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DELAWARE COUNTY 

HUMAN SERVICES PLAN 


FY 2013-14 


I. 	INTRODUCTION 
Delaware County Department of Human Services (DHS) was established in 1976 under 
the Home Rule Charter as an umbrella department responsible for the administration 
and delivery of coordinated human services.  The Administrators of Children and Youth 
Services (CYS), Behavioral Health (MH, D&A and Adult Services), Intellectual 
Disabilities, Child Care Information Services (subsidized day care), Early Intervention, 
Fiscal Services, and Information Technologies report to the Director of the Department 
of Human Services. 

The DHS Director meets monthly with administrators of the categorical programs, 
Information Technologies, Fiscal Services, and the Contract Department, which 
provides an opportunity to coordinate service planning, funding and delivery; 
administrative support; and fiscal management. In this forum, departmental initiatives 
are announced and programming updated, issues and special needs which cross 
program lines are examined, resources are managed to meet the greatest needs, and 
information, funding and service gaps are identified.    

Under the leadership of the DHS Director, the Department is committed to using the 
funds to provide services to our residents in the least restrictive setting that is most 
appropriate to their needs. Our goal is and has always been to create a continuum of 
care that is flexible, based on a local assessment of needs, includes multiple 
stakeholders input, and addresses the needs of the total and unique individual.  The 
following information will provide an overview of each categorical funding stream and 
include collaborative efforts that have been in place for several years. 

For planning purposes, administrators, managers, coordinators, and direct service staff 
from DHS participate in a great variety of countywide and community-based planning 
groups, committees, and coalitions, all of which include consumer and community 
participants.  In many cases, DHS has a leadership or supporting role.  Service areas 
include behavioral health, homelessness, employment, forensics, early intervention, 
family support, child care, aging, education, health care, and emergency food 
assistance. 

As a result of comments made at last year’s Public Hearing, Delaware County invited 
representation from each categorical, professionals and consumers of services, to 
participate on an Advisory Committee whose   role is to provide input into the Block 
Grant Plan development by helping to identify gaps in systems of care and providing 
input into solutions for resolving shortfalls in service.  Although the meetings are 
coordinated through DHS they are designed to be open forums for frank discussions 
regarding the allocation of county resources.  The Committee members are dedicated to 
the process and bring a wealth of experience and insight to the table.  There is an active 
commitment within the Committee to provide the community with access to seamless, 
quality services by continuously improving effectiveness and responsiveness to 
community needs, maximizing resources, enhancing collaboration and coordination, 
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removing barriers to the extent possible and delivering services as efficiently and cost-
effectively as possible. 

As a Block Grant County in FY 2012/13, we had the opportunity to realize that 
commitment. Although challenged with a 10% cut in base funds, we were able to 
effectively manage each service system, maintaining a comprehensive continuum of 
care that was both effective and efficient.  Without the block grant flexibility we would 
have been forced to close the D&A system as early as March and faced the real 
likelihood of shelter closures. 

PUBLIC HEARING NOTICES 
Public Hearings were held on May 30, 2013 at the Government Center in Media, and on 
June 3, 2013 at Welcome House Club House in Upper Darby.  Both locations are easily 
accessible through public transportation.  Notice of the Hearings was published in the 
local paper (Appendix A 2), on the County Website, through notices to all Stakeholder 
Groups, and at multiple community meetings. The Notice also identified locations in the 
county where the Plan would be available for review prior to the Hearings.   

A summary of the Public Hearings is attached, Appendix A 3 along with the signature 
pages of attendees. 

This plan was approved by County Council on June 5, 2013.  Please see Appendix A 1 
for signatures. 

COUNTY PLANNING TEAM AND NEEDS ASSESSMENT 
The County Core Planning Team is led by the Human Services’ Director and the County 
BH/ID Administrator. The Team was representative of each categorical service and 
included leadership from the County Offices: 
• Mental Health 
• Drug and Alcohol 
• Intellectual Disabilities 
• Adult Services 
• Children and Youth 
• Finance 

As a result of comments made at the last Public Hearing, the Planning Team now 
includes both professional and consumer representatives from each service area in the 
form of Advisory Committee.  

The Planning Team including the Advisory Committee met on April 5, 2013 to initiate 
the planning process. We began with a review of last years’ Plan and the status of each 
categorical to date. Gaps in service were discussed and initiatives to resolve specific 
issues debated. Following the first meeting, county staff began drafting the FY 2013/14 
BG Plan which was distributed to the Committee on May 16, 2013, just prior to 
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Committee meeting. At the Committee meeting on June 4th feedback on the draft was 
received/reviewed and then incorporated into the next iteration.  The second draft of the 
Plan was distributed widely to multiple existing stakeholder groups including: 

• Children’s Cabinet 
• MH/ID Board 
• D&A Board 
• Citizens Advisory Committee 
• Consumer Satisfaction Team 
• Consumer/Family Advisory Committee 
• Community Support Program 
• Homeless Services Coalition 
• ARC 
• Magellan Behavioral Health 
• MH and D&A Providers 

NEEDS ASSESSMENT 
DHS’ extensive, ongoing engagement with consumers, providers, and community 
groups within and across systems provides multiple opportunities to share and receive 
information, and promote collaboration, coordination, and cooperation to maximize 
resources and facilitate access.  This countywide overview and information also informs 
planning, priority-setting, allocations and policy development within the state, region, 
county, and department. Demographic data generated by County-operated or County-
funded programs is evaluated with data available from other sources, such as the 
County Planning Department and State Departments of Health, Agriculture, and 
Welfare. This data is part of any needs assessment as it helps to quantify the degrees 
of need and to define needs according to client characteristics, geographic location, etc. 
DHS also joins with the United Way organizations serving Delaware County in 
coordinating need assessments and service planning for the County. 

The cumulative overview of needs and resources is evaluated by the DHS Director, 
Financial Officers and Administrators of each Office.  Recommendations are discussed 
and categorical allocations decided upon.  These recommendations are presented to 
the County Executive Director, and finally to County Council for public comment and 
final approval. 

OTHER FUNDING SOURCES 
The information in this Plan focuses primarily on base funded services, but it is 
important to note that there are a variety of additional funding streams that make the 
county’s comprehensive array and continuum of services possible.  Additionally, the 
collaboration among systems, the shared commitment to providing the most 
appropriate, least restricted services that lend themselves to positive outcomes, and 
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creative use of multiple funding opportunities allows us to provide a unique array of 
evidenced based programs to our residents.   

Perhaps the largest flexible funding stream is Medical Assistance (MA)/HealthChoices 
(HC) funding. Most if not all children’s’ treatment services are funded through MA/HC 
as most children are eligible.  We are fortunate to be partnered with Magellan 
Behavioral Health (MBH) in our HC Program as they have a proven record of seeking 
out and developing evidenced based services with proven positive outcomes regardless 
of whether or not mandated to do so.  Some of the most successful evidenced based 
children’s programs that involve multiple system cooperation include but are not limited 
to: 
• Pivotal Response Treatment (PRT)  
• Multidimensional Therapeutic Foster Care (MTFC)  
• High Fidelity Wraparound (HiFi) 
• Dialectic Behavioral Therapy (DBT) 
• Multi-Systematic Treatment (MST)   

In addition to these children’s collaboratives, there are a number of adult 
programs/services that are the result of collaborative efforts and that were specifically 
created to address the multisystem needs of the Homeless or near homeless, the 
forensic population (including treatment courts), the dually diagnosed, those with co-
occurring disorders, individuals with comorbid physical health disorders and the aging 
population with behavioral health needs. 

DHS’s commitment to the high quality, cost effective, least restrictive services, that 
foster resiliency and recovery and that are designed and developed with input from 
multiple systems and stakeholder groups are highlighted in this Plan.   
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II. MENTAL HEALTH SERVICES 

Introduction: 
The Delaware County Office of Behavioral Health (OBH) administers contracts for the 
preponderance of funding streams incorporated under Pennsylvania’s Human Services 
Block Grant (HSBG). OBH is comprised of three primary divisions: Mental Health (MH), 
Drug and Alcohol, and Adult Services.  Each division oversees one or more of the 
HSBG funding streams, with MH overseeing the largest component, MH Base, which 
represents approximately 66% of the county’s total HSBG allocation.  

Delaware County has experienced a static population for the past 30 years. The Data 
Profile lists the census at 558,972, essentially unchanged since the 1980 census. 
However, the numbers of persons living below the poverty level, 53,102, have steadily 
increased. The 9.5% poverty rate is the fourth highest in the state, behind Berks, 
Allegheny and Philadelphia, with whom the county shares a physical border in addition 
to a host of challenges that include significant numbers of individuals who are 
homeless, incarcerated, or on probation/parole. 15.4% of the population, or 85,850 
individuals, are enrolled in Medical Assistance (MA) which is an increase of 7.9%. The 
penetration rate for Behavioral Health (BH) services continues to be very high at 10.5%.  

While Magellan Behavioral Health of PA (Magellan) has been very successful in 
developing a provider network with capacity to meet the BH needs of persons on MA, 
the county continues to face challenges in the current economic environment. 
Decreased funding has made it difficult to maintain services for the non-MA eligible poor 
and uninsured, in addition to maintaining access to non-MA reimbursable services, like 
housing and community employment, for the MA eligible population.  

Mental Health Plan Overview: 
The MH portion of the County Human Services (CHS) Plan lays out the direction that 
the county is undertaking, in concert with its intra and inter-system stakeholders, to 
assure that persons with mental illness have access to community-based services that 
are accountable, demonstrate positive outcomes, and, promote recovery and 
community inclusion. Key MH themes in this FY 13-14 CHS Plan are ongoing 
commitments to: (I) promoting intra and inter-system collaboration; (II) serving priority 
populations; (III) developing evidence-based services and promising practices; (IV) 
identifying systemic risks and potential strategic solutions; (V) launching new recovery-
oriented system transformation priorities; (VI) braiding all available funding streams and 
planning opportunities to maximize limited financial resources; and, (VII) using recent 
accomplishments and strengths as a platform for future success.  

Key MH themes are described in narrative and tables that provide an overview of the 
system, players, issues, and activities required to implement the MH portion of the CHS 
Plan. Children’s MH services are included in the narrative and tables for the first time as 
a discrete population in the CHS Plan, and are incorporated by reference, where there 
is an overlap for persons aged 18 to 21 years, in the Transition-Age Youth (TAY) priority 
population section of the plan as well. 
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FY 13-14 MH Base Budget: 
The county’s FY 13-14 MH Base budget is anticipated to be funded at FY 12-13 levels, 
and OBH, in turn, is maintaining FY 13-14 MH provider funding at prior year levels. 
Although not reduced, level funding on top of the 10% reduction in FY 12-13 places a 
significant strain on provider budgets. With no cost of living adjustment available, and 
most costs continuing to increase, provider budgets are extremely tight. Staff reduction 
and other cost containment efforts will be required in order to avoid budget deficits. 
OBH will track all provider cost containment initiatives very closely in order to minimize 
the impact on service recipients, with particular attention to reductions in service levels, 
frequency of contacts, waiting lists, and overall service access.  

OBH and its contracted providers continue to emphasize MA applications for all service 
recipients and are adopting the policy that all county-funding for MA reimbursable 
services may only be applied when service recipients and providers document denial of 
MA eligibility from the County Assistance Office. On-line applications using the 
COMPASS system are encouraged to expedite enrollment. Magellan, the county’s 
MCO, continues to provide primary funding for public MH system recipients through its 
care management of MA dollars.  Magellan and OBH continue to work together closely 
to assure maximal use of public funds, coordinated planning, and a high level of 
accountability and quality improvement oversight. 

In an effort to identify new fiscal resources, OBH sent a letter to OMHSAS indicating an 
interest in participating in FY 13-14 CHIPP funding. The proposal to close three beds at 
Norristown State Hospital (NSH) would have a significant impact on the county’s ability 
to meet the housing needs of the forensic population in addition to those of the TAY 
members of the new Assertive Community Treatment (ACT) team.  

Key MH Themes: 
A. Intra and Inter-system Stakeholder Collaboration:  

OBH and Magellan continue to maintain a strong commitment to ongoing intra and 
inter-system collaborative initiatives. Ongoing meeting and planning relationships 
are maintained with all stakeholder groups in order to assure that services are 
effectively planned, funded, implemented and monitored. Joint training initiatives are 
undertaken to assure that all stakeholders are aware of service availability, know 
how to access them, and have opportunities to provide feedback about the impact of 
services on their constituencies. 

In addition to the primary stakeholder groups below, there are various task forces, 
coalitions, committees, subcommittees, advisory committees, and work groups that 
maintain a regular schedule of meetings and planning sessions that impact the 
current and future direction of the public MH service delivery system.  Stakeholders 
received a draft copy of the MH portion of the FY 13-14 CHS Plan and were invited 
to participate in either of two 4:00 pm public hearings scheduled May 30th at the 
Government Center in Media, or June 3rd at Welcome House in Upper Darby. 
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Intra and Inter-System MH Stakeholder Groups 
# Intra-system Stakeholder Groups # Inter-system Stakeholder Groups
 1 Community Support Program (CSP) Com. 1 Homeless Services Coalition (HSC) 
2 National Alliance on Mental Illness (NAMI) 2 PATH Housing 1st Implementation Committee 
3 Consumer Satisfaction Team (CST) 3 Older Adults Task Force
 4 Consumer/Family Advisory Com. (C/FAC) 4 Cross-System Strategic Planning Committee  
5 Mental Health/Intellectual Disabilities (MH/ID) 

Advisory Board 
5 Integrated Healthcare Initiative 

Physical and Behavioral Health Navigators 
6 Regional MH Services Coordination 

Workgroup and MH/BHO Directors Meetings 
6 Parents Involved Network/Family Empowerment 

Satisfaction Team (PIN/FEST) 
7 Continuity of Care (COC) meeting at NSH 7 Transition-Age Work Group 
8 Joint MH and D&A Provider Meeting Forum  8 Children’s Cabinet and Coalition
 9 Magellan Behavioral Health (Magellan) 9 Children’s Behavioral Health Case Review 
10 Office of Behavioral Health (OBH) 10 Early Childhood MH Advisory Board 

B. Priority Populations: 
OBH maintains service access and delivery priorities for seven primary populations 
described in brief narratives below. Tables are used to identify some current intra 
and inter-system initiatives, the services targeted to meet their special needs, the 
gaps in service, and the applicable funding streams. 

1. Persons at Norristown State Hospital (NSH) with 2+ Year Length of Stay 
Since the closure of Haverford State Hospital (HSH) in 1998, OBH has overseen 
the transfer of 205 CHIPP discharges from the state hospital to the community. 
The current NSH bed cap is 15, a 93% reduction from the 220 beds at HSH at 
the time of the closure. The corresponding shift in state hospital funding to the 
county program has resulted in a proliferation of recovery-oriented, community-
based MH services. As of 5/10/13, the county civil census is 24, 9 over bed cap. 
This surplus is due almost exclusively to 8 court-ordered criminal justice 
admissions in FY 11-12.   

OBH continues to pursue diversionary options in lieu of access to NSH, including 
the Regional Forensic Psychiatric Center (RFPC) in Building #51. If funding is 
available, OBH has submitted a letter of interest to OMHSAS to participate in the 
FY 13-14 CHIPP process with a modest closure of 3 additional beds at NSH.  If 
funded, OBH will prioritize discharge of 3 individuals with 2+ year length of stay, 
and use CHIPP dollars to expand the housing infrastructure in order to continue 
successful diversion and develop placements for other individuals in the civil 
section and RFPC at NSH. 

Intra/Inter-System 
Initiatives 

Targeted Services Gaps/Issues Funding 

FY 13-14 NSH Disch. 
& Diversion Planning 

Community Residential 
Services (CRS) 

More forensic housing needed to 
disch./divert justice involved cases Reinvestment 

FY 13-14 NSH 
Discharge Planning 

Community Residential 
Services (CRS) 

Lack of CRS vacancies limits disch. 
planning without new CHIPP funds  

CHIPP, 
MH Base 

Tracking/reporting 
SMH discharge status 

Community Support 
Plans (CSP) 

Reduced funding limits availability of 
MH Base services 

MH Base, 
HC, MA FFS 

Long-Term Care Lehigh County Sacred SE region admits only occur when HealthChoices 
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Diversion Heart EAC facility no NE region cases are on wait list MA FFS 
Long-Term Care 
Diversion 

New suburban county 
Regional EAC facility 

Reduced MH base funds limit DelCo 
access to 4 MA eligibles only  

Reinvestment 
MA 

2. Persons at Norristown State Hospital (NSH) with 2+ Year Length of Stay 
Forensic-Persons w/Justice Involvement (DOC/SCI, RFPC, NSH, DelCo 
Prison) 
OBH has participated in various inter-system initiatives with criminal justice 
partners for many years. In 2010, a Cross-System Mapping was held for 45 
county stakeholders that identified a number of system gaps, produced priority 
action steps, and resulted in many of the newest forensic initiatives being 
proposed and/or developed in the county. The Cross-System strategic Planning 
Committee is the entity responsible for tracking inter-system program 
development and training initiatives. OBH also works with the Regional Forensic 
Liaison on DOC/SCI max-out planning, and with Forensic Liaisons at GW Hill 
Prison for inmate re-entry planning. 

Intra/Inter-System 
Initiatives 

Targeted Services Gaps/Issues Funding 

Specialty Treatment 
Courts 

BH Treatment Court, 
Veteran’s Court 

Lack of availability of county Act 152 
and MH Base funds to pay for 
treatment services 

PADAP, MH 
Base, Act 152, 
VA, MA, 
Courts 

Behavioral Health 
Liaisons 

Prison MH/D&A services 
and Re-entry linkages 

Ongoing concern for sustainability 
post PCCD grant period 

MH Base, 
Courts 

Housing for DOC/SCI, 
RFPC, or DCP inmate 

Supportive Housing 
Master Leasing 

Sustainability for Reinvestment $ to 
prevent future homelessness 

Reinvestment, 
MH Base 

releases and NSH 
discharges 

CCC Transitional 
Housing program 

Sustainability for Reinvestment $ to 
continue to meet growing demand 

Reinvestment 

Behavioral Health Forensic Peer Support 
Availability of county funding to serve 
non-MA pop. and provide jail inreach 

Reinvestment, 
HC, MH Base 

Service Expansion MAST Team CTT 
Forensic ACT training 

Conversion of team to 100% forensic 
pop. w/adoption of the RFACT model 

Reinvestment, 
HC, MH Base 

Specialized Law 
Enforcement Training 

Crisis Intervention Team 
(CIT) 

Availability of ongoing county funding 
to support semi-annual training 

MH Base 

3. Persons who are Homeless 
OBH coordinates planning for the Delaware County Continuum of Care through 
its Adult Services Division. Information on HSDF, HAP, and CYS funding for 
homeless services is contained in those respective sections of the CHS Plan. 
OBH maintains two McKinney grants and two PATH grants targeted to the 
Chronic Homeless population, in addition to providing a significant portion of local 
match to leverage $3.6 million in annual federal funds, and a Homeless Gap 
Initiative using Reinvestment funds to bridge projects that have lost HSDF, HAP, 
CDBG, etc. funds. 
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Intra/Inter-System 
Initiatives 

Targeted Services Gaps/Issues Funding 

Homeless Program 
Gap Funding 

Transitional/permanent 
housing, and other 
supportive services 

Program sustainability when  current 
Reinvestment funds are expended if 
other funding streams are unrestored 

McKinney Act,  
MH Base, 
Reinvestment 

Permanent Supportive 
Housing Expansion 

New 2013 Permanent 
Housing Bonus Project 

HEARTH Act changes limit access to 
this resource to select COC’s only 

No Longer 
Available 

Outreach, Case 
Management, and 
Permanent Housing 

PATH and PATH 
Housing 1st 

Continued decrease in state PATH 
match funding is concerning when 
reduced MH Base is only alternative 

Federal/State 
PATH, MH 
Base 

Expedited SSI/SSDI 
Benefit Enrollment 

SSI/SSDI Outreach, 
Access & Recovery 
(SOAR) 

Reinvestment plan needed to fund 
county SOAR contractor to process 
25 SSI/SSDI applications per year 

OMHSAS 
training, 
Reinvestment 

4. 	 Persons who are Elderly and/or Medically Fragile 
The Data Profile indicates a population of 80,492 over age 65 representing 
14.4% of the total county population. Increasing numbers of elderly presents 
challenges to the County Office of Services for the Aging (COSA) and for OBH 
as well. The GATEWAY program, operated by COSA with joint AAA/MH funding, 
continues to be the primary resource for outreach and referral to older SMI 
adults. OBH maintains 30 SPCH beds for the elderly/medically fragile population. 
As residents age and decline physically, greater challenges are imposed on all 
CRS programs to help residents “age in place”. For those who require Nursing 
Facility placement, finding facilities to accept MA SMI referrals remains a 
significant challenge. PCH licensing regulations also restrict serving people who 
are eligible for Nursing Facilities, making “aging in place” particularly challenge 
for those CRS programs.   

Intra/Inter-System 
Initiatives 

Targeted Services Gaps/Issues Funding 

GATEWAY program Outreach and referral for 
older SMI adults 

Program sustainability is concerning 
if MH Base funding is cut further 

MH Base, 
COSA AAA 

Older adult behavioral 
health services 

Case Management 
services 

Service availability if MH Base is cut 
further as Medicare does not cover 

MH Base 

Specialized Personal 
Care Homes (SPCH) 

Elderly/medically fragile 
target population 

PCH License regs. prohibit serving 
NF eligibles in PCH facilities 

MH Base 

Money Follows the 
Person (MFP) 

State hospital transition 
to the community 

There are currently no qualified 
DelCo individuals at NSH 

CHIPP, 
Aging Waiver 

5. 	 Persons who are Transition-Age 
OBH provides a variety of programs and services targeted to Transition-Age 
Youth (TAY) between the ages of 18-25. Many new initiatives are being 
developed in both the adult and children’s MH systems under leadership of OBH 
and Magellan using Reinvestment funds. OBH and Magellan participate in 
various workgroups with CYS, JPO, and ID that track youth in RTF and those 
aging out of foster care. The goal is to reduce the numbers of county youth in 
substitute care, strengthen families, and keep youth in their home communities 
with natural supports. 
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Intra/Inter-System 
Initiatives 

Targeted Services Gaps/Issues Funding 

Team-based 
Collaboration serving 
multi-system families 

High Fidelity 
Wraparound 

Waiting list – lack of funds to expand 
to 50 – only serves up to age 21 Reinvestment 

Housing 
TAY CRR and 
Supported Living  

Difficulty maintaining TAY in facility 
based component and SLS units MH Base 

Respite 
Planned community-
based Respite 

Sustainability when Reinvestment 
ends – only serves up to age 21 Reinvestment 

Assertive Community 
Treatment (ACT) 

25% of new ACT Team 
targeted to TAY 

Delivery of TAY ACT component in a 
largely adult site is challenging 

Reinvestment, 
MA 

Site-Based Psych 
Rehab 

New PRS program 
targeted 100% to TAY 

Requires Reinvestment plan and will 
only be available to MA eligibles 

Reinvestment, 
MA 

Parenting Skills 
Training 

PEAK program provided 
by PIN/FEST 

Grant expiring – sustainability an 
issue with decrease in county funds 

Pew Grant, 
MH Base 

Magellan Youth 
Leaders Inspiring 
Future Empowerment 

MY LIFE groups and MY 
Fest events  

Need to engage more TAY 
participants for MY Fest and Youth 
Day at the Capitol events 

Magellan  

6. Persons in the community who are at risk of homelessness/ 
institutionalization 
OBH staff participates in or convenes a number of “Teams” that examine the 
needs of individuals in the community, working to prevent them from becoming 
homeless and diverting them from incarceration or long-term care placements.  

Intra/Inter-System 
Initiatives 

Targeted Services Gaps/Issues Funding 

Risk Management 
Team 

Low-demand SSI 
Personal Care Homes  

Few SSI PCH beds remain as DelCo 
has had over 300 beds closed 

SSI, 
MH Base 

Community Resident. 
Services (CRS) Team 

Housing access for 
special needs 

Sustainability of CRS facilities if 
county funding is cut further MH Base 

Local Housing Options 
Team (LHOT) 

Screening/placement in 
subsidized housing 

Lack of new subsidy resources and 
Sec 8 vouchers prevents expansion 

HUD S+C and 
Mainstream  

MH/ID Joint Planning 
Forum 

Case review, joint 
service planning 

Reduced county funding and limited 
access to ID waivers 

MH Base, HC 
ID Waivers 

7. Children with Behavioral Health Needs 
The primary stakeholder forums for inter-system planning are the Children’s 
Cabinet and Coalition Workgroups. Members include Administrators from 
Behavioral Health, Early Intervention, Children and Youth, Education, Parents, 
Advocates, Youth, LGBTQI, Drug & Alcohol, Juvenile Court/Detention Center, 
and service providers. For over 20 years, they have provided oversight of inter-
system collaboration through ongoing planning and coordination meetings, and 
training on new initiatives and resources for youth and families. The Cabinet and 
Coalition sponsor three very valuable stakeholder trainings. The Multi-systems 
Training provides an overview of all county programs and community-based 
resources for children, youth and their families, and includes networking sessions 
where stakeholders can exchange information, ask questions and/or learn more 
about specific resources. The Children’s Psychiatric Emergency Training 
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provides an overview of the Mental Health Procedures Act as it pertains to 
children and youth. Programs such as the county’s Mobile Assessment Team, 
Mental Health Respite, and Crisis Residential are also spotlighted to help inform 
stakeholders about available diversionary programs. Lastly, the Children’s 
Behavioral Health Orientation provides an overview of all mental health and drug 
& alcohol programs available in the continuum of care. This forum also spotlights 
community-based and natural resources available for youth and families such as 
My Life- Youth Empowerment Program, PRYSM Youth Center- a safe space for 
LGBTQI Youth, Student Assistance Program, Truancy Delinquency Prevention 
Program, Parents Involved Network- Advocacy, ProAct, and the DelCo Family 
Center. 

The Children’s Behavioral Health Case Review is an inter-system collaborative 
involving OBH, Magellan, Juvenile Court/Detention Center, and Children & Youth 
Services. This collaborative identifies the strengths of the children and their 
families, and formulates a plan to address their unmet needs within each system. 
Joint planning through this collaborative assures that all services are 
coordinated, streamlined, and followed-up consistently. Special populations 
served in this collaborative include Juvenile Justice, Co-Occurring, and LGBTQI 
youth. This collaborative has successfully identified gaps in behavioral health and 
other collateral system services that led to the development of evidenced-based 
models such as High Fidelity Wraparound, Multi-systemic Therapy, Family Group 
Decision Making and Multidimensional Treatment Foster Care. 

The Early Childhood Mental Health Advisory Board was established to enhance 
the collaboration and coordination between OBH, Magellan, Office of Early 
Intervention, Intermediate Unit, parents, and select providers serving children 
from birth to age six. One of the primary focuses of this Advisory Board is a 
confidential case review which identifies the unique strengths and needs of 
certain children and their families to allow for immediate assessment and linkage 
to the most appropriate services in each system. Since the inception of this case 
review process, the numbers of children birth to age six being assessed and 
ultimately receiving behavioral health services has increased. This collaborative 
was also instrumental in the development of Pivotal Response Therapy (PRT), 
an evidenced-based model funded through HealthChoices, for children ages 18 
months to 5 years on the spectrum of Autism.  

C. Evidence-Based and Promising Practices: 
OBH and Magellan continue to promote the development of evidence-based (EBP) 
and promising practices (PP) throughout the public MH system. The emphasis is on 
utilization of researched, demonstrated techniques and practices that: are cost 
effective; produce positive outcomes; and, promote individual recovery. OBH and 
Magellan use Quality Improvement personnel to monitor EBP/PP outcomes. The 
table below includes EBP/PP’s in place in addition to those under development and 
those planned for future implementation. Magellan is also spearheading three 
EBP/PP training initiatives within a variety of MH programs: Dialectical Behavioral 
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Therapy (DBT); Trauma Competency; and, Applied Suicide Intervention Skills 
Training (ASIST).  

Program/Service EBP/PP Fidelity Tool Monitoring 
Case Management Blended Model TCM Matrix OBH, Magellan 
Community Service Crisis Int. Team (CIT) MH/Justice COE OBH, CIT Steering Committee 
Com. Treatment Team PACT Model TMACT OBH, Magellan 
Com. Treatment Team ACT (TAY) Model TMACT OBH, Magellan 
Com. Treatment Team RFACT Model To be developed Rochester U, OBH, Magellan  
Community Employment Supported Employment  SAMHSA Toolkit Temple U, OBH, Magellan 
Com. Res. Services Fairweather Lodge Coalition Com. Liv. Lodge Staff and Members  
NAMI PA Chapters Family Psycho. Ed. Family to Family NAMI PA Chapters 
Outpatient/Intensive OP Illness Mgmt. Recovery SAMHSA Toolkit Dartmouth U, OBH, Magellan 
Outpatient/Intensive OP Family Psycho. Ed. AAMFT Standards Provider Staff 
Outpatient/Intensive OP Dialect. Behav. Therapy DBT Standards Magellan, Provider Staff 
Outpatient/Intensive OP ASIST Suicide Prevent. ASIST Standards Magellan, Provider Staff 
Peer Support Yale Forensic Model Yale Tool Yale U, Peerstar, LLC 
Psych Rehab Clubhouse ICCD Model ICCD Standards ICCD, OBH, Magellan 
Psych Rehab Clubhouse Supported Employment SAMHSA Toolkit Temple U, OBH, Magellan 
Self-Directed Care CRIF Model NIDRR Grant Temple U, MHA, OBH, Magellan 

D. Identified Systemic Risks and Potential Strategic Solutions: 
OBH, Magellan and Stakeholders have identified various issues and challenges to 
serving persons with mental illness in Delaware County. In addition, several issues 
and challenges have been identified as “risks” or “threats” that could have significant 
negative impact on the system if not addressed. For each identified “risk” or “threat”, 
a variety of potential solutions have been proposed to mitigate those risks where 
feasible. The table below lists some of the “risks” and “threats” and proposed 
strategies to address them. 

Area of System Identified “Risk” or “Threat” Proposed Strategic Solutions 
State Hospital 
Bed Cap 

Forensic admissions resulted in 
FY 12-13 being 9 beds over cap 

Negotiations with Community Corrections Center to 
develop 9-bed Transitional Housing Program. 
Awaiting final program description and contract to be 
developed and first admissions planned for August ‘13 

Long-Term Care 
Access 

Lengthy forensic waiting list for 
state hospital admission is 
precluding community access  

Magellan/CCBH are developing Extended Acute Care 
(EAC) program for suburban county MA eligibles. 
Contract awarded May ’13. Admission time line to be 
determined. No access for county-funded cases. 

AOP/LTSR 
Access 

87.5% of treatment costs are 
now MA reimbursable in 
AOP/LTSR under new APA 

County funding is limited to support 2 individuals. If a 
3rd county-funded case is identified, there will not be 
funding available. Step-down for MA eligibles no 
longer meeting MNC will also be a challenge.   

Forensic 
Housing 

Forensic persons are not eligible 
for Sec 8 or other PHA benefits 

Reinvestment funds have been increased to continue 
forensic Master Lease subsidies. However, without a 
change of PHA criteria, sustainability remains a gap, 
and Master Lease recipients could become homeless. 

Supported Living Reinvestment funded Supported 
Living Bridge subsidies are time-
limited 

Reinvestment funds have been increased to continue 
Bridge subsidies. However, without availability of PHA 
Sec 8 vouchers, sustainability remains a gap, and 
Bridge subsidy recipients could become homeless. 

Supported Without jobs, many people living Supported Employment SAMHSA model training for 
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Employment in Reinvestment-subsidized 
apartments risk homelessness 

Community Employment and Clubhouse providers is 
being implemented with the goal of getting more 
people jobs and promoting self-sufficiency. 

Homeless 
Services 

Federal McKinney grants require 
available local matching funds 

Decreasing HSDF, HAP, CDBG match funds resulted 
in OBH developing a Homeless Gap Reinvestment 
plan to preserve federal funding. Sustainability and 
program closure is a risk in this economic climate.  

Transition-Age 
Youth (TAY) 

Children aging out of foster care 
and RTF continue to increase in 
numbers and potential cost 

OBH tracks cases and works with CYS, JPO, and OID 
to plan successful transitions. MH resources and OID 
waivers are limited and may not meet TAY special 
needs or keep pace with future demand.  

Transition-Age 
Youth (TAY) 

The TAY population does not do 
well/does not prefer to be served 
in traditional adult programs 

Need to develop Community Employment or 
Psychiatric Rehabilitation Services specifically geared 
to the needs of the TAY target population and to help 
them avoid relying on traditional adult services. 
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E. Recovery-Oriented Systems Transformation Priorities: 

Initiative Brief Narrative Time Line Funding Monitoring 

Forensic: The RFACT model will enhance Contract in place 4/13 Reinvestment The RFACT model will be 
skills and services of the Mobile Timeline to be developed 5/13 implemented over 18 months 

Rochester Forensic Assessment Stabilization and Provider TA will begin 6/13 by Dr. Steven Lamberti of 
Assertive Community Treatment (MAST) team. Intra-system training in FY 13-14 URMC. Baseline, annual re-
Treatment (RFACT) University of Rochester Medical 

Center (URMC) training will enable 
the MAST team to eventually serve 
a 100% forensic population. 

Inter-system training in FY 13-14 measurement, and outcome 
data will be set-up by URMC 
initially, and tracked ongoing 
by OBH and provider QI staff. 

Forensic: The FPSP model will be used to Contract in place 2/13 Reinvestment Peerstar, LLC will implement 
develop Peer Support services for Site location leased 4/13 HealthChoices the program using Yale data 

Forensic Peer the forensic population. Peerstar, Program descript. approved 5/13 County Base and outcome measures 
Support Program LLC will provide FPSP services Staff hiring 6/13 including reduced recidivism. 
(FPSP) using the Yale model with Peers 

with lived forensic experience. 
Initial services to start 7/13 OBH/Magellan will oversee 

Peer Support services.  
Forensic: THP is a forensic housing model Reinvestment plan approved 11/12 Reinvestment CEC, Intl. will implement the 

planned by OBH and CEC, Intl. Contract to be finalized 6/13 THP model with Oversight and 
Transitional Housing THP will be sited in a Community Renovations completed by 7/13 tracking done by OBH CRS 
Program (THP) Corrections Center (CCC) facility. Staff hired/trained 7/13 staff to assure a 6-9 month 

Target population includes Referrals initiated 7/13 length of stay with step-down 
discharges from NSH, diversions 
from NSH RFPC, DOC/SCI max-
outs and county prison releases. 

Initial placements begin 8/13 planned in conjunction with the 
criminal justice system for 
cases under court supervision. 

Homeless: 

SSI/SSDI Outreach, 
Access, Recovery 
(SOAR) 

SOAR is a nationally recognized 
SAMHSA model for assisting 
homeless individuals to apply for 
and rapidly acquire SSI/SSDI 
benefits. Widener University will 
implement this new resource.  

Reinvestment plan written 5/13 
Plan submitted to state 6/13  
State approval timeframe TBD 
Contract developed TBD 
State SOAR training FY 13-14 
First cases seen FY 13-14 

Reinvestment The SOAR model will be 
implemented by Widener Univ. 
State SOAR trainers will train 
all provider staff. Referrals, 
applications, and awards will 
be tracked by Widener/OBH.  

Adults: SE will be implemented by Temple Reinvestment plan approved 2/11 Reinvestment The SE model will be 
University using the SAMHSA SE Advisory Comm. Formed 7/11 implemented over 18 months 

Supported toolkit with Clubhouse and Allegheny Co. T/A completed 6/12 by Temple. Baseline, annual 
Employment (SE) Community Employment providers. Temple contract completed 5/13  re-measurement, and outcome 

System-wide training will be Provider toolkit training FY 13-14 data will be set-up by Temple 
conducted for all MH providers. System-wide training FY 13-14 initially, and tracked ongoing 

by OBH and provider QI staff. 
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Initiative Brief Narrative Time Line Funding Monitoring 

Adults: 

Local Lead Agency 
(LLA) 

OBH has agreed to serve as the 
LLA to identify candidates, process 
referrals, and trouble-shoot 
landlord/tenant issues for Low 
Income Housing Tax Credit 
(LIHTC) and 811 Pennsylvania 
Housing Finance Agency (PHFA) 
funded projects. 

OBH agreed to become LLA 3/13 
OMHSAS/TAC LLA Webinar 3/13 
Provide LLA functions to new 
PHFA LIHTC/811 projects ongoing 

MH Base and 
other agency 
in-kind service 

OBH will implement and 
oversee the LLA functions with 
involvement of other Human 
Service agencies serving 
disabled populations including 
Intellectual and Physical 
Disabilities, Drug and Alcohol, 
Disorders, Mental Illness, etc.  

Transition-Age: A new DelCo/ACT team is being Reinvestment plan approved 11/12 Reinvestment Horizon House will implement 
developed with capacity for 30% Program descript. approved 5/13 HealthChoices the TAY/ACT program.  OBH 

Assertive Community Transition-Age Youth (TAY). Contract in place 5/13 and Magellan will oversee 
Treatment (ACT) Clinical, rehabilitative, employment Renovations complete 6/13 referrals, admissions, 

and peer support services will be Staff hired/trained 6/13 utilization, outcomes and 
tailored to TAY population needs. Initial cases admitted 7/13 fidelity to ACT standards.  

Children: Inter-system initiative involving the 
Intermediate Unit, Early 

Clinicians trained/credentialed 5/13 
Referrals will begin Fall 2013  

HealthChoices 
- Still being 

Magellan will provide the 
oversight to the model. The 

Pivotal Response Intervention, Magellan and OBH. determined Developers Robert & Lynn 
Treatment (PRT) This empirically supported 

behavioral treatment model is for 
children diagnosed with Autism, 
ages 18 months to 5 years, who 
exhibit behaviors or lack of typical 
behaviors that would warrant 
intervention. 

Koegel will also be involved in 
the training of new clinicians. 
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F. Braiding Available Funding Streams and Planning Opportunities: 
Integrating all funding and planning opportunities is an important strategy for OBH, 
Magellan, and local stakeholders in this challenging fiscal environment. Planning 
opportunities include: Reinvestment; CHIPP; Forensic; Affordable Housing; 
Supported Employment; PATH Intended Use; Continuum of Care Strategy; 10 Year 
Plan to End Homelessness; Consolidated Plan; and, Disaster Coordination 
(DCORT). Integrated planning assures that services: are recovery-oriented; employ 
evidence-based or promising practice models; use expert partnerships; and, 
leverage non-mental health funding streams. Through successful plan integration 
and braiding of available funding streams, the county will be positioned to maintain 
key areas of current infrastructure, support ongoing transformation of the public 
mental health system, and proactively meet future inter-system challenges as they 
arise. 

G. Using Recent Accomplishments/Strengths as a Platform for Future Success: 
There are a multitude of challenges, risks and threats to publicly funded MH 
systems. To the extent that intra and inter-system stakeholders can craft cogent 
programmatic and fiscal strategies, there are also a multitude of opportunities to: 
expand services to meet increasing demand; launch evidence-based practices to 
meet special needs; and jointly plan, fund, implement and monitor new services to 
address emerging needs. 

Accomplishment/ 
Strength 

Issue and Systemic Approach/Strategy Future Impact on BH System 

Certified Peer PA leads the nation in the number of trained On 3/22/13, 18 new certified CPS’s 
Specialist (CPS) and certified CPS’s employed in public mental graduated and prepared to explore the 
Training health system. DelCo has over 150 CPS’s 

trained/certified to date. 
workforce. A new forensic peer support 
program will start-up in 2013. 

Illness This SAMHSA EBP has been launched via D&A programs also participate in IMR 
Management and consultant training through Dartmouth training, and find that the model works well 
Recovery (IMR) Psychiatric Research Center. 7 BH programs 

have participated to date. 
for the COD population. IMR may also 
work well with forensic programs. 

Crisis Intervention PA has a high number of MH inmates in BH staff, police, family member, and 
Team (CIT) state/county prison. CIT trains police to de- consumer faculty trained 79 officers to 
Training  escalate crises and direct persons with MH 

issues to crisis/treatment vs. incarceration. 
date. OBH and MH & Justice COE will 
work to develop outcome measures. 

Torrance State DelCo prison Inmates may wait 5 months or Meeting of PD, Prison, Sheriff’s and OBH 
Hospital (TSH) more for admission to NSH RFPC for led to quicker RFPC admission and will 
Sheriff’s Transport  treatment/competency restoration. Sheriff’s 

recently agreed to TSH RFPC transport. 
shorten waiting lists for inmate admission 
to NSH/TSH RFPC. 

Consumer There is a lack of research literature on the The two-year randomized study will be 
Recovery efficacy of Self-Directed Care (SDC) in an SMI analyzed and reported in journals to add 
Investment Funds population. Magellan, MHA, Temple, and OBH to the SDC research literature. Anecdotal 
(CRIF) created the CRIF research study. reports are very positive. 

Annual 
Thanksgiving Food 
Drive 

With a 9.5% poverty rate, and 11.8% on the 
SNAP food program, in 2003 Magellan 
recognized a major need to address unmet 
basic food needs in many communities. 

In 2012, Magellan, OBH, and BH 
providers delivered 14,000 lbs. of food to 
DIFAN faith-based food centers. 2013 
goal is set at 15,000 lbs. of food. 

Faith-Based HUD, CDBG, HAP, HSDF, PATH, and MH Emergency overnight shelter, feeding 
Homeless Base funds are insufficient to address programs, and family shelter services are 
Partnerships homelessness. The HSC receives major 

support from the faith-based community. 
valuable faith-based contributions to 
address issues of homelessness. 
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DELAWARE COUNTY 

HUMAN SERVICES PLAN 


FY 2013-14 


III. 	 INTELLECTUAL DISABILITIES 
The Delaware County Office of Intellectual Disabilities (OID) remains committed to 
flexibility in funding services from various financial sources.  Services can be funded 
through base dollars, Waiver capacity or Medical Assistance.  The primary goals in the 
use of base funding are to promote individual independence, support life in the 
community in the least restrictive setting to meet individual needs, and avoid costly 
services including residential placement.   

Needs Assessment – OID will monitor the number of individuals served in each goal 
category, as well as the funds expended, utilizing data in HCSIS and the County and 
State databases. Strategies will be re-examined and revised as necessary.   

OID BASE GOALS AND OUTCOMES 
BASE GOALS TARGET NUMBER/PERCENT HOW TO TRACK 

Maximize Authorizations of 
Base Funding & Reduce Waiting 

List for Services 
746/6% Increase 

Number of Individuals in Each 
Service (duplicated) 

Fund Services (Temporary or 
Permanent) to Individuals in 
Emergency Situations Until 
Waiver Conversion or to 

Prevent Placement 

12/33% Increase 
(Increase from 9 to 12 Individuals) 

Requires Special Base Funding 
Request Process 

Supplement P/FDS Funds with 
Base Funds As Needed to Avoid 
Conversions to Consolidated 

Waiver 

5 
Requires Special Base Funding 

Request Process 

Support ICF/ID Conversions with 
Supports Coordination 

Unknown 
HCSIS Reports of Services 
Provided to ICF Conversion 

Individuals 
Increase Supported and 
Competitive Employment 

22/10% Increase 
(2 individuals) 

Base Authorization Report and 
Individual Tracking 

Increase Number of Individuals 
in Lifesharing 

5/80% increase 
(increase from 1 to 5 Individuals) Base Authorization Report 

Collaborate with Other Service 
Systems and Access Natural 

Supports 
N/A 

Report Collaboration Efforts to 
Block Grant Advisory 
Committee Quarterly 

Continue Base Funding for 
Residential Individuals That 
Cannot Be Community Placed 

57/7% Decrease 
(Projected Decrease by 4 

Individuals) 

Base Authorization Report 
(decrease through attrition) 

Monitoring of Goals – The number of persons served in each category will be tracked, as well 
as the amount of funds expended. These figures will be examined monthly and 
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strategies revised as necessary to achieve the desired outcomes.  The Administrative 
Entity Quality Management Plan outlines goals related to the use of base funds; chief 
among these are to increase the number of individuals in Lifesharing and in Supported 
Employment. While these goals pertain to increasing services to all individuals 
regardless of funding, Base funds will be part of the expansion initiatives. 

Continuum of Services – OID provides an array of services ranging from community 
supports to those provided out-of-home.  Services include Supports Coordination, 
Family Support Services (camps, respite, in-home staffing, and home adaptations), 
Supported Employment, day services, community and congregate residential care, 
Lifesharing, Participant Driven Services, Behavior Support, and other specialized 
services. Supports Coordinators work with individuals to maximize familial support and 
community resources. Families are also linked to advocates and other service systems.  

Strategies – Assessment of needs begins with intake in to OID.  Further assessment 
occurs when the Supports Coordinator meets with the family and/or individual.  If 
significant needs are identified, the PUNS is completed.  Individual needs versus wants 
are emphasized so that only services that are truly needed are identified for potential 
funding. Many individuals have no immediate needs for services other than Supports 
Coordination. Others require minimal supports and may receive FSS or other Base 
funded services. While others may need more intensive services and may be waiting 
for Waiver capacity. For those with immediate needs for whom there is no Waiver 
capacity, several actions may occur. The individual may be supported through cross 
system services or community supports, the family may be offered Family Support 
Services or, in emergency situations, the individual may receive more extensive 
supports utilizing base funding, up to and including residential care.  Other strategies to 
serve the maximum number of individuals and stretch base dollars include: 

•	 Increasing base funding for Family Support Services up to $150,000, and the 
number of individuals served, to prevent need for expensive placement/services 

•	 Providing base “bridge” funding for emergency residential placements or in-home 
services until Waiver capacity is available or to prevent residential placement 

•	 Using base funds to supplement services for individuals in the P/FDS Waiver 
program that have reached the financial cap, but do not require significant 
funding to warrant conversion to Consolidated Waiver 

•	 Converting non-Waiver eligible individuals in residential settings to Lifesharing to 
decrease the amount of base funds expended; savings to serve others in need 

•	 Increasing promotional and educational strategies, and collaborating with 
stakeholders to increase the number of individuals served in Lifesharing 

•	 Collaborating across service systems and accessing natural community supports 
to reduce use of base funds where they are not required 

Estimated/Actual 
Individuals Served in FY 
12-13 

Projected Individuals to 
be served in FY 13-14 

Supported Employment 20 22 
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 Estimated/Actual 
Individuals Served in FY 
12-13 

Projected Individuals to 
be served in FY 13-14 

Sheltered Workshop 28 28 
Adult Training Facility 14 14 
Base Funded Supports 
Coordination 

432 437 

Residential (6400) 65 61 (accounts for attrition of 4 and 
temporary emergency residential 

placements of 4) 
Lifesharing (6500) 1 5 
PDS/AWC 0 1 
PDS/VF 0 1 
Family Driven Family 
Support Services 132 165 

Supported Employment – OID currently serves 20 people in Supported Employment 
through base funding.  Ongoing assessment of the need for employment supports is 
reviewed through quarterly progress notes and at the Annual ISP.  The goal is for 
individuals to remain employed with minimal support, usually in the form of monthly 
follow up visits by the Job Coach with the individual and employer, and the opportunity 
for short term coaching when job duties change. Supports Coordinators complete the 
Employment Supplement to assess interests, abilities and barriers to employment.  If 
appropriate for employment, the individual is referred to OVR.  If OVR is unable to serve 
the individual, provider agency services are funded through base or Waiver.  In FY 13-
14, OID expects to increase the number of new individuals in Supported Employment by 
utilizing base funding and Waiver capacity. Of this number, it is projected that two (2) 
will be base funded.  This increase will be accomplished via a number of methods, 
including movement from workshops to employment services, and continued emphasis 
on employment in individual teams.  Pre-Vocational/Workshop programs will be 
expected to emphasize employment skill training, including social skills.  In February, 
2012 OID initiated an Employment Forum with representatives from workshops, day 
programs, job coaching, OVR, the School Transition Council, and the OID Employment 
Point Person.  The group is seeking additional members, including school districts, 
business members, individuals, family members, and advocates.  Via strategies such as 
collaboration with service providers, businesses, individuals and family systems; 
providing informational resources; encouraging customized employment; creating 
expectations for skill development in day programs; and hosting informational events; 
the goal is to increase the number of individuals in supported or competitive 
employment by 10% each FY (regardless of funding source).  The County also plans to 
apply for an Employment Pilot grant in FY 13-14 to promote its efforts.   

Base Funded Supports Coordination – OID currently provides Supports Coordination 
(SC) as part of the County office and also subcontracts with other SCOs to provide base 
funded SC to 432 individuals.  Base funds are used to provide SC services to 
individuals that do not have MA, as well as those living in private and state ICF/ID 
programs. In FY 12-13, OID increased its County staff complement by reinstating the 
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second Unit Manager Position eliminated in 2011 due to the rate cut, and hiring three 
additional Supports Coordinators to decrease workloads of current staff.  These 
changes will enable the SCO to be more effective in providing comprehensive services 
that meet compliance expectations, and allow SCO staff to develop closer relationships 
with individuals, families and providers.  Supports Coordinators will be expected to 
support the transition of individuals from State centers and ICF/ID programs to the 
community. If Waiver funds are not available, base funds will be used to support efforts 
including phone conferences and meetings, visits to the facilities, referrals for 
community services and related transition activities, as needed.  The Delaware County 
SCO has been supportive of the transition of a number of individuals converting from 
ICF/ID to Waiver in the 11-12 and 12-13 Fiscal Years.  This support will continue in the 
13-14 FY as individuals are expected to continue to move from ICF/ID facilities to the 
community. Currently, 266 people reside in private ICF programs, while 45 individuals 
reside in state centers. 

Lifesharing Options – 27 people have been served in Lifesharing in FY 12-13, with 
one (1) base funded individual.  While OID seeks to use Waiver capacity whenever 
possible, OID plans to increase Lifesharing through the use of base funding by 
converting five (5) long-term base funded, residential, non-Waiver eligible individuals to 
Lifesharing, as appropriate and if they agree.  Individuals continue to move out of 
private ICF/ID facilities, some of whom will be converted to Waiver and move to 
Lifesharing homes. Lifesharing is always discussed as an option at ISP meetings, 
especially when residential care is first deemed appropriate.  OID staff attends State, 
Regional and other County Lifesharing Meetings to share ideas on increasing the use of 
this service.  Training for SCO and AE staff has been held in the past and will be held 
again on 5/29/13. This should help to increase referrals.  Lifesharing brochures are 
shared with families and individuals at ISP and Team Meetings, and this option is 
offered in multisystem planning meetings as well.   

Cross Systems Communications and Training – OID coordinates with entities in the 
service system, such as OVR, County Assistance Office, local school districts, the 
Intermediate Unit, Transition Council, justice system, EPSDT, special needs units of 
insurance companies, Local Housing Options Team (LHOT), SEPTA, Community 
Integration Network (health), Children’s Cabinet, Right to Education Task Force, and the 
Employment Forum, among others. These efforts decrease the likelihood that 
individuals will require more costly services and/or placement in the OID system. Within 
the County, OID meets regularly with CYS and OBH to discuss youth involved in all 3 
systems in the Multisystems Kids Meeting.  The OID and OBH departments meet to 
discuss adults with dual diagnosis in the DD Collaboration Meeting.  OID also 
participates in the OMHSAS Quarterly HC Monitoring Meetings, and regularly interacts 
with COSA on behalf of elderly individuals with ID or to support the parents of these 
individuals.  Every 2 years, OBH offers training on the behavioral health system to 
which all systems are invited.  OID also offers training on its services at conferences, to 
parent and advocacy groups, and at agency staff meetings.  The goal of these efforts is 
to ensure that individuals receive appropriate and varied supports to reduce the 
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likelihood that they will need institutional placement.  Delaware County has not 
committed anyone to a state center in several years and remains committed to this goal.  

Emergency Supports – Emergency needs for service arise on a regular basis and OID 
uses many methods to manage these needs despite the lack of Waiver capacity. 
Whenever possible, supports are provided to maintain individuals in their community 
homes. OID utilizes base funding to avoid the need for residential placement.  These 
funds are accessed via a request process that requires justification and several levels of 
approval. If an individual requires immediate residential placement, the level of 
placement need is considered first, before using the request process outlined above. 
Some individuals can appropriately be served in residential settings in other service 
systems, ex. OBH, CYS or COSA; while others require placement in an ID facility.  After 
placement, the goal is to convert the individual to P/FDS or Consolidated Waiver as 
soon as possible to free up base funding to serve others in need.  In FY 12-13, OID 
spent over $250,000 for emergency placements or services.  These efforts will continue 
in FY 13-14. 

Administrative Funding - OID complies with all of the requirements of the AE 
Operating Agreement despite the 10% cut in funding in FY 12-13.  All required functions 
have been maintained, but this is difficult due to multiple additional ODP directives. 
These directives have required the implementation of new and complex processes.  In 
addition to this strain on staff, OID projects a deficit in the Administrative budget due to 
rising health care and other operating costs.  Given rising requirements for new 
processes and procedures, plus rising operating costs, the Administrative Entity would 
be unable to withstand additional budget cuts without consequences to its ability to 
comply with all of the AE Operating Agreement requirements. 
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IV. 	 HOMELESS ASSISTANCE 2013-14 
The 2013-14 HSBG Homeless Assistance allocation plan is based on level funding and 
continuing the priorities established in the 2012-13 Plan. There are no major changes 
to the allocation plan for FY 2013-14.  The impact of the 10% funding reduction from 
2012-13 caused Delaware County to phase out the Bridge Housing Program and again 
reduce the amount of funding in the Rent Assistance category.  The funding priorities for 
the HSBG HA dollars are to support the shelter programs, as this is one of the three 
major funding sources for shelter; intake and coordinated assessment services for 
homeless and near-homeless persons and transitional and rapid-rehousing related 
programs. 

Needs 
The data utilized and analyzed in the development of the Homeless Assistance Plan 
expenditures include the following: 

• Gap Analysis and Unmet Needs 
• Point-In-Time Count (PIT) & Sub-Population Reports 
• Housing Inventory Chart (HIC) 
• Annual Homeless Assessment Report (AHAR) 
• Annual Performance Report (APR) 
• Homeless Management Information System (HMIS) reports. 

CoC Gaps Analysis and Unmet Needs 
Each year, the CoC is required to update our unmet needs for Emergency Shelter, 
Transitional Housing and Permanent Housing Beds.  Based on data collected in our 
HMIS, Point-in-Time (PIT) counts of sheltered and unsheltered people and our current 
bed capacity and utilization rate from the Housing Inventory Chart (HIC), the following 
PIT gaps are identified for FY 13-14. The HIC also provides data on bed utilization. 

Need For Beds * Available Beds Gap in Bed # 
Emergency Shelter 351 351 0 

Transitional Housing 303 245 58 
Permanent Housing 451 377 74 

Total 1105 973 132 
Chronically Homeless 60 49 11 

* Need for beds is determined by the actual waiting lists and an estimate of persons who need that 
program 

The following PIT Counts were conducted on January 24, 2013.   
Emergency 

Shelter 
Transitional 

Housing 
Unsheltered Total 

Persons in Families with Children 127 168 0 295 
Persons in Households without 

Children 
165 41 45 251 

Total Persons Counted 292 209 45 546 
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Priority Sub- Populations 
Based on data from the PIT Count on 1/29/13, it is estimated that 22% of homeless 
persons counted have a severe mental illness; 16% have chronic substance issues; 1% 
fall within the Intellectual Disability guidelines, 8.5% are aging, and 6% are transition-
age youth.  In addition, we had 38 chronically homeless individuals and homeless 
families identified.  There were 27 veteran households also identified (Federal priority).   
The priority populations in our CoC will continue to be the following: 

Priority Sub-Populations Primary Goal 
Chronically Homeless Individuals 
and Families 

Incrementally create permanent supportive housing beds to meet 
the supportive needs of this population 

Veterans Identify Homeless and Near Homeless veterans and ensure access 
to and placement in stable housing 

Transition Age Youth Continue identifying and exploring the needs of the population and 
dedicate permanent housing slots  

Vulnerable Adults & the Elderly Ensure that vulnerable and fragile elderly adults are not living on 
the street 

Homeless Children Ensure the educational needs of homeless children are met 

AHAR (Annual Homeless Assistance Report)  
County HMIS has generated the AHAR for 4 consecutive years.  The report is done for 
the general homeless population and veteran homeless population.  The information 
generated from this report is utilized by HUD to report to Congress on the state of 
homelessness in America. The AHAR reports information from 4 point-in-times during a 
12 month period. Beyond demographics, the AHAR yields, discharge destinations, 
length of stay, PIT counts, etc. 

APR – (Annual Progress Report)  
This is a program level annual report for programs funded by HUD.  The results of all 
APR responses are collated and used to report CoC progress with the CoC application 
each year. This standardized report collated across all programs, provides numbers of 
chronically homeless, veterans, length of time in permanent housing, number of 
persons employed at program exit and mainstream resource utilization. 

HMIS - Our system meets the federal requirements for universal and program specific 
data fields and has 3 built in reporting tools which can generate “canned” reports, create 
ad hoc reports and the more sophisticated reporting “dashboard” capable of producing 
reports with multiple fields and data elements. 

County level measures monitored by the County Planning Team  
The County Planning Team will monitor the following measures to ensure programs 
operate efficiently and are cost effective. 

•	 Discharge destinations for clients upon exit or verified connection to permanent 
housing; 

•	 Increased participation by homeless individuals in mainstream programs 
•	 Length of Stay in Shelter and Transitional programs 
•	 Homeless Recidivism 
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• Employment and Income status of persons at entrance and exit  
• PIT Counts twice annually. 

Continuum of Care for Homeless and near Homeless Individuals and Families  
Homeless Services Coalition 
In 1991, representatives from three county offices along with several homeless service 
providers spearheaded the creation of the Homeless Services Coalition (HSC).  The 
HSC has a subcommittee structure in place, including a Steering & Strategic Planning 
Committee (SSP). The SSP has a decision making capacity and consists of county staff 
who bring expertise on funding/regulations and providers and consumers who bring 
expertise on program operations and consumer needs.  All committee members are 
volunteers from non-profits agencies, businesses, and faith-based, homeless and 
formerly homeless individuals, etc. 

The HSC is the center our CoC structure.  With over 100 members and a shared 
mission, public & private organizations have invested their time & efforts in the HSC for 
the very purpose of collaboration & identifying & addressing gaps.  Dedication and 
volunteerism are the driving forces in our collaboration.  Meeting attendance, sub-
committee participation & partnerships in new programs is vital to our success.  These 
activities ensure information sharing, discussion of gaps, CoC outcomes evaluation and 
developing gap implementation plans.  Consumer participation brings their voice to the 
table. County Offices lead the HSC, meeting 15-20 times/year to further address the 
ever changing CoC housing gaps, funding, HMIS, and performance issues.  Annual 
Countywide meetings allow all stakeholders the opportunity to discuss CoC priorities, 
plan for meeting identified needs and gaps and discuss our progress on reducing the 
number of people who become homeless.   

The Delaware County CoC was developed in conjunction with the Department of 
Housing and Urban Development’s concept that communities should create programs 
and direct our funding and resources towards services and programs that meet the 
needs of the population in our community.   

When systemic CoC needs are identified, they are brought to the Continuum of Care 
Planning Team (CoCPT) and Steering and Strategic Planning Committee (SSP) for 
discussion, planning and decision making purposes. Systematic changes facing the 
HSC include HEARTH ACT implementation, addressing the new federal requirements 
of becoming a governing charter, developing by laws and implementing a centralized 
and intake system, 10 Year Plan and coordinated assessments countywide.   

Our CoC has six components: Outreach, Prevention, Emergency Shelter, Transitional 
Housing, Permanent Supportive Housing and Supportive Social Services.  Each 
component has many services available to meet the varying needs of the homeless 
population. 
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CoC System Priorities & Funding Sources 
Delaware County CoC has the following 4 Priorities, which mirror the Federal Plan 
priorities. 

Priority Area CoC Service Action Plan Funding Sources 
1 Reduce the number of 

people who become 
homeless 

Prevent homelessness via intake, 
assessment, housing counseling 
services and emergency financial 
assistance 

HSBG HA Rent Assistance 
HSBG Case Management  
Emergency Solutions Grant (ESG) 
FEMA Rent Assistance 
HSBG HA Specialized Transitional    Reduce the length of Decrease shelter length of stays 

stay for those who by moving homeless people into  Housing Program 
become homeless an array of transitional housing 

and rapid-rehousing programs 
HSBG HA Emergency Shelter  
HSBG HA Other Housing Supports 
HSBG CYS Housing  
HEARTH SHP Transitional Housing 
HEARHT PSHP 
Federal CDBG &  CSBG 
HSBG Mental Health 
PATH Housing First 
Public Housing Authorities 
Affordable Housing Funds 
HSBG HA Case Management,  
HSBG HSDF Life Skills 
WW Smith 
Pew Charitable Trusts 
Ethel Sergeant Clark 
United Way 

3 Reduce Homeless 
Recidivism 

Provide Permanent Housing 
solutions to at risk populations; 
and provide support, tracking and 
follow-up services to those who 
become stability housed. 

4 Promote financial 
security 

Provide opportunities for income 
growth and ensure all access to 
mainstream resources. Develop a 
SOAR program. 

5 HMIS/Program 
Outcomes 

Maintain an operable HMIS 
system capable of drawing data 
for the purpose of program 
evaluation to determine CoC 
performance and use for system 
wide planning 

As the HEARTH ACT implementation continues, many changes are foreseeable in our 
CoC, particularly with ensuring the HSC operates as a governing charter, formalizing 
centralized intake services, reducing the length of shelter stay and ensuring more 
permanent housing beds are available to meet the needs of our priority populations.   

FY 2013-14 - Homeless Assistance (HA) Funding Priorities 
The HA service priorities are: 

I. Maintain the operations of seven shelter programs and two day center programs 
II. Fund intake services for homeless families and adult only households 

III. 	 Fund Homeless Prevention Assistance  
IV. 	 Fund Transitional housing or rapid re-housing programs that leads to stable 

housing 

Estimated / Actual Individuals 
served in FY 12-13 

Projected Individuals to 
be served in FY 13-14 

Bridge Housing 5 None 
Case Management 650 650 
Rental Assistance 160 160 
Emergency Shelter 540 540 
Other Housing Supports 35 35 
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Description of Homeless Services to be funded in FY 13-14 
Provider Program Description 

Bridge Housing Community 
Action 
Agency 

Bridge 
Housing 

In FY 12-13 we began to phase out this program due 
to the 10% funding reduction from FY 12-13.  This 
program is no longer a resource under our CoC. 

Case 
Management 

Community 
Action 
Agency 

Intake, 
shelter & 
transitional 
Housing 

Provides centralized screening, intake and 
assessment for emergency shelter for families with 
children, financial rent and utility assistance and 
funds case management for 3 transitional housing 
programs and Homeless Prevention services. 

Domestic 
Abuse Project 

Shelter 
Services 

Provides case management at the Safe House 
Shelter. 

Mental Health 
Association 

Connect Centralized intake, outreach and case management 
for single adults in eastern portion of county. 

Salvation 
Army 

Stepping 
Stone 

Centralized intake, outreach and case management 
for single adults in southern portion of county. 

Emergency 
Shelter 

Community 
Action 
Agency 

Temporary 
Emergency 
Shelter 

Voucher based motel placement for primarily 
vulnerable single adults and families with children. 

Cobbs 
Creek 
Housing 

Life Center 
of Eastern 
Del. County 

Supports operations at this facility based shelter for 
single men and women. 

Mental 
Health 
Association 

Connect-By-
Night 

Supports operations and staffing at this overnight 
church based shelter for single adults. 

Salvation 
Army 

Warming 
Center 

Supports operations and staffing at this overnight 
shelter for single adults. 

Wesley 
House 

Wesley 
House 

Supports shelter operation and staffing costs for 
families with children and single adult women at this 
facility based shelter. 

Rental 
Assistance 

Community 
Action 
Agency 

Rent 
Assistance 

Homeless prevention financial assistance for rental 
arrears to prevent evictions and utility assistance.  

Other Housing 
Supports 

Community 
Action 
Agency 

Specialized 
Transitional 
Housing 

This transitional housing program supports families 
coming from shelter whose income is almost sufficient 
to support their monthly housing costs with a 
decreasing rental subsidy. 

Delaware County’s HMIS System 
In 2007, Delaware County implemented the CARES Homeless Management 
Information System (HMIS).  Our system is web-based and has 55 programs and 112 
users from 15 organizations. Our HMIS has the following functions:  intake, case 
management, assessment, service planning, outreach module, online referral, daily bed 
register, inter-agency data sharing. There were 1,216 unduplicated clients in 2012.  In 
2013-14, we are introducing a Bulletin Board Welcome screen which will provide a 
forum for customized data, CoC updates and news, CoC Calendar and other features. 
We also hope to implement scanning and electronic filing of homeless verification 
documents. Data Quality reporting is also a priority for 2013-14.  
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V. 	 CHILDREN AND YOUTH SERVICES  
Delaware County Children and Youth Services (CYS) have utilized allocated block grant 
funding to provide comprehensive diversionary and placement prevention services for 
county families. Three critical service delivery components, the Housing Initiative, Multi-
Systemic Therapy and Family Group Decision Making are integrated into the County 
Human Services Block Grant.  The Housing Initiative has evolved over many years into 
a wide ranging program, providing temporary housing assistance, shelter and case 
management services as well as transitional housing services, insuring no family is 
involved with the child welfare system and no child enters placement solely based on 
the family’s lack of stable housing.  Multi-Systemic therapy is used by Children and 
Youth Services as well as the Office of Juvenile Probation to work with adolescents with 
chronic behavioral issues and parent-child conflict.  MST has been a staple in the 
agency’s array of available services to work with this population.  Family Group 
Decision Making is a recent addition for Children and Youth Services, implemented 
during Fiscal Year 2013-2013.  Family Group Decision Making is a key piece of the 
agency’s Continuous Quality Improvement efforts, increasing teaming and engagement 
with families as well as recognizing, supporting and enhancing the family’s capacity to 
protect and care for their children. 

Due to tightening resources, as well as increased stressors on families, the agency has 
faced challenges meeting the level of demand for services, especially in regard to 
housing needs.  A slow-down in the availability of family unification vouchers through 
the Department of Housing and Urban Development has impacted the Transitional 
Housing Program, requiring longer lengths of stay in the transitional housing program 
and an increased need for shelter services.  The potential impact of sequestration on 
the agency’s housing initiative is not yet known.  The agency will request some 
adjustments in Act 148 funding through the Needs based Plan and Budget Process to 
support the Housing Program during Fiscal year 2013-2014 and insure that funding is 
available to fully implement the program.  The agency will also request an adjustment in 
Act 148 funding to expand the practice of Family Group Decision Making.  The 
implementation of Family Group Decision Making has proven very effective.  Since the 
full implementation in November of 2012, following staff training, there have been 
eleven completed conferences, with an additional two pending as of May 1, 2013 and 
three conference requests submitted for review.   

Housing 
The Children and Youth Services Housing Initiative was funded through the block grant 
in Fiscal Year 2012-2013 at an allocation of $1,047,838, the amount initially approved 
through OCYF in special grant funding.  Planning is moving forward for Fiscal Year 
2013-2014, premised on level block grant funding for the fiscal year.  The Children and 
Youth Services Housing Initiative has consisted of four key components, all critical to 
the overall success of the program.  An additional category of service has been added 
for Fiscal Year 2013-2014. 

•	 The Family Management Center is a homeless shelter program specifically 
designed to work with families accepted for services by Children and Youth 
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Services. The shelter program provides three to nine months of emergency shelter 
for families, along with case management, support groups and life skills education. 
The agency is able to complete a comprehensive assessment of the family’s 
strengths and needs, while insuring safety and preventing placement.   

In FY 2012-13, the Family Management Center provided shelter services to twenty-
one families, consisting of 23 adults and 40 children, at a cost of $404,000.  Fewer 
families were served in the shelter during this fiscal year than in prior years and the 
families that resided in the shelter had longer lengths of stay.  This is a result of the 
loss of Family Unification vouchers, a source of stable and permanent housing. 
Families that would qualify for these vouchers were unable to move on, either from 
shelter or transitional housing, resulting in an impasse that did not free up space to 
serve additional families. 

In FY 2013-14, the program anticipates serving thirty families at an estimated cost of 
$421,000. The agency is basing increased utilization of shelter services on a 
planned increase in transitional housing units, reducing length of stay in shelter so 
additional families can enter.  The estimated funding need for this program is 
provided by Community Action Agency of Delaware County, the provider contracted 
for these services. 

No children served in the Family Management Center required foster care 
placement during the fiscal year. Family Group Decision Making was used to make 
a plan for two SCR adolescents in the shelter who were unable to abide by shelter 
rules and did not want to remain at the shelter with their parent.   

•	 The Temporary Emergency Motel and Shelter Program has served as a 
diversionary and placement prevention program, providing emergency 
assistance, including motel stays, to families facing homelessness, but without 
other child welfare issues necessitating CYS involvement as well as providing 
emergency shelter for families accepted for service by the agency.  In FY 2012-
13, the program provided assistance to seventy-four families consisting of 85 
adults and 148 children at a cost of $143,000.  Twenty-two of the families 
receiving temporary motel assistance were accepted for services by CYS.  No 
children required foster care placement, however the agency did make a safety 
plan with kin for a child in temporary motel placement due to substance use 
issues of the parent. 

The available funding for FY 2013-14 is anticipated to be $126,000, decreased to 
accommodate additional funding needs of the Family Management Center. 
Increased funding needs for the Temporary Emergency Assistance Program in 
FY 2013-14 will be requested as an Adjustment in 148 funding through the 
Needs Based Plan and Budget Process. 

•	 The Transitional Housing Program works with CYS families, placing them in 
housing units, where they live independently and receive case management 
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services, rental subsidies, counseling and other community based services. 
Under the auspices of the transitional housing program, the agency has also built 
in emergency financial assistance used to prevent evictions and emergency 
utility shut-offs as well as provide assistance for move-in costs and shallow rent 
assistance for temporary hardship. The Transitional Housing program provided 
rental subsidies to twenty six families, consisting of 33 adults and 54 children in 
FY 2012-13. The cost for services under the transitional housing umbrella in FY 
2012-13 was $258,400. 

No children residing in transitional housing with their parents required foster care 
placement. A father did enter the program with a plan to reunify with his five 
children, however due to a relapse in substance abuse, he was discharged from 
the program and the children remained in foster care. 

In FY 2013-14, there is a planned expansion of the tenant based transitional 
housing program for an additional seven units.  There is also a plan to increase 
funding for the emergency financial assistance.  These service increases have 
been carefully reviewed and are determined to be essential to insure stability and 
child safety and prevent placement. These additional funding needs, which 
exceed available block grant funding, will be requested as an adjustment in Act 
148 funding for FY 2013-14. 

•	 Wesley House is the lone homeless shelter in the city of Chester that provides 
emergency housing to families with children, without the requirement of CYS 
involvement.  Due to increased needs for housing services, the Wesley House 
shelter has also provided shelter services to CYS involved families, who could 
not be served through the Family Management Center.  The continued funding of 
the Wesley House shelter is essential to child safety and prevention of 
placement. In FY 2012-13, the shelter served sixty-four families, consisting of 82 
adults and 118 children.  Of these families, eight families were receiving services 
from CYS. None of the children receiving agency services required foster care 
placement. 

The Housing Initiative provided a portion of funding for the shelter in FY 2012-13, 
at a total cost of $200,000.  The portion of total funding provided to the shelter in 
FY 2013-14 is estimated to increase by $50,000 to replace the loss of funding 
from other sources. 

•	 Permanent Housing Case Manager – Permanent Housing slots are available 
under the Supportive Housing Grant through the Department of Housing and 
Urban Development.  Six of these housing slots will be designated for CYS 
families in FY 2013-14.  This will be a new unit of service under the Housing 
Initiative. Funds will be requested through Act 148 funding to support a Part-time 
Permanent Housing Case Manager, with the case management services 
provided by Community Action Agency of Delaware County, at an estimated cost 
of $35,000. 
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Multi-Systemic Therapy 
Multi-Systemic Therapy in Delaware County is provided by Child Guidance Resource 
Centers. All direct services provided by the MST program are funded through Medical 
Assistance and block grant funding is used to fund salary and benefits for a case 
manager to assist families with the Medical Assistance application process.  In FY 12-
13, block grant funding of $33,017 was allocated for MST, with a small additional 
amount of Act 148 funding. In FY 13-14, the agency anticipates the same level of 
funding for MST. 

At the end of the third quarter of the fiscal year, 127 Delaware County families were 
referred for MST services by either the child welfare or juvenile probation system.  One 
hundred and thirteen of those families have successfully completed treatment, with a 
high percentage living at home, working or going to school and have no additional 
arrests. Delaware County anticipates the same level of utilization in the upcoming fiscal 
year. 

Family Group Decision Making 
Delaware County CYS implemented Family Group Decision Making in FY 2012-13. 
The county contracts with A Second Chance to provide both coordination and facilitation 
for FGDM conferences. Originally requested as a special grant through the Needs 
Based Plan and Budget Process, the funding for FGDM was modest, with a plan for the 
agency to gradually increase utilization, with a high level of fidelity to the model.  The 
agency planned to implement incremental funding increases along with careful 
monitoring of outcomes to expand the practice in the county. 

In FY 2012-13, block grant funding of $40,500 was used to implement FGDM with an 
additional amount of $4500 approved through Needs Based Budget funding.  Since the 
full implementation in November of 2012, following staff training, there have been 
eleven completed conferences, with an additional two pending as of May 1, 2013 and 
three conference requests submitted for review.  Although the initial implementation has 
been limited, families have achieved successful outcomes with the implementation of 
this process. Seven children have been discharged from care, two children were able to 
enter into a kinship placement from a traditional foster care placement and placement 
was averted for four children.  Although some families were not able to adhere to the 
plan they developed, FGDM was still viewed as a positive and engaging process that 
provided families the opportunity for teaming and self-determination.   

In FY 2013-14, the agency plans for an expansion of Family Group Decision Making, 
with the goal of achieving up to 50 FGDM conferences.  The agency anticipates level 
funding in the block grant with program expansion to be requested through the Needs 
Based Plan and Budget Process. 
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NEEDS ASSESSMENT 
Housing 
CYS tracks outcomes for families who receive services through the Housing Initiative. 
The agency looks specifically at the number of families, broken down into adults and 
children, who receive services in each component of the housing program.  For those 
families accepted for service by CYS, who are in the Family Management Center or in a 
transitional housing program, the agency monitors the percentage of children who 
eventually require out of home care. 

The narrative description of the Housing Initiative provides information on the number of 
adults and children served by the program.  In FY 12-13, no children required 
placement in out of home care. 

Multi-Systemic Therapy 
MST is an evidence based program with specific outcome measures that must be 
reported, including adherence to the model.  CYS and the Office of Juvenile Probation 
meet with Child Guidance Resource Center on a quarterly basis to review outcomes.   

MST measures include percentage of youth living at home, percentage attending school 
or working and percentage requiring placement.  MST sets a threshold that less than 
10% of youth receiving MST services will require placement.  MST has met or exceeded 
expectations regarding percentage of youth requiring out of home care. 

Family Group Decision Making 
CYS has established benchmarks through the Needs Base Plan and Budget Process 
and the expansion of Family Group Decision Making has been identified as a critical 
service in the overall agency plan to achieve the stated objectives.  The established 
benchmarks include increasing the number of kinship foster homes as an overall 
percentage of family foster care and increasing placement stability for children in out of 
home care. Increased placement stability is connected to increased kin resources, as 
children who are placed with family members do have increased stability in their 
placement setting. 

Over the past five years, the number of kinship homes as an overall percentage of 
family foster care has decreased. The agency will review new kinship homes 
established during the fiscal year to determine what percentage of the increase is a 
result of a Family Group Decision Making conference.  Family Group Decision Making 
has only been utilized since November of 2012, with a total of 11 completed 
conferences as of May 1, 2013.  Two siblings were able to leave a traditional foster 
home and enter a kinship home as a result of a Family Group Decision Making 
conference. 

Family Group Decision Making is a new program that has only served a very limited 
number of families so the agency would not anticipate any significant changes this fiscal 
year in achieving objectives as a result of this process.  Also, FGDM conferences have 
achieved positive outcomes, such as preventing placement or facilitating successful 
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reunification, which are not measured through the established benchmarks.  With the 
current plan to significantly increase the number of FGDM conferences in the upcoming 
fiscal year, more data will be available to connect the process to the achievement of the 
defined benchmarks. 
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VI. 	 DRUG AND ALCOHOL SERVICES 
Delaware County residents have three access points that allow quick entry into the Drug 
& Alcohol (D&A) treatment system.  The Single County Authority (SCA) sub-contracts 
with three providers, at convenient locations throughout the county, who are responsible 
for screening, assessment, and placement determination for individuals seeking 
treatment. Providers forward all of the necessary documentation, including releases of 
information, to the SCA for Level of Care (LOC) approval.  All three anchor providers 
operate during usual business hours with the exception of one provider who delivers 
services after hours and weekends. 

All eligible Delaware County residents will have access to treatment and non-treatment 
related services. Individuals are eligible for services after residing in Delaware County 
for a minimum of 30 days. 

Delaware County residents accessing public treatment services must apply for Medical 
Assistance (MA). The D&A Division maintains a close relationship with the county 
assistance office in this endeavor as well as Magellan Behavioral Health to ensure a 
smooth transition to MA/Health Choices. 

The services to be provided through the Block Grant funding include detox, rehab, 
halfway house, outpatient, intensive outpatient, outpatient assessments and 
administrative expenses.  All levels of care listed above serve individuals from ages 14 
to older adult. The SCA believes that strong collaborations between inter-system 
agencies offers the best resources available to the people we serve.  

Delaware County will continue to monitor treatment histories and encourage the use of 
medication assisted maintenance and the use of a full continuum of care.  There is also 
a realization that this office may not be able to provide all clients access to a complete 
continuum of care due to budgetary restraints. 

Clinically, the consensus is that the Length of Stay (LOS) determined by the current 
SCA clinical guidelines are shortened as much as the SCA feels they can be without 
becoming detrimental to individuals.  The maximum LOS’s are 20 days residential 
treatment and 20 days residential for the dually diagnosed. Special populations may 
have longer stays (pregnant women, women with children, adolescents, and some 
criminal justice groups). The SCA has been forced to limit Detox days to a total of eight 
days per rolling calendar year and one residential stay within that year with the 
exception of pregnant women.  

Block Grant Summary FY 12/13: 
The table below represents the impact of the 10% decrease in funds in each of the two 
BG funding streams. 
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Funding Stream 
Block Grant 
Allocation 10% Loss 

BHSI $ 988,687 48,440 
ACT 152 $ 231,914 25,776 
ACT 152 / BHSI 
HUB Funds $ - 361,024 
Total Loss (785,361) 

The table below represents the impact of the 10% decrease in funds relative to specific 
levels of service and the amount of funding made available for redistribution (Gain from 
Reduction) as a result. 

Expense Reductions FY 12/13 
Program Allocation / 

Reduced % 
Gain from 
Reduction 

Administrative Case Management $168,500 50% $84,205 
Intensive Case Management $99,875 15% $17,625 
Total Gain $101,830 

Total 2012/13 Deficit ($333,410) 

The combination of the 10 % Block Grant reductions along with the loss of HUB funding 
will result in a deficit in FY 12/13. In an effort to continue to provide necessary levels of 
care, and not close our recovery system completely, the SCA chose to reduce a less 
significant LOC, namely case management functions.  This allowed us to partially 
recoup the loss but with increasing client expenses each year, we still are projecting a 
deficit FY 12/13 of approximately $418,800.  

Delaware County continues to see an increase in its working poor population, which has 
had a great impact on available resources.  During 2012, Delaware County had an 
average of 8.2% of its population on Unemployment (Source: PA Dept. of Labor and 
Industry). In discussion with local providers, the SCA has learned that not only has the 
demand for services increased substantially but also the individuals seeking 
assessment have more complex issues than in the past. 

The last few years, the demand for services has increased, while funding for D&A 
treatment has been reduced. This has impacted our hospitals, crisis units, and criminal 
justice systems. The demand for services has increased while the funding allocations 
have decreased for human services. This short fall creates a barrier that impedes the 
ability to treat the demand. 

Special Populations 
Pregnant women and women with children are considered to be priority populations. 
Funding for this population consists of women with primary custody of children entering 
medically monitored residential treatment with their children and/or pregnant women in 
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the second trimester of pregnancy who intends to give birth while she is under the care 
of the treatment program. 

Delaware County’s Treatment Court is a specialty court operated by the Court of 
Common Pleas in conjunction with the Division of D&A and behavioral health provider 
agencies. This specialty court is under the leadership of The Honorable Frank T. Hazel. 
Historically, the Division of D&A has covered the treatment funding deficits for this 
diversionary program, but fears with the proposed budget cuts, we will no longer be able 
to provide long term treatment funding for this population. This PCCD grant funded 
specialty court consists of Two Tracks. Track I targets co-occurring women and Track II is 
for level three and four offenders. The Co-occurring grant for Track I was discontinued 
September of 2011 and remains currently funded through the SCA. This specialty court 
is in its fifth year of operation. There have been 79 who have graduated which includes 
one veteran, (10% Recidivism), 65% are still in the program and 35% were terminated. 
A full continuum of services has been provided to this population. 

Since January 2013, the Delaware County’s Veterans Court is under the leadership of 
The Honorable Michael F. X. Coll (a United States Navy Veteran). The objective of this 
Court is a “no veteran left behind” policy to enhance public safety by reducing recidivism 
and conserve county assets.  County assets will be conserved by using federally funded 
VA treatment programs where applicable.  The goal of Veterans Court is to re-establish 
veteran defendants as productive members of our community through the use of VA 
and non-VA benefits, treatment and support services.  This Court will have a program 
for those veterans deemed in need of treatment whether for substance abuse and/or 
mental health issues.  Those individuals will be afforded the opportunity to voluntarily 
enter into an 18 month intensive program.  The Program is envisioned as consisting of 
three phases of engagement as well as matching up a veteran defendant with a 
volunteer mentor from the community.  The concept of the veteran mentoring 
component is to re-engage the veteran defendant with a positive sense of veteran 
identity. This court was established by President Judge Kenney in January 2013 and 
currently has eight participating veterans. 

The Forensic Liaison Program provides D&A case management services administered 
by Adult Probation and Parole.  This program links county inmates to treatment services 
in prison and links them to community treatment and housing upon release. The liaisons 
continue to help inmates’ access community services by assisting with medical 
assistance applications, referrals for residential treatment, outpatient treatment and 
case management. 

Older Adults (ages 60 and above) 
Delaware County’s Services for the Aging (COSA) has a community based service 
called the Gateway program. GATEWAY (Giving Assessment, Treatment, and 
Empowerment in the Aging Years) targets and identifies isolated, at risk older adults 
with behavior health (mental health and/or substance abuse) issues. The program 
evaluates older adults aged 60 and older who are experiencing behavior health 
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difficulties and links them with the appropriate formal and informal community resources 
and monitors them to track their progress. 

Adults (ages 18 to 55) 
The Division of D&A realizes there is no single approach to detoxification. Delaware 
County continues to struggle with detox bed availability and supports maintenance 
options for treatment with the hope that the use of methadone and buprenorphine will 
help address the need and treat the rise of opiate addiction.  

Heroin and synthetic opiate use has continued to increase over the past ten years. 
Adolescent and young adults have discovered prescription opiates, such as Oxycontin, 
and are using them at record levels.  Many do not realize the highly addictive quality of 
these substances and become dependent quickly; these drugs remain quite available 
and easy to procure; it is a clinical fact that opiate addiction is one of the most difficult to 
treat. There continues to be a prevalence of IV heroin and nasal synthetic opiate use 
among this current population. 

The amount of time required to complete a suboxone detox taper has increased from 
five to eight days over the past year. 

The Division of D&A currently has executed two provider contracts for Methadone 
maintenance. These providers both ask for a commit to treatment for a period of no 
less than two years.  This time frame allows for initial dose stabilization, a lengthy period 
of abstinence from street drugs and an adequate amount of time to gradually detox from 
the program. 

Delaware County’s network of outpatient providers continues to offer supportive 
outpatient therapy for individuals on Suboxone and provide education about the drug, 
which will help with treatment compliance and diversion. 

Transition-Age Youth (ages 18-26) 
Many facilities are developing a young adult track to meet the unique needs of 
individuals who are in recovery and are between the ages of 18-26. This population 
faces many developmental challenges such as the need for balancing independence 
with a dependence on family support. Heroin/opiates continues to be the 
overwhelmingly drug of choice for this age group. 

Younger adults with less treatment experience will be encouraged to use the full 
continuum of care, which starts at detox, continues with residential treatment, and 
halfway house placement, and ends with completion of an outpatient (OP) program.  

Adolescents  
For the adolescent and transitional age youth, the SCA has implemented a prevention 
program with the help of one prevention provider called “Living With Purpose”, this 
program is an evidence based mentoring program designed to cultivate positive 
leadership, goal setting skills with at risk youth. These program goals are to address the 
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needs of students who may be dependent on drugs and alcohol, in need of 
transportation, outside of Youth Connection Events, and who have a major mental 
health diagnosis, and or are in need of a higher level of care. Through a series of 15 
meetings, lasting 15-30 minutes each, an adult mentor will work with students to focus 
on specific objectives and get involved with positive community events to increase the 
protective factors and reduce the risk factors among these identified youth. 

Based on the 2011 Pennsylvania Youth Survey (PAYS) data show Delaware County 
students recorded the highest lifetime prevalence-of-use rates for alcohol (40.0%), 
cigarettes (18.2%) and marijuana (18.1%). Other lifetime prevalence rates ranged from 
0.3% for heroin to7.4% for inhalants. The rate of illicit drug use excluding marijuana is 
summarized by the indicator “any illicit drug (other than marijuana),” with 13.4% of 
surveyed students reporting use of these drugs in their lifetime.  Other past-30-day 
prevalence rates ranged from 0.2% for heroin to 5.7% for cigarettes.  Overall, 5.7% of 
Delaware County students reported the use of any illicit drug (other than marijuana) in 
the past 30 days. 

The Adolescent D&A Task Force, which was formed by the SCA in 2006 to allow 
collaboration between the in-county and out-of-county treatment providers, community 
partners, and parents in addressing the issue of low adolescent referrals, the availability 
of prevention and intervention services and how to receive support for access into the 
treatment system. To date, the group has had representatives from CYS, Juvenile 
Probation, Children's Mental Health, Student Assistance Programs, and families present 
from their viewpoint on what has been helpful and what has been an issue when 
attempting to provide services to the youth in this county.  The task force currently has a 
membership of 25 people, with a consistent attendance from 15-20 professionals.  The 
Adolescent D&A Task Force has done informal presentations on the Children’s Mental 
Health System, Street Drugs, The Joys of Stress, Gays, Lesbians, Bi-Sexual, 
Transgender and Questioning (GLBTQ) and Spirituality the Pathway to Recovery. 

Through collaborative efforts with other child serving systems, the SCA has worked to 
address the gap in services for youth.  The SCA will continue to set aside non- DDAP 
funds to help families with co-pays on third party insurance, which is reportedly a major 
obstacle to treatment for families. 

Co-occurring 
The Illness Management Recovery (IMR) Program is a curriculum-based program  to 
help consumers gain knowledge about Mental Illness and Co-Occurring Disorders as 
well as teach them strategies for treatment, symptom reduction, and techniques to 
decrease relapses/re-hospitalizations.  This program also helps consumers develop 
new coping skills as a means of empowering themselves to create their own recovery 
goals and continue to progress along the recovery continuum.  There are three D&A 
providers located in Delaware County that are currently offering IMR groups to 
individuals who are age 18 and older.  

In order to educate other agencies regarding IMR, OBH facilitated presentations by 
three IMR providers to include a D&A Halfway House, D&A IOP and MH IOP to the 

Delaware County Page 37 of 58 
Human Services Plan 13/14 



 

 

           
       

 

 

 

 
 
 
 

 
 

 
 

 
 

 
 

 

 

 

 

 
 
 

  

Cross-System Strategic Planning Meeting.  Providers brought hand-outs which afforded 
the participants a concise overview of the evidence based program.  The presentation 
was followed by questions/answers and was very well received.  Probation and Parole 
were especially interested in seeing that there is a specific curriculum covered and 
individuals who are discharged receive a certificate of completion.   

Dialectical Behavior Therapy (DBT) groups are a comprehensive approach to treatment 
that balances principles of acceptance (mindfulness) and change (behaviorism) are also 
being offer to individuals 18 and older to help treat co-occurring disorders.  

Recovery-Oriented Services 
Delaware County continues to support a Recovery Oriented System of Care (ROSC) 
and has established many partnerships with providers in the community including its 
own MCO. Delaware County continues to contract with two treatment providers that 
have functional intensive Case management (ICM) units.  These services assist 
individuals in managing their recovery and respond to the clients’ tangible needs, such 
as food, shelter, and clothing. 

The Engagement Specialist (ES) which is currently funded through our own BH-MCO 
continues to have a positive impact on rates of kept ambulatory follow-up appointments 
for this population. 

Recovery Houses are available to persons with D&A disorders, persons involved in the 
criminal justice system, and persons with COD.  Residents will share tenancy and costs 
of maintaining housing while receiving treatment and supports in the community. 

Delaware County has developed and implemented a Contingency Fund.  Monies have 
been set aside to help with transportation and housing needs of consumers living with in 
Delaware County. The purpose of this Contingency Fund is to support consumers of 
the public health system living in the community, through purchase of items or services, 
or assistance with payment to support their housing when there is a critical need and no 
other means of support. 

Delaware County will continue the practice of distributing literature to all county 
contracted providers. This literature consists of a variety of recovery oriented materials 
and trainings. Literature from Pro-Act, Parents Involved Network, and Mentoring 
Programs shall be distributed to all County Human Service Departments within the 
county. 

The request for treatment services continues to increase and the Division of D&A 
continues to monitor all sources of monies coming into the County to assist in meeting 
the ever-increasing treatment demands. 
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VII. 	 HUMAN SERVICES AND SUPPORTS / HUMAN SERVICES 
DEVELOPMENT  FUND 
The 2013-14 HSBG Human Services and Supports (HSS) allocation plan is based on 
level funding and continuing the priorities established in the 2012-13 Plan.  There are no 
major changes to the allocation plan for FY 2013-14.  The impact of the 10% funding 
reduction from 2012-13 caused Delaware County to reduce funding across HSS 
programs, causing fewer clients to be served under those programs. 

NEEDS  
Over the years, HSDF has funded a comprehensive array of services for county 
residents covering each of the allowable categorical services (Adult, Aging, Children 
and Youth Services [CYS] and, Drug & Alcohol [D&A], Homeless Assistance, Mental 
Health [MH], Intellectual Disabilities [ID], and Specialized Services).  Past State budget 
reductions have drastically reduced the array of services funded.  In FY 2012-13, as the 
Human Services Block Grant (HSBG) was piloted, the Homeless Assistance programs 
once categorized under HSDF were transferred to the HSBG Homeless Assistance 
Category. The programs and services that remained under the HSS portion of the 
HSBG, HSS remain priorities for the County in FY 2013-14. 

The Offices that fall under the Department of Human Services (DHS) routinely shares 
and receives information across systems, facilitates connections and communication 
among providers, promotes and provides training, and follows-up on areas of concern. 
There is an active commitment within DHS to provide the community with access to 
seamless, quality services by continuously improving effectiveness and responsiveness 
to community needs, maximizing resources, enhancing collaboration and coordination, 
removing barriers to the extent possible and delivering services as efficiently and cost-
effectively as possible. 

Categorical needs, service coordination and integration are promoted through the 
monthly meetings of administrators and the consolidation of financial functions, 
contracting and management information systems. Administrators, managers and staff 
participate in a large variety of local, regional and statewide planning groups. Service 
coordination is encouraged by County Council and is an expectation for provider 
agencies. 

The Division of Adult Services (AS) manages the HSS.  AS is responsible for convening 
the AIDS Consortium of Delaware County, ensuring the coordination of all AIDS service 
providers in the county and providing county leadership in the regional needs 
assessment. AS also participates in priority-setting and service planning conducted 
annually by the region’s HIV/AIDS Planning Council for federal Ryan White Part A and 
B and State 106 funding. AS also coordinates with OBH, the Office of CYS, County 
Office of Housing and Community Development, Community Action Agency, and the 
Homeless Services Coalition to address the needs of the near/homeless population for 
prevention services, outreach, supportive services, emergency shelter, and transitional 
and permanent housing resources. Formal, comprehensive, countywide needs 
assessment and planning activities year-round include a point in time count of the 
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homeless and a countywide consumer forum for homeless individuals.  This process 
culminates in the annual submission of a consolidated application for funding new and 
renewal projects under the HUD Continuum of Care for the Homeless funding 
opportunity.  AS also administers the web-based Homeless Management Information 
System, Medical Assistance Transportation Program (MATP), Family Center initiative, 
emergency food assistance, and various contracted adult services for the County. 

Stakeholders include Delaware County Women’s Commission, Local Housing Options 
Team, Homeless Services Coalition, AIDS Consortium of Delaware County, Delaware 
County Interfaith Food Assistance Network and DHS Administrators. 

HSS Target Populations 
A. 	HIV/AIDS - The direct service program will serve individuals and families infected or 

affected by HIV/AIDS regardless of age.  Prevention education and outreach will be 
available to the entire community but targets schools, churches, and seniors.  Some 
of the greatest growth in HIV/AIDS incidence is among seniors who are historically 
under-targeted for outreach and education. One provider has partnered with the 
County Office of Services for the Aging (COSA) to train all levels of their staff, have 
sexual activity incorporated into client assessments, and expand programming in the 
community for seniors. 

B. 	Homeless Adults – The Life Skills programs offered at Catholic Social Services 
offers unique workshops to teach how to be successful in life with regards to housing 
and finances by looking at why they are not successful now.  This program receives 
the highest of evaluations from attendees. 

C. 	Disabled Adults – Homemaker Services assist people in living independently in 
their own homes. Many times people just need a little extra help to live successfully 
on their own and they do not quality (nor want) a higher level of assisted living or 
care. 

D. 	Parents – The Family Center program targets Parents as teachers.  HSDF funding 
is used as required match for this program. 

County Level Measures Monitored by County Planning Team 

Category Provider Program or 
Service 

Monitoring 

Adult 
Services 

Family & 
Community 
Services 

Counseling Monitoring will include interview with counselor, file reviews 
and consumer satisfaction survey. 

Mercy Home 
Health 

Homemake 
r 

Monitoring will include interviews Homemaker staff, file 
reviews and consumer satisfaction surveys. 

Catholic 
Social 
Services 

Life Skills 
Education 

Participants who attend these programs will have fewer 
incidents of homeless recidivism.  Monitoring will include 
client program evaluations, HMIS reports on recidivism and 
file reviews. 

Specialized 
Services 

Delaware 
County 
Intermediate 
Unit 

Family 
Centers 

The Program Improvement Committee is currently 
evaluating the State’s development and implementation of 
program measures.  There is training in June and a formal 
measurement plan will be developed by 9/2013.   

Community HIV/AIDS Measure the number of persons served.  HIV/AIDS 
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Category Provider Program or 
Service 

Monitoring 

Health & 
Education 
Org. (CHEO) 

Health 
Outreach & 
Education 

incidence data from the region will be analyzed to monitor 
the rates of infection in the County and numbers tested.  

Family & 
community 
Services 

HIV/AIDS 
Programs 

Monitoring will include file reviews, consumer satisfaction 
surveys and level of care provided to each participant 
based upon their needs. 

Human Services and Supports/ Human Services Development Fund 

Estimated / Actual Individuals 
served in FY 12-13 

Projected Individuals to 
be served in FY 13-14 

Adult Services 87 82 
Aging Services 0 0 

Generic Services 0 0 
Specialized Services 1,295 1,190 

FY 13-14 HSS Priorities to be funded 

Category Provider Program or 
Service 

Description Proposed 
Numbers 

Adult 
Services 

Family & 
Community 
Services 

Counseling Sliding fee scale one-on-one counseling 
for adults who do not have resources to 
obtain this much needed service. 

6 

Mercy Home 
Health 

Homemaker Homemaker staff assists eligible clients 
with activities of daily living such as light 
cleaning, laundry and grocery shopping. 

6 

Catholic 
Social 
Services 

Life Skills 
Education 

Housing Resource Coordination is a 
workshop on home maintenance, 
housing resources and other supports. 
Alternative Solutions is a workshop that 
explores and teaches clients decision 
making skills and money management 
techniques.  Both target homeless 
persons. 

70 

Specialized 
Services 

Delaware 
County 
Intermediate 
Unit 

Family 
Centers 

Services include Parents As Teachers, 
parent education classes, teen support 
groups, preventive health services, crisis 
intervention, Project Elect, and 
information and referral. In addition, the 
Family Centers have formal Memoranda 
of Understanding with Chester Youth 
Build and Head Start to provide service 
components to benefit the common 
populations of each. 

45 

Community 
Health & 
Education 
Org. (CHEO) 

HIV/AIDS 
Health 
Outreach & 
Education 

Community Health and Education 
Outreach, Inc. (CHEO) is a community 
based, non-profit volunteer organization. 
In existence since April 2002, its mission 
is to provide the community with 
education information and resources on 
widely ranging health matters, with 

45 
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Category Provider Program or 
Service 

Description Proposed 
Numbers 

particular emphasis on HIV/AIDS. The 
organization was created to address a 
resource gap when the Delaware County 
AIDS Network closed. 

Family & HIV/AIDS Counseling and case management: 1,100 
community Programs Non-medical HIV/AIDS related services, 
Services assessment, service plan development 

and accessing all services and resources 
appropriate to their needs, including HIV 
case management, medical care, 
services and entitlements. 
Prevention education and outreach 
particularly targeting schools, churches 
and community groups and a peer-led 
consumer group, where selected 
consumers and the peer-facilitator are 
also participating in outreach and 
education activities. 

Interagency Division of County Coordination of local planning and N/A 
Coordination Adult 

Services 
Service 
Coordination 

coordinating bodies in multiple service 
fields. 
Coordinator for the Delaware County 
Women’s Commission whose goal is to 
assist the County in: 1) assessing the 
needs of women and girls; 2) identifying 
existing resources to meet those needs; 
3) promoting the utilization of identified 
resources; 4) identifying service gaps, 
and 5) making recommendations to the 
Department of Human Services and 
County Council for improvements to 
services 

Other Funding Sources 
The following programs incorporate other sources of funding to support the operations 
of their programs. 

Program/Service Name or 
Description 

Source of 
Non-HSDF Funds 

Alternative Solutions-Catholic Social 
Service 

HUD-McKinney Homeless Assistance 
programs 

Housing Resource Coordination and 
Development-Catholic Social Service 

HUD-McKinney Homeless Assistance 
programs 

HIV Prevention Education-Family & 
Community Service Ryan White Part A 

Family Centers-Delaware County 
Intermediate Unit DPW-Family Center grant 
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VIII. 	SUMMARY 
Delaware County had been operating under a Human Services model for several years 
and the natural progression to a block grant model was easily achieved.  We believe we 
have been able to maximize the benefits of being a block grant county to the betterment 
of DCHS, our providers, and the individuals we serve.  Although each categorical 
department always involved multiple stakeholder groups in decision making, planning, 
and development of initiatives, as a block grant county we have coordinated stakeholder 
involvement so that input is generated for and across all departments.  We are all in 
agreement that it is essential to collaborate and share the goal of holistic approaches to 
services. We continue to move beyond the point of identifying what we cannot do to 
thinking about what we can do to meet the identified needs of the residents we serve. 

During the current FY, we did not request a waiver and were able to move funds within 
the 20% allowable.  We will not be requesting a waiver for FY 2013-14 either.  Our 
intent is to again apply each categorical allocation to the legacy department and work 
within that resource, as is depicted in the below charts.  
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APPENDIX B 2 

COUNTY OF DELAWARE 


PUBLIC HEARING COMMENTS 


SUMMARY OF 1ST PUBLIC HEARING COMMENTS 

In attendance from the public: see attached sign-in sheet. 

In attendance from Delaware County Human Services: Joseph Dougherty, Jonna 
DiStefano, Deirdre Gordon, Dorothy Stewart, Peter Hladish, William Chambers, Anne 
Jennings, Armando Perdigon, Chris Seibert, and Gayle Oddi. 

The first Public Hearing for the FY 2013-14 Delaware County Human Services Plan was 
called to order at 4:33pm on Thursday, May 30, 2013, at the Government Center in 
Media. Following a welcome from Joseph Dougherty, Director of Human Services, and 
introductions of county staff, Joseph Dougherty presented brief comments concerning 
the plan and process for the public hearing.   

Joseph Dougherty then summarized the plan details with a PowerPoint presentation. 
Delaware County was chosen as a pilot county on September 27, 2012.  The FY 13-14 
plan is due June 14, 2013 after conducting two public hearings.  Joe noted there is no 
plan to change the distribution in the funding categories from 2012/13 to 2013/14.  Joe 
noted the plan gave us the flexibility to meet the needs of our consumers.  Jonna 
DiStefano also discussed the plan and its preparation, the planning team, and 
distribution.  The draft plan was sent out to county providers and available at meetings 
of the MH/ID and D&A Boards, Community Support Program Committee, Homeless 
Services Coalition, and Children’s Cabinet, and copies were placed at the County 
Courthouse, and the public library in Media, for review.  Jonna noted a Block Grant 
Advisory Committee was formed comprised of county staff, providers, and consumers to 
review the plan and its process, as a direct result of comments received during the 
public hearings with the initial FY 12-13 plan.  Jonna advised the strategy was always to 
allocate the money as intended, however, it was also designed to be flexible if there 
was an exceptional need.    

Jonna advised there were two main categories that did benefit from the Block Grant 
Plan; Drug and Alcohol (D&A) and Homeless Services.  Chris Seibert, Adult Services 
(AS) Division, shared how the Life Center, managed by Community Action Agency 
(CAA), was facing a $50,000 deficit but was able to remain open due to additional 
funding being applied to homeless services.  CAA had created a Save Our Shelters 
fund for emergency situations such as the deficit which now can be saved for a future 
emergency. Anne Jennings, D&A Division, shared how the D&A Authorization system 
will remain open for this entire fiscal year due to additional funds being applied to D&A. 
In the past, for many years, funding would run short and the balance would be divided 
up equally among the remaining months. When the monthly allocation was spent, 
county-funded residential treatment would be suspended until the first day of the new 
month. This year, there will be no suspension of county-funded residential treatment. 

Deidre Gordon, Children & Youth Services (CYS) described a collaborative between 
CYS and AS. CYS through special grants funding, supports the Family Management 
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APPENDIX B 2 

COUNTY OF DELAWARE 


PUBLIC HEARING COMMENTS 


Center in Chester with 11 family units and also funds Wesley House which is a 
diversion program for homeless families.   

Bill Chambers, Mental Health Division, advised they work with Magellan and providers 
to blend dollars, share costs, and maximize all public resources.  OBH also has access 
to reinvestment dollars which has helped to offset some budget cuts, as well as provide 
funds to launch new programs. 

Susan Proulx, Office of Intellectual Disabilities (OID), stated OID does have additional 
resources such as MA and waiver which helps folks to remain in the community.  OID 
does look to alternate sources of funding.  Jonna mentioned the collaborative effort 
between OID and CYS providing good resources with a family in Chester taking care of 
two handicapped grandchildren with physical and intellectual challenges.  A broad-
based community effort led to renovating their home, making it accessible so the 
grandchildren could continue to live there safely, avoiding costly out-of-home 
placement. 

Jonna reiterated that there is no consumer who did not get what they needed and we 
feel really good about that. 

The hearing was then opened for public commentary with those wishing to make oral 
remarks. 

Chris Schwenk, The ARC of Delaware County - asked about secondary insurance if 
you are unable to work. Jonna asked him about his insurance coverage, and Chris 
said, “Medicare”. Jonna asked about Medicaid, and Chris advised he is unable to 
obtain Medicaid as he makes $34 too much.  Jonna mentioned the possibility of spend-
down, and stated the county has a prescription program that may be able to help. 
Jonna asked if Chris has a Supports Coordinator, Chris replied, “yes”.  Jonna asked 
Susan Proulx to look into Chris’s situation after the hearing.   

Lew Manges, Elwyn – Lew mentioned hearing very serious concerns from many other 
block grant counties throughout the state. Even some county administrators expressed 
concern about possibly losing control of funding. Lew had mixed feelings about the 
grant since Delaware County has had a successful 40-year history with the Human 
Service model. Lew challenged the county to continue its 40-year history of distributing 
and managing dollars with the greater need of all individuals in mind.  Lew applauded 
the fact that despite a safeguard in place to keep 80% per category for the first year and 
75% for the second year, that over 80% of the funds stayed within each category, as 
required, and the county was still able to assist more D&A and homeless individuals.  

Pete Hladish, HSA – Pete advised the money was moved within the guidelines.  The 
positive with the block grant is that if there any remaining funds the county is allowed to 
keep three percent of the surplus as reinvestment.  Jonna thinks we will not have the 
surplus to consider, as we have already seen additional needs that required funding. 
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Lew Manges, Elwyn – Lew is concerned about the growing poverty level in the county 
and Medicaid expansion being discussed by the Governor.  Lew would encourage the 
county to consider endorsing Medicaid expansion.  Jonna DiStefano responded we do 
have a growing population of the poor and uninsured who are not quite eligible for 
Medicaid and that population relies on county-funded services. This will be a challenge 
if the population continues to grow without more readily available insurance coverage.  

Lew Manges, Elwyn – Lew continued that as a provider he would like to give some 
recognition to Bill Chambers, OBH, and appreciate his relentless efforts to serve people 
in many systems and his many years of service.  We will miss him when he retires. 
Jonna noted Bill received the Mental Health Association’s Bell of Hope Lifetime 
Achievement Award in May and will be honored by County Council next week.   

Frank Bartoli, The Arc of Delaware County – Frank noted he comes from another 
county and that county does not have blended departments and you are fortunate in 
Delaware County to have the Human Services model.  Frank noted he has received 
pressure from his state-wide association and been asked to speak to officials about the 
block grant and their opposition to the plan and its funding.  However, Frank notes that it 
appears that Delaware County has this done right so he will not advocate against the 
block grant.  Frank did ask about assurance that the funding will go to those in the most 
need. Frank asked what happens if/when there are court ordered services.  Bill 
Chambers responded most counties are concerned that the judiciary may invoke orders 
… On the MH side we are looking at the state hospital access.  There have been some 
cases ordered from prison to the state hospital which has increased our census and the 
number of folks on the waiting list. We continue to establish, maintain and enhance the 
collaboration between systems.  Anne Jennings also replied with D&A that if someone 
is court ordered that D&A does collaborate with the court systems for funding through 
many resources. Anne noted that collaboration is the key to working effectively with all 
the systems over the years.   

Deirdre Gordon, CYS – Deirdre noted they do have consumers court-ordered to 
different CYS services.  CYS will fund evaluations for adults with substance abuse 
services. 

Jonna DiStefano noted we try to make every effort that people coming into the system 
have applied for MA since they are the dollars still available. 

Susan Proulx, OID – Susan stated they do not work with many court-ordered folks. 

Frank Bartoli, The Arc of Delaware County – Frank stated that Mike Galantino, ADA 
in Delaware County is a good guy and gets the inter-system issues.  Bill Chambers 
noted Mike started with behavioral health while he was in law school and agreed he’s a 
good asset to have on our side. 
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Joe Dougherty thanked everyone for their comments and attendance at this hearing. 

SUMMARY OF 2ND  PUBLIC HEARING COMMENTS 

In attendance from the public: see attached sign-in sheet. 

In attendance from Delaware County Human Services: Joseph Dougherty, Jonna 
DiStefano, Deirdre Gordon, Peter Hladish, Sandy Garrison, William Chambers, Anne 
Jennings, Aju Matthew, Chris Seibert, Lois Bowman, Elisa-Beth Gardner, and Gayle 
Oddi 

The second Public Hearing for the FY 2013-14 Delaware County Human Services Plan 
was called to order at 4:01pm on Monday, June 3, 2013, at the Welcome House 
Clubhouse program site in Upper Darby.  Joseph Dougherty, Director of Human 
Services, welcomed all and asked for introductions from county staff. 

Joseph Dougherty then summarized the plan details with a PowerPoint presentation. 
Delaware County was chosen as a pilot county on September 27, 2012.  The FY 13-14 
plan is due June 14, 2013 after conducting two public hearings.  Joe noted there is no 
plan to change the distribution in the funding categories from 2012/13 to 2013/14.  Joe 
noted the plan gave us the flexibility to meet the needs of our consumers and that the 
percentages remained the same per category from year to year.  Jonna DiStefano 
discussed the plan and its preparation, the planning team, and distribution.  The draft 
plan was sent out to county providers and available at meetings of the MH/ID and D&A 
Boards, Community Support Program Committee, Homeless Services Coalition, and 
Children’s Cabinet, and copies were placed at the County Courthouse, and the public 
Library in Media, for review. Jonna noted an Advisory Committee was formed 
comprised of county staff, providers, and consumers to review the plan and its process, 
as a direct result of comments received during the public hearings with the initial FY 12-
13 plan. Jonna advised the strategy was always to allocate the money as intended, 
however, it was also designed to be flexible if there was an exceptional need.    

Anne Jennings, D&A, noted that historically in the 4th quarter D&A residential 
treatment services were curtailed due to loss of funding.  This year due to the block 
grant we are able to keep our treatment systems fully open for the remainder of the 
fiscal year. Jonna then mentioned the shelter problems. 

Chris Seibert, Division of Adult Services, discussed the two shelters in Delaware 
County that have had difficulty with funding due to cuts over the years.  The Life Center, 
managed by Community Action Agency (CAA), was facing a $50,000 deficit but was 
able to remain open due to additional block grant funding being applied to homeless 
services. CAA had created a Save Our Shelters fund for emergency situations such as 
this deficit which now can be saved for a future emergency.   
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Jonna stated our commitment remains the same as last year; to high quality, cost 
effective, and least restrictive services that foster resiliency and recovery. 

The hearing was opened for public comments for those wishing to make oral remarks.   

Cathy Carroll – Cathy would like to get a job in the near future and go back to school. 
Bill Chambers replied there are many new initiatives for jobs and employment.  The 
Clubhouse has many opportunities to encourage people getting to work.  The 
community college has just had their seventh graduation of the DCODE program. 
There are Certified Peer Specialist classes available semi-annually.  The important 
thing is to be involved with some group that values education, like Welcome House. 
Susan Proulx, OID, added people should register with OID for supported employment. 
We are encouraging people to get training for employment, regardless if even for a few 
hours a week or full time. An employment forum has been started with many 
stakeholder groups. We will be promoting supported employment for every individual. 
We are looking for any input you might wish to contribute. 

John Martin – Is there Medicaid without SSI?  He is looking for health insurance while 
working a job so it could help people become more independent.  Jonna responded that 
you can’t get Medicaid unless you under a certain income level.  We hear often about 
people who need their health insurance coverage but want to get a job.  If they get a job 
then they will lose their coverage.  Jonna mentioned a few alternatives.  First, a discount 
prescription card program put together by County Council will help with lower costs and 
we will make sure cards are available at the clubhouse. Jonna noted some 
pharmaceutical companies if contacted directly, also offer free and low-cost prescription 
medications.  Bill Chambers offered through the CSP Committee that they discuss the 
MA program, disabilities and the importance of working.  Bill mentioned SOAR which is 
a social security expedited enrollment program for homeless individuals to get cash 
benefits. Bill also mentioned MAWD (Medical Assistance for Workers with Disabilities) 
a program that enables individuals to earn money for some period of time under a 
formula before reducing some of their social security benefits. 

John Cloran, Welcome House – John discussed supported employment and how 
important it is. He advised he still has MAWD benefits working as a Certified Peer 
Specialist. He has had a few jobs and is grateful for the opportunity.  He wants to get 
people into the right job and to teach them to save money while working.  John noted 
they need to go to the top of companies for a face-to-face meeting, rather than just 
completing on-line employment forms, to let people know they have people who are 
willing to work. John was thankful for this opportunity. 

Joe Dougherty thanked Lew Manges and Welcome House for having us here for the 
second year and the delicious food offered today. 

Lew Manges, Elwyn- Lew reinforced the issue that other counties are having serious 
concerns with the block grant due to the unknown.  However, Lew agrees Delaware 
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County is moving forward in this changing world to sort out problems and address them. 
Lew mentioned the D&A system in some other counties is barely functioning, so kudos 
to Delaware County for keeping the treatment system open. If that doesn’t function, then 
other systems get the fall-out. Lew thanked everyone for coming to Welcome House 
and you are welcome to take a tour, including our new physical health facilities 
downstairs. 

Rich Ziegler, Horizon House – Rich advised he has participated on the new Block 
Grant Advisory Committee. Rich thanked the county for the opportunity to review the 
plan and noted the thoughtful and forward looking plan.  Rich mentioned especially 
looking at gaps such as supported employment, housing, and homelessness.  He 
applauds the efforts with the bridge subsidy program and keeping people out of 
homelessness. Rich also noted the special populations, including forensic issues with 
people coming out of prison and the need for specialized supports to be available.  Rich 
also mentioned the coordination/collaboration efforts available through Human Services 
and he lends his support to the plan. 

Joe Dougherty stated there will be a Block Grant Advisory Committee meeting 
tomorrow morning for final comments and thanked all those for attending this hearing. 

SUMMARY OF ADVISORY COMMITTEE COMMENTS 

In attendance see attached sign-in sheet. 

The Block Grant Advisory Committee met on Tuesday, June 4, 2013, at the Human 
Services office at 20 S. 69th Street in Upper Darby.  Joseph Dougherty, Director of 
Human Services, welcomed everyone to the meeting.  Draft plans were distributed. Joe 
advised the plan was based on flat funding.  Two possible cuts mentioned were child 
welfare and IM4Q. Joe discussed the PowerPoint (handout).  Joe stated it was thought 
the block grant would not create a significant change for Delaware County and it has 
not. No dramatic changes anticipated. 

Jonna discussed the core planning team, process and the distribution.  The advisory 
committee is a result of comments/suggestions received with the public hearing with the 
initial plan. An advantage of this block grant was the D&A residential treatment system 
remained open for the fiscal year unlike prior years.  Another advantage was to assist 
the Life Center with additional funding so it could also remain open and not close its 
doors. 

Representatives from each department then presented detailed overviews of their 
categorical. 
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Sharon Gratsy, CAA noted the Life Center shelter received $49,000 from block grant 
funding which prevented the shelter from closing.  The money covered 80% of salaries 
and essential services. Sharon thanked the committee for the support. 

Rich Ziegler, Horizon House has several points to include.  Rich would like to 
reinforce the use of the dollars within the categorical, not just for fiscal perspective but 
the human aspect as well. He noted gaps in funding, particularly in the housing area. 
Rich would like to keep the emphasis on Medical Assistance (MA) and make sure 
people are on MA to utilize those services and the relationship with Magellan.  Rich 
stated that even with all the supports some people need a higher level of care and the 
extended Acute Care is a viable option.  The plan does a great job at filling some of the 
gaps. 

Jonna DiStefano advised there is no surplus this year. 

Marian Rothstein, stated the concerns she hears most are from parents of OID 
graduates. Most people now have funding.  Some concerns are from elderly parents for 
their grown children and even some families that have never been registered because 
they didn’t know the service existed. 

Joe Dougherty asked if the process was good?  Did it flow well? Rich Ziegler, 
Horizon House noted that Delaware County has done a good job with block grant and 
we can be supportive of the process.  Sharon Gratsy, CAA stated it is great to have 
open awareness of all the gaps and issues across the departments.  Sharon feels the 
process is very smooth and provides education and understanding of the issues.  Bill 
Chambers added collaboration is the key to seamless services now and for the future. 

Joe Dougherty thanked everyone and added we appreciate your time and 
participation. 

Delaware County Page 52 of 58 
Human Services Plan 13/14 



 
 

 
     

 

       

 

APPEENDIX BB 3 


Delaware Coounty Page 553 of 58
 
Human Servvices Plan 13/14
 



 
 

 
     

 

       

 

APPEENDIX BB 3 


Delaware Coounty Page 554 of 58
 
Human Servvices Plan 13/14
 



 
 

 
     

       

 

PUBLIC HEARING 
MONDAY, JUNE 3, 2013 4:00 PM 

WELCOME CENTER- UPPER DARBY, PA 

DELAWARE COUNTY DEPARTMENT OF HUMAN SERVICES 
COUNTY HUMAN SERVICES PLAN FY 2013/14 

PLEASE SIGN IN 

NAME ADDRESS 

ATTENDANCE 

APPEENDIX BB 3 


Delaware Coounty Page 555 of 58
 
Human Servvices Plan 13/14
 



 
   

 

 
   

 
 

       

1.~ •• DELAWARE 

PLEASE PRINT 

NAME 
1. Frank Bartoli 
2. Sharon Gratsy 

. 3. 5a...~ s J:!JQ_ 'f:°'1.."1 

4. Louise Lowman 

5. Marian Rothstein 
6. Michael Salazar 
7. David Dorschu 
8. Rich Zeigler 
9. Bill Chambers 

10. Jonna DiStefano 
11. Joseph Dougherty 
12. Sandy Garrison 
13. Peter Hladish 
14. Deirdre Gordon 
15. Dorothy Stewart 
16. Anne Jennings 
17. Gayle Oddi 
18. Susan Proulx 
19. Chris Seibert 
20. 
121. 

tlobh_support\hsa plan\sign in.doc 

COUNTY DEPARTMENT OF H U MA N SE VIC E S 
BLOCK GRANT MEETING 

SIGN-IN SHEET 
FRIDAY J UNE 3, 2013 

AGENCY EMAIL or FAX # INITIAL 
ARe- fbartoli(@thearcofdelco.org (\ 

CAA 
-

sgrats}'.(@caadc.org L1 A. t=; 
MHAof SEPA jklasen(@mhasQ.org ' 

CAADC Email Sharon Gratsy 
I Family member su12ermarian@aol.com hJ(/I 

Keystone Mike.salazar(@uhsinc.com -

Key Recovery David.dorschu(@uhsinc.com 

Horizon House Rich.zi~ler(@hhinc.org CY~ 
-

OBH-MH chambersw(@.co.delaware.Qa. us , ([°- ~ 

MH/ID distefanoj(@co.delaware.Qa.us <J~ 

Human Services doug hertvj(@co.delaware. Qa. us cn2 _ 
Fiscal garrisons(@co.delaware. Qa. us I~ 

- Fiscal hladishQ(@co.delaware.Qa.us - I 

!.TTJ 

CYS gordond(@co.delaware. Qa. us /J9J-
CYS stewartdl(@co.delaware.Qa.us GJAl 
OBH-D&A jenningsa(@co.delaware. Qa. us p~ 
OBH oddig@co.delaware. Qa. us fo--
010 Qroulxs(@co.delaware. Qa. us ~ 
OBH-AS seibertc(@co.delaware.Qa.us fii.!VJr 

- . v 

APPPENDIX B 44
 

Delaware Countyy Page 56 of 58
 
Human Services Plan 13/14
 



 

  

       

APPENDIX C
 
HUMAN SERVICES BLOCK GRANT PROPOSED BUDGET AND SERVICE RECIPIENTS
 

County: ESTIMATED 
HSBG 

ALLOCATION 
HSBG PLANNED 
EXPENDITURES 

NON-BLOCK 
GRANT COUNTY 

OTHER 
PLANNED 

CLIENTS (STATE AND FEDERAL) (STATE AND FEDERAL) EXPENDITURES MATCH EXPENDITURES 
MENTAL HEALTH SERVICES 
ACT and CTT 52 516,800 2,022,820 
Administrator's Office 1,438,624 82,735 
Administrative Management 5,900 1,566,705 119,968 360,468 
Adult Developmental Training 
Children's Evidence Based Practices 
Children's Psychosocial Rehab 175 103,446 236,554 
Community Employment 250 453,982 100,000 
Community Residential Services 465 20,102,235 764,321 28,749 
Community Services 1,090,801 1,322,660 
Consumer Driven Services 75 58,886 
Crisis Intervention 425 495,157 
Emergency Services 
Facility Based Vocational Rehab 
Family Based Services 13 30,000 
Family Support Services 35 13,980 124,048 
Housing Support 303 253,231 
Other 
Outpatient 1,656 1,725,887 
Partial Hospitalization 
Peer Support 25 24,960 
Psychiatric Inpatient Hospitalization 95 182,000 
Psychiatric Rehabilitation 200 598,985 
Social Rehab Services 264 453,019 
Targeted Case Management 750 977,764 
Transitional and Community Integration 
TOTAL MH SERVICES *** 10,683 30,086,462 30,086,462 119,968 764,321 4,278,034 

INTELLECTUAL DISABILITIES SERVICES 
Admin Office N/A 1,693,940 
Case Management 400 675,000 
Community Residential Services 69 6,174,632 
Community Based Services 125 795,016 340,000 150,134 
Other 
TOTAL ID SERVICES 594 9,338,588 9,338,588 340,000 150,134 0 
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HUMAN SERVICES BLOCK GRANT PROPOSED BUDGET AND SERVICE RECIPIENTS
 

County: ESTIMATED 
HSBG 

ALLOCATION 
HSBG PLANNED 
EXPENDITURES 

NON-BLOCK 
GRANT COUNTY 

OTHER 
PLANNED 

CLIENTS (STATE AND FEDERAL) (STATE AND FEDERAL) EXPENDITURES MATCH EXPENDITURES 
HOMELESS ASSISTANCE SERVICES 
Bridge Housing 
Case Management 650 519,607 
Rental Assistance 160 36,000 
Emergency Shelter 540 449,816 
Other Housing Supports 35 17,000 
TOTAL HAP SERVICES 1,385 838,684 1,022,423 0 0 0 

CHILDREN & YOUTH SERVICES** 
Evidence Based Services 715 69,841 3,676 
Promising Practice 
Alternatives to Truancy 
Housing - Family Management Center 320 367,942 53,058 
Housing - Temporary Emergency Shelter 150 110,120 15,880 
Housing - Transitional Housing 110 194,107 27,990 
Housing - Wesley House 320 218,493 31,507 
TOTAL C & Y SERVICES 1,615 960,503 960,503 0 132,111 0 

DRUG AND ALCOHOL SERVICES 
Inpatient non hospital 556 1,129,711 1,122,456 
Inpatient Hospital 6 20,000 
Partial Hospitalization 2 5,000 
Outpatient/IOP 14 25,890 720,594 
Medication Assisted Therapy 140,000 
Recovery Support Services 357,125 
Prevention 572,413 
TOTAL DRUG AND ALCOHOL SERVICES 578 1,220,601 1,180,601 2,912,588 0 0 

HUMAN SERVICES AND SUPPORTS 
Adult Services 82 63,790 
Aging Services 
Generic Services 
Specialized Services 1,190 102,889 
Interagency Coordination N/A 25,250 
TOTAL HUMAN SERVICES AND SUPPORTS 1,272 510,596 191,929 0 0 0 

COUNTY BLOCK GRANT ADMINISTRATION 0 174,928 
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HUMAN SERVICES BLOCK GRANT PROPOSED BUDGET AND SERVICE RECIPIENTS
 

County: ESTIMATED 
HSBG 

ALLOCATION 
HSBG PLANNED 
EXPENDITURES 

NON-BLOCK 
GRANT COUNTY 

OTHER 
PLANNED 

CLIENTS (STATE AND FEDERAL) (STATE AND FEDERAL) EXPENDITURES MATCH EXPENDITURES 

GRAND TOTAL 16,127 42,955,434 42,955,434 3,372,556 1,046,566 4,278,034 

** Estimate based on family size of five (5) people 
***MH Allocation reduced $13,724 in State funding due to a decrease in PATH allocation 



    
 

 
 

     
      

   
 

 
   

   
    
    
   
    

 

Additional Information received from Delaware County in response to questions from Plan 
review by the Department: 

As requested, the housing funds through Children and Youth were delineated by service. The number of 
clients served was based on the assumption there were five individuals per family served. The following 
families and number of clients are anticipated to receive the specified service funded with Block Grant 
dollars: 

Family Group Decision Making – 13 families/65 individuals 
MST – 130 families/650 individuals 
Housing – Wesley – 64 families/320 individuals 
Housing – Family Management Center – 30 families/150 individuals 
Housing – Temporary Emergency Shelter – 64 families/320 individuals 
Housing – Transitional Housing – 22 families/110 individuals 
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