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REVISION #1
Appendix A
Fiscal Year 2014-2015

COUNTY HUMAN SERVICES PLAN
ASSURANCE OF COMPLIANCE

COUNTY OF: FULTON

A. The County assures that services will be managed and delivered in accordance with the

County Human Services Plan submitted herewith,

B. The County assures, in compliance with Act 80, that the Pre-Expenditure Plan submitted
herewith has been developed based upon the County officials’ determination of County
need, formulated after an opportunity for public comment in the County.

The County and/or its providers assures that it will maintain the necessary eligibility
records and other records necessary to support the expenditure reports submitted to the
Department of Public Welfare.

The County hereby expressly, and as a condition precedent to the receipt of state and
federal funds, assures that in compliance with Title VI of the Civil Rights Act of 1964:
Section 504 of the Federal Rehabilitation Act of 1973; the Age Discrimination Act of
1975; and the Pennsylvania Human Relations Act of 1953, as amended; and 16 PA Code,
Chapter 49 (Contract Compliance regulations):

1. The County does not and will not discriminate against any person because of race,
color, religious creed, ancestry, origin, age, sex, gender identity, sexual orientation, or
handicap in providing services or employment, or in its relationship with other providers;
or in providing access to services and employment for handicapped individuals.
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2. The County will comply with all regulations promulgated to enforce the statutory
provisions against discrimination.

COUNTY COMMISSIONERS/COUNTY EXECUTIVE

Signatures Please Print

@wj F Q%a dr, Rodney L. McCray | Date: 08/12/14

[
(e ¢ ¢ Hod A CraigC.Cutchall | Date: 08/12/14
:Z;.,g._, z_,.d P Irvin L. Dasher Date: 08/12/14
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Appendix B
County Human Services Plan Template

The County Human Services Plan Template is to be used to submit the information as
outlined below. It is to be submitted in conjunction with Appendices A and C (C-1 or C-
2, as applicable) to the Department, as directed in the Bulletin.

PART I: COUNTY PLANNING PROCESS

Describe the county planning and leadership team and the process utilized to develop
the plan for the expenditure of human services funds. Counties should clearly identify:

The Fulton County Commissioners formed a human services planning team in June,
2012 in order to explore opportunities that might arise from piloting the block grant. It
was decided at that time that there likely would not be enough time to put together a
plan in the first two years that would look a whole lot different from current plans. Also,
with the state cuts in budgets, it was also felt that cutting those programs additionally
would be detrimental to consumers. Therefore the initial planning team was composed
largely of those persons representing agencies currently receiving funding. The
planning team named for the 2014-15 year is included in Appendix E. It should be
noted that the Fulton County Human Services administrator serves on the Franklin
County planning team and the Franklin County Human Services Administrator serves
on the Fulton County planning team in order to better facilitate cross-systems planning.

This team is currently responsible for developing the plan for the expenditure of human
services funds for the 2014-15 fiscal year. The committee is also charged with
considering the various reallocation of funds throughout the year and that is done
through an application process that has been developed. The planning team met on the
following dates with agenda items in parentheses:

= May 15, 2013 (Consumer Involvement, unspent 12-13 funds,
discussion of 13-14 plan and planning process, needs assessment, data). 12 in
attendance.

= January 9, 2014 (Consumer involvement, 12-13 wrap-up and

dissemination of final expenditure report, waiver request for unspent funds, 13-14
plan approval, budget, financial position at ¥2 year, housing case management
and outcomes). 13 in attendance

= April 10, 2014 (Waiver denial, final 12-13 reconciliation with Franklin
County, decisions on individual requests for unspent funds, recommendations to
be sent to Commissioners, consumer involvement and outcomes) 12 in
attendance.

= May 30, 2014 (Financial position at the % year, further requests for
unspent funds, outcomes, discussion on newly-released 14-15 planning
guidelines, discussion on writing the plan, individual assignments, public hearing
dates and consumer involvement.) 12 in attendance
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Although the above team represents the “working” team with regard to the 2014-15
plan, other groups who will be brought into the process include:

1) Fulton County Housing Committee — consists of 15 members including managers of
local housing for the elderly, mentally ill and low-income families.

2) Fulton County Family Partnership — consists of more than 50 partners who represent
other agencies, non-profits, churches and consumers.

3) Fulton County Services for Children Advisory Board — includes 15 members including
three student members.
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1. Critical stakeholder groups including individuals who receive services, families of

service recipients, consumer groups, providers, and partners from other systems;

Although the above team represents the “working” team with regard to the 2014-
15 plan, other groups who will be brought into the process include:

1) Fulton County Housing Committee — consists of 15 members including
managers of local housing for the elderly, mentally ill and low-income families.
This committee has provider and consumer participation.

2) Fulton County Family Partnership — consists of more than 50 partners who
represent other agencies, non-profits, churches and consumers. This is the
301©3 which provides human services planning for the county. It is composed of
providers, consumer representatives, clergy, business and other community
individuals who seek membership.

3) Fulton County Services for Children Advisory Board — includes 15 members
including three student members.

. How these stakeholders were provided with an opportunity for participation in the

planning process, including information on outreach and engagement;

All were invited to the public hearings. The block grant is discussed at Family
Partnership meetings and input is sought. The block grant is discussed at
individual committee meetings of the each of the aforementioned
boards/committees.

. How the county intends to use funds to provide services to its residents in the

least restrictive setting appropriate to their needs. For those counties
participating in the County Human Services Block Grant, funding can be
shifted between categorical areas based on the determination of local need and
within the parameters established for the Block Grant;

The flexibility of the block grant allows counties to serve consumers in the least
restrictive setting. It is now possible to assess and address need(s) at the local
level and to provide the supports that are necessary for all consumers — aging,
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adult, children as well as those with mental health, intellectual disability and drug
and alcohol challenges to be served in the community. One of the outcomes
that are measured in many of the funding streams is how many are served in
their own home (as opposed to residential facilities), how many placements of
children were prevented and other outcomes which are currently being
identified.

4. Substantial programmatic and/or funding changes being made as a result of last
year’s outcomes.
The biggest change is creating a better awareness of funding positions earlier in
the year so that funds can be reallocated and targeted to areas of need. A big
change from last year is twofold: 1) the ability to better fund our Homeless
Assistance Program; and 2) the abilty to better fund our Truancy
Prevention/Intervention and School Success programs.

NEEDS ASSESSMENT

Describe the data reviewed by the County Planning Team and how the data was utilized
in developing the plan for the expenditure of human services funds.

a. 2013 Pa. Youth Survey (PAYS)

b. Current Fulton County Medical Center Community Health Needs Assessment*

c. Fulton County Children & Youth Annual Needs-Based Plan & Budget

d. Communities That Care (CTC) plan

e. 2010 Census Data

f. Penn State Data Center — Census data for Fulton County

g. Alan Collautt Associates — Health Choices data

h. Casey 2013 Kids Count data book

i. Area Agency on Aging survey

j. Fulton County Services for Children and Human Services Administration Annual Report
for calendar year 2013.

k. County profile data

|. Data dashboard furnished by AOPC which shows the statistics on juveniles in placement
under the Court’s jurisdiction.

Basically the data is used to try to determine “drivers” in expenditures for county human
services. Rather than identifying new services needed, it was noted that the data
currently matches the fact that expenditures are up in transportation and in healthcare
costs, but that the effects of the economic downturn are beginning to show some signs
of lessening. It was also noted, however, that although unemployment rates are down
slightly, it still remains a problem and its effects still drive much of the human services
costs. Because this is a budget identical to last year’'s and because last year’s funds
were basically used in the categorical areas covered (with the exception of ID funds),
there were not many changes to be made other than the chance to reallocate funds
during the year that, for individual reasons, may be under or over spent.

*During the 2014-15 year, the Human Services Administration along with the Fulton
County Family Partnership, plan to continue working with Fulton County Medical Center
to identify human services needs/gaps in service and outcomes to add to FCMC'’s
online Data Dashboard to eventually measure results of various program funding.
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PART Il: PUBLIC HEARING NOTICE

Two (2) public hearings are required for counties participating in the Human Services
Block Grant. One (1) public hearing is required for counties not participating in the
Human Services Block Grant.

Please provide the following:
1. Proof of publication of notice; Attached (Appendix G))
2. Actual date(s) of public hearing(s); Wednesday, June 25, 2014 @11:00 a.m. (at
Fulton County Services for Children conference room) and Thursday, June 26,

2014 at 6:00 p.m. at Fulton County Services for Children conference room.

3. A summary of each public hearing — please see Appendix G for a summary and
list of those in attendance.

PART Ill: WAIVER REQUEST
(applicable only to Block Grant Counties)

If you are requesting a waiver from the minimum expenditure level for any categorical
area, provide the justification for the request.
No waiver is requested at this time.

PART IV: HUMAN SERVICES NARRATIVE

MENTAL HEALTH SERVICES

The discussions in this section should take into account supports and services funded
(or to be funded) with all available funding sources, including state allocations, county
funds, federal grants, HealthChoices, reinvestment funds, etc.

a) Program Highlights:

Highlight the achievements and other programmatic improvements that have enhanced
the behavioral health service system.

The Franklin/ Fulton County Mental Health Program provides services to Franklin/
Fulton County adults with severe and persistent mental illness and children who
have a mental health diagnosis or who are at risk of developing a mental iliness.

Through contracted case management, the agency provides intake, assessment, and
coordination of the following services: outpatient psychotherapy, psychiatric and

12
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psychological evaluation, medication monitoring, residential programs, vocational and
social rehabilitation, short-term inpatient, partial hospitalization and 24- hour
emergency services.

* Crisis Intervention Team (CIT) — These programs are local initiatives aimed
at improving the community and law enforcement response to individuals
experiencing mental health crisis situations. They rely upon extensive
collaborations between first responders, law enforcement, mental health
provider agencies, and individuals and families affected by mental iliness.

o County Police Chiefs and Mental Health committed to a partnership by
sending a team of seven to become trainers for the Memphis Model of
CIT. The team representing our county includes: three Ilaw
enforcement officers, one dispatcher, one advocate, one crisis worker,
and one mental health professional. We are creating a roll out plan in
our community. We offered the first 40 hour course in February 2014.
Our target audience includes police officers, emergency responders,
probation officers, jail staff, crisis staff, and sheriff deputies.

o Outcomes: We tracked the number of personnel trained. In the future,
we plan to track the number of CIT-related calls that these personnel
respond to, as well as the final disposition of these calls (hospital,
arrest, etc.).

o We held the first CIT training in February 2014 where 14 graduated after
the 40 hour week. To date we have twenty-two members on our CIT,
with twelve of them being law enforcement.

M law
Enforcement

M First
Responders

Mental Health

| Jail

e According to the pre/post test data, knowledge in each core topic was
increased a point or a point and half after the CIT training.

13
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We have talked with surrounding counties about the possibility of a
regionalized partnership in order to share training resources and ideas.
Data collection is targeted to begin in late 2014. The data collection tool is
in draft form and the committee is planning the pilot roll out.

Next scheduled training is Sept 29 — Oct 2, 2014.

Mental Health First Aid — Mental Health First Aid is an interactive 12
hour public education program that enables individuals to identify,
understand, and respond to signs of mental illnesses and substance use
disorders. The course provides an overview of mental illness and
substance use disorders in the U.S. and introduces participants to risk
factors and warning signs of mental health crises. Participants learn a 5-
step action plan to respond and connect individuals with appropriate
resources.

Mental Health sponsored 6 sessions this past year. Training was offered
to several populations in the communities such as education providers,
mental health providers, criminal justice system, healthcare systems,
churches, etc.

Supportive Employment

o

o

Franklin Fulton MH/ID/EI participated in a job fair to continue
educating our community employers on employees’ mental health
needs and stress management for their employees. We also offered
education regarding the evidence based supported employment
philosophy.

Continued working with our supported employment providers on the
evidence-based philosophy and increased business interest in hiring
individuals with a mental iliness.

We are analyzing number of employees engaged in Supportive
Employment and assessing barriers.



DPW Bulletin 2014-1
County Human Services Plan Guidelines

®
e WRAP : WRAP Education in 2013-14 has been very successful: 42 people have
participated in WRAP groups, 20 have asked for additional information on specific
recovery topics, and many more have participated in WRAP webinars. Please refer
to the collaboration section in the intellectual disabilities section for more information.

In a review of system service needs, MH/ID recognized that historically, our system has
required improvements in data collection related to quality of care. In response,
MH/ID/EI partnered with other entities in our community to identify what areas should
be analyzed for our system. We created workgroups and assigned them to priority
areas for system indicators analysis. The following topics arose as needing
improvement; we detail what has been done since last year to improve these areas.

* Readmission rates

0 We analyzed readmission rates for individuals experiencing a serious
mental illness. A workgroup comprised of outpatient providers,
behavioral health unit, advocates, crisis, case management,
HealthChoices, managed care, and the county focused on identifying
any commonalities and discrepancies in our services compared to
neighboring communities. The information will be combined with results
of a survey from individuals that have experienced multiple admissions
with the goal of creating an action plan.

0 Outcomes: We tracked the annual readmission rates and the percent
change compared to previous years.

Hospital Data

% Change (2012
2011 2012 2013 2014 to 2013)
Admissions 11 13 10 0 -23.1%
Unduplicated 7 6 7 0 +16.7%
Readmissions 3 7 3 0 -57.1%
Bed Days 172 212 164 0 -22.6%

*2014 current through April
*Only includes community hospital stays

Medication Co-Pay:

o Co-pays for mental health medication may be a barrier for some
individuals. We are examining solutions to address this need and
identify funding.

o As a result of surveys and conversations last year, this does seem to be
a need for a minimal population primarily with individuals being released
from jail; we are assisting on an individual basis with the supports

15
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available in the community such as the Patient Assistance Program.
The Patient Assistance Program (PAP) is available through designated
Pharmaceutical Companies. The Companies will provide coverage for
those that qualify through the application process. Franklin Futon
MH/ID/EI in collaboration with local case management, forensics
representatives, local pharmacies, and local human service providers
developed policy and procedures to provide coverage through PAP and
Franklin Fulton MH/ID/EI funding.

b) Strengths and Unmet Needs:

Provide an overview of the strengths and unmet needs for the following target
populations served by the behavioral health system:

e Older Adults (ages 60 and above)

o Strengths: Mental Health participated in a pilot project, Healthy ABC'’s, with
PMCHA. It is a health literacy program designed to provide education to
older adults about mental health and local services. There are three trainers
now available in Franklin/Fulton Counties to offer this 90 minute training.

o0 Needs: To provide outreach services in peoples’ homes whereby a team
composed of aging and mental health (and potentially nursing) staff would
provide assessment and resource-sharing services to older adults to address
quality of life issues.
= Education surrounding dementia and behaviors. There have been lots of

inquiries about involuntary commitments due to increased self-injurious
behaviors

e Adults (ages 18 and above)
o Strengths: Continue to offer the leadership academy for individuals
interested in gaining skills that would assist them when holding a position
on an advisory board or board of directors. The academy meets for 2
hours a week for 8 weeks featuring professionals from the community.

o Needs: Availability of providers with expertise in Co-occurring services

e Transition-age Youth (ages 18-26)

o Strengths: The focus has been on employment opportunities and skills
training for the transition-age youth. We are offering education sessions
to the families and support system so they are also aware of what is
available in our community

o Needs: Housing and employment options are needed in our community for
transition-age youth

16
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o Children (under 18). Counties are encouraged to also include services like Student
Assistance Program (SAP), Respite, and CASSP Coordinator Services and Supports in
the discussion:

Community events:

o This past year was the first of our Kick-off your summer event and we
partnered with the Fulton County Family Center and Medical Center. Over
350 people attended. Our booth featured information on bullying, suicide
prevention and good mental health.

o] Children and Adolescent Service System Program (CASSP): We
tracked the number of families and schools accessing service and
supports:

CASSP Calendar year
2014 | 2013 | 2012
Meetings Held 18 38 59
New Referrals 4 3 4
Higher level of care 0 1 2

*2014 is current through May

o Strengths: The provision of school-based mental health services.
o0 The provision of the Student Assistance Program (SAP) in all of the
secondary schools in Franklin and Fulton Counties.

SAP Screening info
# students screened | % MH | % D&A | % CO

2013-14 (through 4/30) | 38 87% |0% 13%
2012-2013 27 89% | 0% 11%
2011-2012 41 85% | 2% 12%

0 Needs: Funding to allow for the provision of SAP within the
elementary schools in both counties.

Identify the strengths and unmet needs for the following special/underserved
populations. If the county does not serve a particular population, please indicate.

e Individuals transitioning out of state hospitals

17
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o Strengths: During a person’s treatment stay in a state hospital, a

Community Support Plan (CSP) is created with input from the individual,
their treatment team and family/friends. Prior to discharge this plan is
reviewed again by the same group and follows the person into the
community.

Access to extended acute care level of care has allowed individuals to
receive psychiatric inpatient treatment closer to their home communities
and has reduced the utilization of state hospital beds

Needs: There is a committee currently working to identify needs and make
recommendations to decrease the number of hospitalizations.

Co-occurring Mental Health/Substance Abuse

Strengths: The Implementation committee created a co-occurring
credentialing process for providers. It is mirrored from the OMHSAS
bulletin that was created. The credentialing tool was still piloted by three
providers, 1 mental health, 1 drug & alcohol, and 1 dually licensed facility.
The results will be made available in late June after the committee reviews
and makes recommendations for any revisions to the tool.

Training related to adolescents having a co-occurring illness was offered
free to our providers.

Needs: Financial support is needed to afford clinicians the time to prepare
for and complete the Certified Co-Occurring Disorders Professional
(CCDP) credential

Justice-involved individuals

Strengths: The County serves these individuals through implementation of
the CIT program, which emphasizes effective communication techniques
for first responders and law enforcement in order to deescalate crisis
situations. The goals of CIT are to reduce the number of emergency
responses resulting in arrests and to increase the safety of those in crisis
as well as officers.

Needs:

Individuals leaving the jail have difficulties obtaining insurance coverage.
Franklin Fulton MH/ID/EI has established and participates in a regular
meeting with the County Jail to examine process and possible system
changes to help enroll individuals who qualify for medical assistance.

Current perception is that individuals with serious mental illness have a
high incidence of recidivism. Franklin Fulton MH/ID/El, TMCA
Healthchoices and the County Jail are examining patterns and trends to
determine if this perception is accurate and develop strategies accordingly

Veterans:

Strengths: Law enforcement is being educated about experiences of
Veterans returning home after combat from Veterans during the 40 week
of CIT training.
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Participating in a Veteran’s Conference being held locally to share the
services available and access information.

Needs: A method of better engagement is needed. Stigma also seems to
play a role in lack of access.

Lesbian/Gay/Bisexual/Transgender/Questioning/Intersex (LGBTQI)
consumers

Strengths: During our mental health month, Keystone Pride Recovery
Initiative offered “Welcoming and Affirming Practice: Lesbian, Gay,
Bisexual, Transgender, Questioning, and Intersex (LGBTQI) and cultural
competence training”. In this 5-hour seminar they explored the effects of
language, culture, and power dynamics on the developing personhood of
those who carry the labels represented in the initials above. They also
examined our own attitudes, values and thinking, conditioned by our own
upbringing, acculturation, and knowledge. Our focus will be on ways to
become more truly welcoming and affirming to all persons who differ from
us and to learn from them how to be helpful as part of a healing
community of support.

Through CIT, Law Enforcement is being educated about experiences of
persons identifying as belonging to the transgender culture.

Needs: List of local MH providers trained to understand the needs of
LGBTQI consumers

Racial/Ethnic/Linguistic minorities
Strengths: MH/ID/EI does have a contractual agreement with an agency
which provides translation and interpretation services

Needs: None identified.

Other, if any (please specify)

Strengths: None identified.
Needs: None identified.

c) Recovery-Oriented Systems Transformation:

Describe the recovery-oriented systems transformation efforts the county plans to
initiate in the current year to address concerns and unmet needs.
For each Transformation Priority provide:

19

A brief narrative description of the priority
A time line to accomplish the transformation priorities

Information on the fiscal and other resources needed to implement the priorities
(how much the county plans to utilize from state allocations, county funds, grants,
HealthChoices, reinvestment funds, etc., and any non-financial resources).
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e A plan/mechanism for tracking implementation of priorities.
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Comprehensive, Continuous, Integrated System of Care Model implementation
(CCISC) to develop a service system that is co-occurring capable.

Transition age and forensic population housing option to assist entry into the adult
system and re-entry to the community from incarceration. It will offer supports for
successful transition to independent living.

Public Awareness Campaign to assist the community in understanding mental health
and substance use disorder and how to access services.

Increase integration between mental health and the aging population.

Data collection to increase knowledge of quality of services in order to assist in
making better decisions for service delivery.

1. Comprehensive, Continuous, Integrated System of Care Model implementation

(CCISC) to develop a service system that is co-occurring capable.
i. Implementation team is working on a credentialing process to recognize
local providers that have completed the criteria to be co-occurring capable.
1. The certification program committee has just completed
the pilot of its credentialing tool. The tool was used in
credentialing three providers (1 mental health, 1 D&A,
and 1 dual licensed). Results and recommendations will
be presented to the committee in early June with the
expectation that it will be ready by July 1.
ii. Change Agents are being trained in the manual so they can begin to
educate their peers.
1. Training held in February and March 2014
iii. Change Agent Committee has been created and meets on a quarterly basis.
Every member received a change agent manual that contains information to
be used during supervisions, such as: stage matched treatment, case
review templates, treatment plan templates, local resources, etc.

2. Transition age and forensic population housing option to assist entry into the
adult system and re-entry to the community from incarceration. It will offer
supports for successful transition to independent living.

i. Currently have 2 apartments available for transition age.
ii. Continuing to look at model programs and grants available to help start up.

3. Public Awareness Campaign to assist the community in understanding mental
health and substance use disorder and how to access services.
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i. 1 Am the Evidence awareness campaign through the PA Mental Health
Association
ii. Health Fairs, Job Fairs
iii. Email blasts
Iiv. Chamber of Commerce
v. Community Events
1. February 2014 — CIT training
2. March 2014 —School District transition fair
4. Increase integration between mental health and the aging population.
i. Mental Health education with home health care
ii. Meeting with State Police, ER, Crisis, & Mental Health to discuss health
situations in the elderly population and what options are available.
5. Data collection to increase knowledge of quality of services in order to assist in
making better decisions for service delivery.
I. Continue to track number of inpatient stays and recidivism for that level of
care.
ii. Number of service units provided by level of care
iii. Number of persons served/county
1. Currently, working with our computer program vendor to create
reports based on data related to the block grant

INTELLECTUAL DISABILITY SERVICES

Describe the continuum of services to enrolled individuals with an intellectual disability
within the county. For the narrative portion, please include the strategies that will be
utilized for all individuals registered with the county, regardless of the funding stream.
For the chart below, regarding estimated numbers of individuals, please include only
those individuals for whom base or block grant funds have or will be expended.
Appendix C should reflect only base or block grant funds except for the Administration
category. Administrative expenditure should be included for both base/block grant and
waiver administrative funds.

It is the mission of Franklin/Fulton Mental Health/Intellectual Disabilities/ Early
Intervention to partner with the community to develop and arrange for the availability of
guality services and supports for individuals and families. Through the use of a person-
centered planning approach and the utilization of Prioritization of Urgency of Need for
Services (PUNS), the ID program assists individuals in accessing services and supports
within their community regardless of the funding stream. The PUNS gathers information
from the person-centered planning approach to identify current and anticipated needs.
This information allows Franklin/Fulton Mental Health/Intellectual Disabilities/Early
Intervention to budget and plan for the continuum of services and to develop programs
to meet the needs of the community. Programs support individual engagement and
provide access to services for employment, training, housing and family support as
appropriate. As of March 31, 2014, there were 37 people registered in the Intellectual
Disabilities program in Fulton County, of which 2 were participants in the Lifesharing
program.

21
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The following goals and desired outcomes are detailed in the Quality Management plan
(Appendix E) for Franklin/Fulton MH/ID/EI Program as required by the Administrative
Entity. Additional goals and outcomes are found in the sections below. The full QM Plan
can be found in Appendix E.

+ To meet the goal of security and safety in home and community for participants,
we will monitor the number of restraint incidents quarterly through analysis of the
HCSIS Incident Data: As of May 1, 2014, there have been no restraints in the
County.

* To measure the goal of participants in MH/ID who want to vote acquiring the
proper identification cards to vote, ISPs will be cross-referenced with the
registered voter list, and registered voters will be given voter identification
information: This will be changed for 2014-2015 as the law has changed and it is
no longer legal to require this. The QI Council will be meeting to discuss this
goal in July.

* To measure the goal of reducing the number of 1-2-1 abuse incidents by 10%,
the number of incidents of 1-2-1 abuse will be measured through quarterly
analysis of the HCSIS Incident Data, the target trends to prevent future incidents
will be analyzed by the Risk Management Team, and quarterly reports will be
provided by the Quality Management Council: For 2014-2015, ODP has
redefined I-2-1 abuse, to make sure the definition is consistent across the state.
As a result, the state expects to see I-2-1 abuse sharply increase in the next 3-6
months, followed by a plateau which we will use as baseline data.

To measure the goal of increasing the number of non-verbally communicative
individuals who have an effective means of communicating their needs and choices by
nine people by June 30, 2015, data will be gathered on nine individuals selected for an
assessment and staff training program. The number of these nine individuals who have
an effective means of communication by the end of the objective period will be
measured: As of May 1, 2014, 6 of the 9 people selected have an effective means of
communication. The QI Council is in the process of developing baseline data as to how
many people do not have an effective means of communication

Estimated/Actual Individuals | Projected Individuals to be

served in FY 13-14 served in FY 14-15
Supported Employment 6 7
Sheltered Workshop 0 1
Adult Training Facility 0 0
Base Funded Supports
Coordination 1 1
Residential (6400) 0 0
Life sharing (6500) 0 0
PDS/AWC 6 6
PDS/VF 0 0
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Family Driven Family
Support Services 0 0

Supported Employment: Describe the services provided, changes proposed for the
current year, and identify a proposal for supporting growth of this option. Please add
specifics regarding the Employment Pilot if your County is a participant.

The "Transition to Adult Life Success" program engages young adults with disabilities in
discussions and activities pertaining to areas of self-determination and career
exploration. The "Transition to Adult Life Success" program activities include
presentations on employability, community resources, and post-secondary
opportunities. One-to-one services include connecting with employers, job shadowing,
community-based work assessments, and work incentive counseling.

Supported Employment Services include direct and indirect services provided in a
variety of community employment work sites with co-workers who do not have
disabilities. Supported Employment Services provide work opportunities and support
individuals in competitive jobs of their choice. Supported Employment Services enable
individuals to receive paid employment at minimum wage or higher from their employer.

Transitional Work Services support individuals transitioning to integrated, competitive
employment through work that occurs at a location other than a facility subject to 55 Pa.
Code Chapter 2380 or Chapter 2390 regulations. Transitional work service options
include mobile work force, work station in industry, affirmative industry, and enclave.

Pre-vocational service assists individuals in developing skills necessary for placement
into competitive employment. Prevocational Services focus on the development of
competitive worker traits, using work as the primary training method.

The ID department is concentrating on Community Employment for the Quality
Management Goal. As of May 1, 2014, there was 1 Fulton County resident receiving
Community Employment services through base funding. There are 5 students
participating in the Transition to Adult Life Program. Fulton County’s goal is to increase
by ten percent the number of people receiving Intellectual Disability services who are
competitively employed in the community. Fulton County expects to participate in the
state initiative to double the number of individuals with intellectual disabilities that are
employed over the next five years. Fulton County QM Council is collecting data on
people who have not only have paid community employment, but also those who have
an employment goal and those who volunteer in the community. The baseline data as
of May 1, 2014 is 10 people have an employment goal to work in community. Of these
10 people, 1 is volunteering, 4 are in Transitional work program, 2 are students still in
school, 1 is working with an agency to find a job and the other 2 are working on job
skills.

Base Funded Supports Coordination: Describe the services provided, changes

proposed for the current year, and how transition services from the ICF/ID and other
facility based programs will be supported.

23




DPW Bulletin 2014-1
County Human Services Plan Guidelines

Base Funded Supports Coordination includes home and community based case
management for individuals in nursing facilities and in community residential settings.
These services are only paid for individuals who have had a denial of Medical
Assistance Coverage. There is 1 person who has base funded Supports Coordination.
Currently no one is leaving a State Hospital system from Fulton County, so transition
services are not needed at this time.

Life sharing Options: Describe the services provided and identify how you propose to
support growth of this option.

According to 55 Pa. Code Chapter 6500: “Family Living Homes are somewhat different
than other licensed homes as these settings provide for life sharing arrangements.
Individuals live in a host life sharing home and are encouraged to become contributing
members of the host life sharing unit. The host life sharing arrangement is chosen by
the individual, his or her family and team and with the life sharing host and Family Living
Provider Agency in accordance with the individual’s needs. Licensed Family Living
Homes are limited to homes in which one or two individuals with an intellectual disability
who are not family members or relatives of the life sharing host reside.”

Lifesharing is the first residential option offered to any person who needs a residential
placement. This is documented in the Individual Support Plan. Currently, there are 2
people living in Lifesharing Homes in Fulton County. Both people have waiver funding to
support the services they need in the lifesharing home. Almost one-third (31%) of
people who are living in a residential placement have chosen lifesharing in Franklin/
Fulton Counties. The Intellectual Disability Program’s Quality Management Goal is to
maintain the number of people in Lifesharing.

The Fulton County Intellectual Disabilities Program will support the growth of Lifesharing
in the following ways:

1. The Administrative Entity (AE) and Supports Coordination Organization (SCO)
will assist individuals interested in residential services by having him/her meet
with Lifesharing providers and Lifesharers who have openings to promote
Lifesharing as the first option for residential services.

2. Once per year at the annual Individual Support Plan (ISP) meeting, the AE will
review the ISP of anyone who has a residential service to assure the SCO has
discussed moving to Lifesharing. If the individual would benefit from Lifesharing
or is interested in moving, the AE will follow up as in #1 above.

3. The AE Lifesharing Point Person will discuss with providers at least annually if
anyone may benefit or want to move from a 6400 licensed home to a Lifesharing
home.

4. The 2013-2014 Human Services Block Grant funded a program in which a
provider recruited new foster parents and Lifesharing families. The AE will
collaborate with this provider to follow up on all leads from this recruitment
process.

5. In 2013/14 a 100% of the Fulton County residential services were Lifesharing
Homes.
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Cross Systems Communications and Training: Describe your current efforts and
changes proposed for the current year. Explain how collaboration incorporates risk
management and avoidance of State Center and/or State Hospital admissions.

ID collaborated with the Copeland Center for Wellness and Recovery and Mental Health
to pilot WRAP® for People with Developmental Distinctions. WRAP® is a recovery
oriented evidence-based model that is accepted internationally. Franklin/ Fulton County
and Philadelphia are the pilot areas. The Wellness Recovery Action Plan training was
held and 14 WRAP facilitators were trained to provide WRAP services in Franklin and
Fulton Counties. Franklin/Fulton Counties piloted the new WRAP® for People with
Developmental Distinctions which supports people with both a mental illness and
Developmental Disability. The first group was held at OSI from March through May with
8 participants who all completed the program. The County is planning on sponsoring a
WRAP® for People with Developmental Distinctions Group in the fall also. The County
is also on the committee to write the WRAP® for People with Developmental
Distinctions curriculum in collaboration with The Copeland Center, OMHSAS,
NASDDDS and ODP.

Emergency Supports: Describe how individuals will be supported in the community if
no waiver capacity is available within the County capacity commitment. Provide details
on your County’s emergency response plan including: how your County meets
emergency needs of individuals outside of normal work hours; does your County
“reserve” any base dollars to meet emergency needs; what is your County’s emergency
plan in the event an individual needs emergency services, residential or otherwise,
whether identified during normal work hour or outside of nhormal work hours.)

If waiver capacity is unavailable, individuals will be supported out of funds in the block
grant. Base money will be provided to graduates for day programs and transportation to
maintain their residence at home, and so their parents can maintain their employment
status. The Fulton County ID department will increase the availability for combinations
of Family Aide, Day Programs, Transportation, and Respite so that individuals can
continue to live at home instead of residential programs which are more costly.

The County responds to emergencies outside of normal work hours per Procedure
Statement ID-2014-505 Incident Management. In this procedure statement, all Program
Specialists are listed as well as the MH/ID/EI Administrator with their cell phone
numbers. These contacts can be used after hours for any emergency. All providers
have been trained in the policy. The Incident Management Program Specialist checks
the HCSIS database on a daily basis to assure that the all incidents prov