHHS 
provided an update on the status of the efforts to implement this initiative (circle 59).  The 
update states that the contract for the vehicle and recruitment for the positions will be ready 
to begin in spring 2022.  The Council identified $500,000 in ARPA funding in FY23 to 
continue to support this initiative; this amount is reflected in the Executive’s recommended 
budget for Public Health Services.   
 

• Tuberculosis Program:  The Executive recommends $85,666 and one position for the 
Tuberculosis Program.  DHHS provided the following justification for this position: 
This is a request for a much-needed general fund position. Our county continues to fluctuate 
between the highest and second-highest case rate of TB disease cases in the state of 
Maryland, which is higher than the case rate for our state.  The program is also serving an 
increased number of Class B1 Waiver clients (persons new to the U.S. with TB infection and 
suspicious for active TB disease).  In 2018, latent TB infection became reportable in addition 
to active TB disease cases resulting in increased documentation, data entry into The National 
Electronic Disease Surveillance System (NEDSS) and case management of preventive 
treatment.  This is related to a focus on increased state-wide efforts to decrease future active 
disease cases by identification and preventive treatment of TB infection.  Additionally, TB 
disease clients are noted to have more advanced disease and co-morbidities resulting in 
more complex medical and nursing case management. 
 

• Communicable Disease and Epidemiology Grant Adjustments:  The recommended 
budget for this program area includes multi-program adjustments totaling $2,354,499.  
DHHS staff confirmed that most of these adjustments relate to various mid-year changes to 
grants, particularly grants related to HIV and AIDS; these changes follow the required 
processes as they come in during the year, and then are reflected here in summary for the 
new fiscal year.  OMB provided the table below summarizing these grant changes.  
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II. ADMINISTRATION:  OFFICE OF COMMUNITY AFFAIRS 

The Office of Community Affairs within the Administration and Support Service Area 
coordinates the work of several programs: Community Action Agency; Equity and Language 
Access; Head Start; Legal Representation; and Minority Health Initiatives and Programs.     
 
 
OCA Issue #1:  Minority Health Initiatives and Programs 
The Executive’s FY23 Recommended Budget includes increases to the base budgets of all of the 
Minority Health Initiatives and Programs.  Each is outlined separately below. 
 
Asian-American Health Initiative 
The Executive recommends an increase of $1,210,263 for FY23 for the Asian-American Health 
Initiative (AAHI).  The FY22 base amount for the AAHI is $1,164,490; the resulting FY23 total 
would be $2,374,753. 
 
The AAHI has been deeply involved in COVID response efforts, supporting testing and 
vaccination outreach efforts, supporting the community’s mental health and reducing stigma, and 
combatting discrimination and stereotyping through a variety of community, social media, and 
other outreach campaigns.  AAHI has also continued its work with patient navigators and 
community grants program.  The FY21 AAHI Annual Report can be accessed at the following 
link: 
https://www.montgomerycountymd.gov/COUNCIL/Resources/Files/REPORTS/HHS/AAHI-
FY21AnnualReport.pdf 

The FY23 budget increase primarily increases the community grant capacity of the AAHI, as 
well as adding positions to support this increased work (table on circle 73).  Approximately 
$920,000 is allocated to support grants to community organizations, including micro-grants.  
Primary Care Coalition will continue to be the fiscal agent for the AAHI grants.   
 
Latino Health Initiative 
The Executive recommends an increase of $2,235,706 for FY23 for the Latino Health Initiative 
(LHI).  The FY22 base amount for the LHI is $2,291,721; the resulting FY23 total would be 
$4,527,427.  This amount includes support for the Por Nuestra Salud y Bienestar service model 
which was initiated as a one-stop wrap-around services program addressing the health and 
human needs of the Latino community during the COVID-19 pandemic.  The funding also 
includes continued support of the health promotoras and other programmatic elements of the 
Latino Health Initiative.  The LHI FY21 Annual Report can be accessed at the following link: 
https://www.montgomerycountymd.gov/COUNCIL/Resources/Files/REPORTS/HHS/LHI-
FY21AnnualReport.pdf 

The table on circles 74-75 outlines the elements supported by the recommended increase in 
funding.  These largely build on current efforts, and include culturally and linguistically 
appropriate communications; case management; emotional support groups; and a Program 
Manager position. 

https://www.montgomerycountymd.gov/COUNCIL/Resources/Files/REPORTS/HHS/AAHI-FY21AnnualReport.pdf
https://www.montgomerycountymd.gov/COUNCIL/Resources/Files/REPORTS/HHS/AAHI-FY21AnnualReport.pdf
https://www.montgomerycountymd.gov/COUNCIL/Resources/Files/REPORTS/HHS/LHI-FY21AnnualReport.pdf
https://www.montgomerycountymd.gov/COUNCIL/Resources/Files/REPORTS/HHS/LHI-FY21AnnualReport.pdf
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The Latino Health Steering Committee is also requesting an additional $946,704 in addition to 
the recommended increase in funding.  This request is summarized below outlined more fully on 
circle 76 and reflects further expansion of the efforts and areas supported by the Executive’s 
recommended funding level.  
 

 
 
 
 
 

Budget Item CE 
Recommendation

CC Budget Request Comments

Communications 
(contracted out via PCC)  $          197,300.00 Communications / media campaign

Health Promoters  $            82,850.00  $             40,150.00 

Salud y Bienestar: 20 HP/day x 7 days/week             
CE recommendation: 5 HP/day x 3 days/week          
CC request: 5 HP/day x 5 days/ week (additional 
request will cover 2 extra days)  

Information Line  $          150,604.00  $           150,604.00 

Salud y Bienestar: 9 phone lines                             
CE recommendation: 2 phone lines                         
CC request: 4 phone lines (additional request for 2 
lines)  

Case Management 
(contracted out via PCC)

 $       1,019,720.00  $           509,860.00 

Salud y Bienestar:13,900 cases                              
CE recommendation: 4,000 cases                             
CC request: 6,000 (additional request for 2,000 
cases)  

Emotional Support Groups 
(contracted out via PCC)

 $          487,811.00  $             83,290.00 

Salud y Bienestar:50 cohorts (302 sessions)                              
CE recommendation: 59 cohorts (354 sessions)                             
CC request: 69 cohorts (414 sessions) (additional 
request for 10 cohorts)

Program Manager 144,367$                Contractual position via PCC: salary $113,300 + 
fringe $31,067   

Program Coordinator 104,994$                Contractual position via PCC: salary $82,400 + 
fringe $22,594   

Indirect/Administration 
(8.28% for personnel, 
communications, case 

management and 
emotional support groups

153,114$                57,806$                  
Indirect/Administration cost will cover the 8.28% of 
the program manager position, communications, 
emotional support groups, and case management.

TOTAL 2,235,766$             946,704$                
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African-American Health Program 
On April 28, the County Executive submitted amendments to his FY23 Operating Budget 
Recommendation. The revised combined total recommendation for both the African-American 
Health Program and the Black Physicians Health Network is $3,557,000.  Of this amount, 
$707,000 would need to be added to the reconciliation list to fund the recommended amendment 
and the revised total amount.  
 
Black Physicians Health Network (BPHN):  The County Executive’s recommendation includes 
$2.5 million to “ensure the BPHN has the capacity to implement and culturally tailored model 
with serves the black communities within Montgomery County.”  Circle 71 outlines the central 
elements of this budget proposal for FY23, and includes connecting uninsured and underinsured 
Black residents to health and mental health care; developing a network of providers and 
specialists to support health needs; provide one-on-one support to referred Black residents to 
navigate health and related support systems; and collaborate with the chronic disease programs 
of the African-American Health Program. 
 
The February report of the BPHN can be accessed at the following link: 
https://www.montgomerycountymd.gov/COUNCIL/Resources/Files/REPORTS/HHS/BPHN-
MonthlyReport.pdf 

African-American Health Program:  The Executive’s March 15 budget submission reflected 
$350,000 for the AAHP; the April 28 amendment adds $707,000 (which would need to be added 
to the reconciliation list) for an FY23 total of $1,057,000.  The African-American Health 
Program (AAHP) has an FY22 base amount of $2,066,262; if both elements of the FY23 
recommendation are funded the FY 23 total for the AAHP would be $3,123,262. 
 
The AAHP focuses its work to improve health outcomes for Black/African American residents 
in Montgomery County by reducing health disparities in six primary areas: diabetes/heart health, 
maternal and infant health, sexual health, mental health, and oral health.  AAHP supports and 
oversees a range of primary and secondary prevention programs and efforts in each of these 
focus areas.  The AAHP FY21 Annual Report can be accessed at the following link: 
https://www.montgomerycountymd.gov/COUNCIL/Resources/Files/REPORTS/HHS/AAHP-
FY21AnnualReport.pdf 

 
The AAHP Executive Committee submitted a budget proposal, attached on circle 84 and 
summarized in condensed form below, that totals $2.822 million.   

https://www.montgomerycountymd.gov/COUNCIL/Resources/Files/REPORTS/HHS/BPHN-MonthlyReport.pdf
https://www.montgomerycountymd.gov/COUNCIL/Resources/Files/REPORTS/HHS/BPHN-MonthlyReport.pdf
https://www.montgomerycountymd.gov/COUNCIL/Resources/Files/REPORTS/HHS/AAHP-FY21AnnualReport.pdf
https://www.montgomerycountymd.gov/COUNCIL/Resources/Files/REPORTS/HHS/AAHP-FY21AnnualReport.pdf
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Total Cost $2,822,000    
 
DHHS provided the budget outlined below associated with the County Executive’s revised 
recommended total of $1,057,000: 

Position Cost Program Target 
 Registered Nurses x2 $300,000  Secondary Prevention 
 CDE Diabetes Educator $115,000  Primary Prevention 
 Nutritionist $102,000  Primary Prevention 
Chronic Disease Care 
Coordinator/Evaluator $115,000  Secondary Prevention 
Mental Health Specialist $115,000  Primary Prevention 
Community Coordinator $80,000  Primary Prevention 

Position Cost Program

   Program Lead Coordinator                      $113,000 
Expansion of Maternal and Infant Health, 
Diabetes, HTN, Cancer, STI-HIV-AIDS

   Registered Nurses x2 $320,000 
SMILE

   Diabetes Educator $115,000 DPP

   Nutritionist $102,000 
dMeetings/Healthy Weight 
Management/Kickstart Your Health

   Diabetes Educator $115,000 Chronic Disease Management

   Lifestyle Coach $96,000 
dMeetings/Healthy Weight 
Management/Kickstart Your Health

    Mental Health Specialist $115,000 ALL

   Community Liaison $80,000 
dMeetings/Healthy Weight 
Management/Kickstart Your Health

   Community Coordinator $80,000 
dMeetings/Healthy Weight 
Management/Kickstart Your Health

    Program Promoter $35,000 ALL
    Cancer Project Coordinator $77,000 New
    Cancer Project Evaluator $40,000 New
Lead Workforce Program Coordinator $113,000 ALL
Workforce Program Liaison x2 $160,000 ALL
AAHP Internship Participant x10 $146,000 ALL
AAHP Fellowship Participant x $310,000 ALL
AAHP Staff (Staff, Intern, and Fellow) 
Development $30,000 ALL

Direct Operating Expenses Cost Justification
Private/Public Health Projects $500,000 10 projects @ 50K
Cancer Challenge Project $35,000
Health Promotion; Health Communication $200,000 Health Promotion
Upcounty Space $40,000 Upcounty space
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Cancer Project Coordinator $77,000  Secondary Prevention 
Cancer Project Evaluator  $40,000  Secondary Prevention 
Dietician/Lifestyle Coach $113,000 Primary Prevention 
AAHP Staff (Staff, Intern, and Fellow) 
Development $30,000  Primary Prevention 

   
Total Cost $1,057,000    

 
Council staff notes that there is significant alignment between the elements in the DHHS 
proposal and the elements in the AAHP Steering Committee proposed FY23 budget.  These 
complementary components support expansion of several programmatic efforts of the AAHP, 
including the Diabetes Prevention Program, SMILE maternity and infant health program, 
Kickstart Your Health, and other community health promotion efforts. 
 
Council staff recommendation: 

• Council staff concurs with the County Executive’s recommended FY23 funding 
levels for all Minority Health Initiatives and Programs, including the April 28 
amendment.  

• These funding levels result in significant increases for all of the Minority Health 
Initiatives and Programs.  The funding levels will allow the programs to carry forward 
and continue important work that was initiated both before and during the pandemic; 
expand on the levels of these program efforts that can be provided; and provide 
opportunity to plan for the next steps of new programming combined with continued 
growth and expansion.  

• The Committee will want to return during the year to continue to receive updates on the 
work of the initiatives and programs, and on the ongoing planning and coordination 
efforts to determine what level of resources and programs best meet the ongoing service 
needs moving forward.   

 
OCA Issue #2:  Updates and Consent Items 
Council staff recommends approval of the program changes reflected below.  
 
Community Action Agency:  For FY23, the Executive is recommending $5,511,985 and 
increase of $877,221 over the FY22 level for the Community Action Agency.  There is a 
proposed increase of 2.2 FTEs.   
Multiprogram Adjustments 

• The proposed funding and FTE increases in the Community Action Agency are 
considered multi-program adjustments, which include compensation changes, benefit 
changes, staff turnover, reorganizations, and other changes that affect multiple programs.   

• The adjustment is primarily attributable to the shifting of navigation services to this 
program, moving grants into the base, and inflationary adjustments.  The additional 
funding supports the integration of the Department’s navigation practices with the TESS 
Community Action Center.  Executive staff explains that: 
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In addition to providing direct services in highly impacted communities and 
populations, the navigation unit will implement comprehensive training among 
key Department staff (case managers and direct service workers) to increase their 
knowledge of the service system and will strengthen the effectiveness of the 
Department in reaching high need communities. The positions will provide 
service continuity for people/communities served through Community Action 
Agency's CSBG CARES funded navigators, which conclude in September 2022. 
Resources were reallocated from other areas, which is why this shows as a multi-
program adjustment. 

 
Volunteer Income Tax Assistance Program Update  
The Executive has provided the following update for VITA services, which are housed in the 
Community Action Agency, in FY22: 

 DHHS served 1330 households, a 30% increase from FY21, with in-person services 
delivered at Community Action's office in Rockville, at the Casey Community Center in 
partnership with the City of Gaithersburg, and at WorkSource Montgomery in Wheaton, 
in partnership with United Way's Financial Empowerment Center and CAFE 
Montgomery MD. Montgomery residents received more than $5,583,548 in refunds and 
credits, including more than $1,822,180 million in combined federal, state and local 
Earned Income Tax Credits, and $740,635 in Child Tax Credits. 
DHHS had anticipated higher numbers, but virtual service delivery was necessitated due 
to Omicron, and this and the mid-season shift to a hybrid model affected productivity and 
volunteer participation. DHHS experienced vacancies with the contracted positions-- 
lack of qualified candidates in a super charged hiring environment, with candidates 
choosing to work for commercial tax preparation firms. Both FT program specialist II 
worked substantial OT. VITA volunteers, who spoke Farsi, Russian, French, Portuguese, 
Spanish, Taiwanese, Cantonese and Mandarin, contributed 2,339 hours to the program. 

 
Council staff notes that Council considered adding ARPA funding of $180,000 to expand VITA 
and other tax preparation and outreach services in FY22.  Because of delays in determining the 
use of ARPA funds, however, this funding was ultimately not provided to support the program’s 
Tax Year 2021 services.   
 
Legal Representation: The Executive’s recommended FY23 budget shifts this program function 
and the associated $551,100 to Community Engagement Clusters.  
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III. FOLLOW-UP ITEMS 
 
FUP Issue #1:  Allocation plan for food insecurity funding 
The FY23 DHHS budget includes $4 million to support the County’s response to food insecurity.  
Executive staff states that the $4 million FY23 funding is intended to bridge to the development 
of the OSFR and to begin to transition the County to be less directly engaged in the food 
purchasing and distribution processes and more focused on supporting networks and distribution 
systems within the non-profit service community. This funding amount, combined with the 
efforts to develop the OSFR and strengthen the Service Consolidation Hubs, will allow the 
County and its partners to evaluate in the coming year the level of direct support needed within 
the system as a whole and as conditions continue to evolve from pandemic emergency response 
to ongoing systemic support. 
 
The Committee requested additional information from DHHS regarding the intended allocation 
of these funds as the new fiscal year begins, understanding that significant planning work will be 
done around the system of food supports and providers in the coming months.   
 
DHHS provided the following:    

The expectation for this money is to give it to Capital Area Food Bank and Manna to 
purchase food and to provide each food assistance provider identified with an 
account.  The goal is to leverage the bulk buying power of those organizations and start 
transitioning toward a post-COVID model.  At this funding level, the amount given to 
each provider (which includes the Hubs) will likely be a little less than half of what they 
have received in the past.  As always, the various partners and stakeholders, including 
the CE, Council, Montgomery County Food Council, and others, will monitor the 
situation and respond as needed. 
 

Council staff understands that the recommended funding level is significantly lower than the 
supplemental appropriations have been able to provide, and that this is causing uncertainty and 
concern in the food support community.  At the same time, Council staff supports the intended 
approach to begin the year with this funding level and work toward sustainability and 
coordination with community networks and providers.    
 
FUP Issue #2:  Confirm OFSR recommendation 
The County Executive is recommending $1.06 million in the FY23 budget to establish a new 
Office of Food System Resilience (OFSR), including three new positions. Pending creation of 
the new OFSR through legislation (anticipated later this year), the CE has placed the $1.06 
million budget for the OSFR in the Community Engagement Cluster (CEC) and the $4 million 
for food support in the DHHS budget. 
 
The Committee had extensive discussion about the new OFSR and the need for planning in the 
coming months around this effort.  Council staff is returning to this budget item to confirm 
that the HHS Committee recommendation is to concur with the Executive’s 
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recommendation to place the funding for the OFSR in the Community Engagement Cluster 
for FY23. 
 
FUP Issue #3:  Manna Food Requested Funding 
Manna Food Center has requested increased funding of $1 million for FY23; the County 
Executive has not included the additional funding in his budget (see circles 85-88 
for the January 30th, 2022 request letter). The request includes: 

o $330,000 for facilities costs; 
o $295,000 for staff training, retention, and compensation; 
o $230,000 for food purchases; 
o $95,000 for vehicle purchases; and 
o $50,000 for technology upgrades and enhancements. 

 
The Committee reviewed this request on April 21, and requested additional information on the 
relationship of this request to existing and ongoing efforts.  Council staff notes that resolving the 
appropriate level of ongoing resources for the County’s partnership with Manna Food, as well as 
other potential community partners, will be a critically important element of the work to 
establish the OSFR and to develop a strategic and systemic approach to the County’s support of 
the network of community providers.   
 
Manna provided additional documentation of the funding request and demonstrating that Manna 
leverages significant non-County funding for the food bank operations.  Manna indicated that the 
highest priority items from the total request to carry the current efforts forward into the new 
fiscal year total $805,000 as follows: 

• $275,000 for staff training, retention, and compensation;  
• $230,000 to support culturally appropriate food purchasing; 
• $300,000 to support facility costs. 

 
Manna provided the following summary statement regarding the request for funding: 

Private contributions provide the vast majority of funds for the food bank functions of 
Manna.  To continue to innovate and create impact, Manna needs support of our multi-racial 
staff, our facilities anchored in both Upcounty and East County, and purchasing power for 
food to supplement food donations and food rescued. 

 
 
FUP Issue #4:  Councilmember Proposed Initiatives 
 

• Council President Albornoz proposes support for the Crossing Paths program, which 
seeks to reduce senior isolation which has been exacerbated by COVID-19 pandemic 
conditions through intergenerational programing and supports.  The proposal would 
provide $60,000 to Catholic Charities, which would then leverage other in-kind supports 
from community partners and volunteers.  More information is at circles 77-78.  
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• Councilmember Glass received communication from the DC Diaper Bank requesting 
additional funds of $150,000 above the Executive’s level of funding (letter attached at 
circles 79-81.  The letter notes that the increased funding level in the Executive’s 
recommendation for the Service Consolidation Hubs will increase the amount of supplies 
that the DC Diaper Bank can provide through the hubs.  The letter requests the additional 
$150,000 to provide support to organizations that are not part of the hub model network.   

 
• Councilmember Friedson wrote a memorandum to the HHS Committee (circle 82-83) 

proposing that $132,000 be added to the reconciliation list for Community FarmShare, in 
collaboration with Linkages to Learning and Montgomery County Public Schools 
Community Schools. The goal is to expand the provision of weekly, fresh produce bags 
from local farms to the homes of families in need from identified MCPS schools.  
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AAHP FY23 main contract budget 1
Position Cost Program Target Priority Area Program

  Program Lead Coordinator   $113,000 Primary and Secondary
Expansion of Maternal and Infant Health, 
Diabetes, HTN, Cancer, STI-HIV-AIDS

  Registered Nurses x2 $320,000 Secondary
Maternal Health/Infant 
Mortality SMILE

  Diabetes Educator $115,000 Primary Diabetes DPP

  Nutritionist $102,000 Primary Diabetes/HTN
dMeetings/Healthy Weight 
Management/Kickstart Your Health

  Diabetes Educator $115,000 Secondary Diabetes Chronic Disease Management

  Lifestyle Coach $96,000 Primary Diabetes/HTN
dMeetings/Healthy Weight 
Management/Kickstart Your Health

   Mental Health Specialist $115,000 Primary ALL ALL

  Community Liaison $80,000 Primary
dMeetings/Healthy Weight 
Management/Kickstart Your Health

  Community Coordinator $80,000 Primary
dMeetings/Healthy Weight 
Management/Kickstart Your Health

   Program Promoter $35,000 Primary ALL ALL
   Cancer Project Coordinator $77,000 Secondary Cancer New
   Cancer Project Evaluator $40,000 Secondary Cancer New
Lead Workforce Program Coordinator $113,000 Youth/Young Adult ALL ALL
Workforce Program Liaison x2 $160,000 Youth/Young Adult ALL ALL
AAHP Internship Participant x10 $146,000 ALL ALL
AAHP Fellowship Participant x $310,000 ALL ALL
AAHP Staff (Staff, Intern, and Fellow) 
Development $30,000 Primary ALL ALL

Total Cost $2,047,000

Direct Operating Expenses Cost Justification
Private/Public Health Projects $500,000 10 projects @ 50K
Cancer Challenge Project $35,000

Health Promotion; Health Communication $200,000 Health Promotion
Upcounty Space $40,000 Upcounty space

Total Cost $775,000

Total Costs $2,822,000
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 To:  Victoria Buckland 

Chief Operating Officer, Montgomery County Department of Health and Human Services   
From:  Jackie DeCarlo 

Chief Executive Officer, Manna Food Center  
Date:  January 30, 2022  
Re:  Renegotiation of Food Bank Contract, #1075938 
 
Via email with copy to Dr. Raymond Crowel  
 
Vicky, it was good reconnect this past week. As discussed, the purpose of this memorandum is 
to review the work and service of Manna Food Center, the County’s designated food bank, 
request an increase in our base budget contract from $251,098 to approximately $1 million, and 
explain how this investment advances our vibrant and diverse community toward a new, better 
normal in a post-pandemic world. 
 
Manna’s Impact-to-Date  
 
When a coalition—convened by what was then the Department of Social Services--came 
together to create Manna Food Center in 1983, we began our trajectory as a community-based 
organization dedicated to fighting hunger driven by our values of respect, service, and 
partnership. Collaborating across sectors to utilize resources available, multiplying our efforts 
by unleashing community engagement, and utilizing the best practices of the not-for-profit 
sector to end hunger are in the DNA of our institution. In today’s food system, and as a founding 
member of the Montgomery County Food Council (MCFC), Manna contributes to the Covid-19 
Food Security Task Force (FSTF) in a variety of capacities. 
 
Previous capital and capacity investments positioned Manna to bring food and programs across 
the County immediately when the Covid-19 public health emergency was declared. Our recently 
renovated warehouse and distribution system in Gaithersburg doubled our ability to rescue, 
receive, and store food. Our Food Center in Silver Spring enabled us to reach previously under-
served communities: many of the same who were hardest hit by Covid. Significant investment in 
the community was vital to our ability to pivot and innovate so that last year more than 5 million 
pounds of food could be shared throughout the community.  Manna directly reached 45,210 
neighbors, 16,900 of whom turned to us for the first time. Notable service highlights are:  
 

• We operate 9 weekly distributions directly, and also offer home deliveries to seniors 
and those with disabilities. We conduct additional monthly drop offs at 16 satellite 
locations such as apartment complexes and offer occasional Pop-Up Pantries at partner 
locations. In addition to our own direct food assistance, we currently support 22 agencies 
that stepped up to the challenges of a surge in pandemic food needs, including seven 
consolidated service hubs. These groups receive bulk food purchases and technical 
assistance thanks to a contract through the Food Security Task Force.  
 
• After partnering with MCPS during school closures to provide weekly grab-and-go 
distributions, we have returned to our weekend bag program in 42 schools with an aim to 
return to all 60 previously involved in neighborhoods of significant food insecurity. We 
also currently operate three school-based pantries.  
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• Adhering to social distancing protocols, we continue to be a leader in bringing the 
choice concept to the County through our marketplace and have accelerated 
ways to offer culturally appropriate food to neighbors through our long-standing 
personalized referral system. Of particular note is the creation of Multicultural 
Outreach Partners with groups that reach into immigrant communities. They help 
us spread the word about our services and also listen to community preferences. 
This includes a voucher program which allows participants to shop at ethnic 
markets, leveraging these dollars strategically to impact small business 
community.  
 

• In partnership with DHHS, MCFC, FSTF, the County Office of Agriculture, and 
the Greater Washington Community Foundation, Manna ramped up our Farm to 
Food Bank (F2FB) Program to assist the 86% of food assistance providers who 
did not have sufficient supplies of fresh produce to distribute to clients impacted 
by the pandemic.  The effort has collectively invested and committed over 
$630,000 since July 2020 in local farms to support a sustained and resilient local 
food supply and provide more nutritious and culturally diverse produce to 
residents who experience hunger. F2FB is a source of equitable small grants to 
local farms. This fiscal year, $141,533 in grants has been awarded to 20 farms 
for innovative projects such as new high tunnels for season extension, solar 
panels to provide electricity to an urban farm, and expanded on-farm food 
storage. 

 
• Manna offers free Community Food Education that makes crucial health 

information more accessible to the communities that we serve. This includes 
Manny/Mobile Kitchen Cooking Class, Wellness Presentations, and chats with a 
Nutrition Expert. We provide the lessons, instructor, and cooking demonstration 
food (when applicable). Last year we reached nearly 400 students and adults. 
We invested in significant upgrades to our website, where we now share valuable 
information in English and Spanish and offer on-line scheduling. 

 
• Volunteers, whose service has necessarily fluctuated during the ebbs and flows 

of the pandemic, have non-the-less been a steady source of food donations 
through food and funds drives, and critical resource in person and virtually. 
Remote actions include delivery of Covid “stay put packs” and assisting in the 
remote operation of our Call Center that fields approximately 5,000 calls a month.  

 
• Our diverse team has learned from and contributed to a variety of coalitions and 

cooperative efforts in addition to MCFC and FSTF, including City of Gaithersburg 
Food and Nutrition Coalition, Nonprofit Montgomery, HIF Equity Task Force, 
Closing the Hunger Gap, and the East County Hub, a successor to the East 
County Work Group that helped shape our place based strategy that is serving 
us so well during the pandemic. 

 
Impact of Future Support  
 
In your role you know as well as anyone how important it will be for our County—indeed our 
society—to learn from the lessons of the pandemic and build on the demands for equity that 
have surfaced. Manna has the track record, passion, and commitment to help create a  
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community that works for everyone, particularly a food system where all people at all times 
have access to nutritious, appropriate food so they can be full participants in our 
community. Manna is both a sophisticated direct service provider and proven innovator. During 
the pandemic and racial reckoning of the past years, we have intentionally created space to 
hear directly from the community about needs and assets. We seek to support leadership at the 
grassroots.  As the pandemic landscape shifts and the prospects for economic recovery 
become clearer, Montgomery County is poised to see real movement in the needle of food 
insecurity in our community. The demands of justice, equity, diversity, and inclusion (JEDI) 
continue and sharpen, and Manna has the obligation and opportunity to:  
 

• Maintain our infrastructure and knowledge base to guarantee preparedness to 
mobilize in response to the next food and health emergency or other community 
crisis. 

 
• Ensure that accessible food shared directly with the community continues to be 

appealing and helpful in preventing or combatting diet related illness. It was a 
cold irony to us at the height of pandemic that so many of the food insecure 
neighborhoods we had previously prioritized were filled with people   impacted by 
Covid due to diabetes, heart disease, or other vulnerable conditions.  
 

• Serve an operational role in collecting and actualizing insights from both 
quantitative and qualitative data.  We are participant-centered and data-driven to 
help shape our own efforts and that of our partners and peers.  We will 
communicate as a role model among the food assistance provider community in 
how to design, implement, and expand food choice models, from marketplaces to 
voucher initiatives.  

 
• Continue F2FB to support the economic sustainability of local food producers, 

increase the nutritional value of food consumed close to harvest date, and 
reduce the environmental impact of long-haul food transport. Increased 
investments in local food production and procurement are key pillars of building 
Montgomery County’s food system resilience.  

 
• Spur other economic growth by increasing participant access to benefits such as 

SNAP and contributing to the County’s exploration of cash transfers as a solution 
to poverty and food insecurity. 
 

• Foster community through outreach and leadership development by providing 
space, opportunity, and resources for increased skill building for individuals and 
other community groups.   Manna will continue to share power within the 
community that we seek to impact. 
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New Critical Investments 

The community’s past support, including significant investment from the County, prepared 
Manna for the unexpected. We are grateful for and proud of our partnership over the decades. 
Now is the time to reconsider our partnership with DHHS to utilize a range of assets: 
human, physical, and financial. A significant renegotiation of the terms of our annual contract 
would include:  

• Cover facilities cost at both our Gaithersburg distribution hub and our East
County Center located conveniently near the East County Consolidated Services
Hub.  The 12,000 square foot warehouse has cold storage, and the Center
houses our marketplace. The Center is also where we offer free community
space and learning opportunities for our neighbors and partners. (Approximately
$330,000)

• Keep pace with the employment market to recruit, train, and retain fairly
compensated staff both on the frontlines of service delivery and at the decision-
making levels. We anticipate needing a dedicated staff person dedicated for
technology strategy and implementation, a new human resources role, and an
executive to guide operations. We are committed to a compensation philosophy
that centers JEDI and offers career paths for all teammates. (Approximately
$295,000)

• Increase the purchase of food that promotes good nutrition and positive health
outcomes and contributes to a fair, resilient local food system (Approximately
$230,000)

• Increase fleet of vehicles and transportation options to not only deploy our food
recovery and waste mitigation services but also to increase the range of ride-
share options that we currently offer those participants with barriers to access.
(Approximately $95,000)

• Enhance our existing technology infrastructure to develop the ability to do online
ordering of food (think “Instacart for Everyone”) and share that technology with
partners. Historically we have shared our technological advances, as the
designated food bank and as administrator of the Community Food Rescue
network, through data sharing with CountyStat and FSTF. (Approximately
$50,000)

Thank you for your consideration of these requests and your leadership.  The Manna team 
looks forward to the next steps in the County Executive’s budget process.  Please let me know if 
you have questions about our transformative approach and opportunity to partner with DHHS.   
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