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Appendix A
Fiscal Year 2017-2018

COUNTY HUMAN SERVICES PLAN
ASSURANCE OF COMPLIANCE
COUNTY OF:  carson

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

c‘

County Human Services Plan submitted herewith,

The County assures, in compliance with Act 80, that the County Human Services Plan
submitied herewith has been developed based upon the County officials’ determination
of County need, formulated afier an opportunity for public comment in the County.

The County and/or its providers assures that it will maintain the eligibility records and

other recards necessary to support the expenditure reporis submitted to the Depariment
of Human Services.

. The County hereby expressly, and as a condition precedent to the receipt of state and

federal funds, assures that in compliance with Title VI of the Civil Rights Act of 1964;
Section 504 of the Federal Rehabilitation Act of 1973; the Age Discrimination Act of
1975; and the Pennsylvania Human Relations Act of 1955, as amended; and 16 PA
Code, Chapter 48 (Contract Compliance regulations):

1. The County does not and will not discriminate against any person because of race,
color, religious creed, ancestry, origin, age, sex, gender identity, sexual orientation,
or disability in providing services or employment, or in its relationship with other
providers; or In providing accass to services and employment for individuals with
disabilities.

2. The County will comply with alf regulations promulgated to enforce the statutory
provisions against discrimination.

COUNTY COMMISSIONERS/COUNTY EXECUTIVE

Signature

-

S Please Print

—+ Wayne E. Nothstein ;
Commissioner Date:(g//; ﬁ] 7
. T

Yo T A ohans Compiosionee | Date: ¢, J04/17

. William J. O0'Gurek .
L&J,Qﬂmmg }.2 }%4@2% > Comnissioner Date_:;, I ntlt]




Appendix A
Fiscal Year 2017-2018

COUNTY HUMAN SERVICES PLAN
ASSURANCE OF COMPLIANCE
COUNTY OF: Carbon, Monroe, and Pike

A. The County assures that services will be managed and delivered in accordance with the County
Human Services Plan submitted herewith.

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

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

. The County hereby expressly, and as a condition precedent to the receipt of state and federal funds,
assures that in compliance with Title VI of the Civil Rights Act of 1964; Section 504 of the Federal
Rehabilitation Act of 1973; the Age Discrimination Act of 1975; and the Pennsylvania Human
Relations Act of 1955, as amended; and 16 PA Code, Chapter 49 (Contract Compliance
regulations):

1. The County does not and will not discriminate against any person because of race, color,
religious creed, ancestry, origin, age, sex, gender identity, sexual orientation, or disability in
providing services or employment, or in its relationship with other providers; or in providing
access to services and employment for individuals with disabilities.

!

=

2. The County will comply with all regulations promulgated to enforce the statutory
provisions against discrimination.

COUNTY COMMISSIONERS/COUNTY EXECUTIVE

Signatures
S .//%ﬂa//’l-/\_’/ Date: &/&&//7
Tina Clymer, Admjgistrator
W @K{\ Date:%)jg / 7
M oe?’dﬁn 5 ; ,. N4 7 /
g/ n__ % : Date: & é&/ /
Pike County )
Whpo < s o) 7

tarb}ﬁn County




Appendix B
County Human Services Plan
INTRODUCTION

Part I. County Planning Process

Carbon-Monroe-Pike Mental Health and Developmental Services (CMP) is pleased to submit the Fiscal
Year 2017-2018 County Human Service Plan. CMP has a history of multi-county, cross systems
collaboration for the provision of services within our communities. Four years ago we enhanced this
collaboration by expanding the participants in the planning group. The group has become more diverse
and has expanded our creativity and our ability to implement innovative human service models to serve
our commuanities.

1)

2)

The critical stakeholders include individuals we serve, families of those we serve, the provider
network within each of our agencies, educational institutions, hospitals, local businesses,
community members, providers, and human service staff.

Within our counties, planning is a continuous activity. We participate in numerous multi-county,
cross-system planning teams. These groups and activities are comprised of or include the critical
stakeholders listed above, Many of the advisory boards listed below are comprised of self-
advocates, peers, community members, providers, and staff. Additional groups that supply
information for planning include Children’s Integrated Planning Committee; Quality Assurance
Developmental Services Consumer Advisory Panel; Pocono Providers MH/ID Association;
Community Health Connections; Consumers Support Programs; the Tri-County Human Service
Directors; and the Criminal Justice Advisory Boards. All of these groups meet on a regular basis
and conduct various annual needs assessments, We have participated in two follow up Mapping
Sessions with the Center of Excellence and groups formed from our original three sessions
remain active. Additionally, needs are assessed through data and information from the Consumer
and Family Support Team, The Independent Monitoring Team, Community Care Behavioral
Health’s quality process, Intellectual Disability Incident Management, Developmental Services’
Quality Assurance, and an internal annual staff satisfaction survey.

The County Human Service Planning Team, formed four years ago to fulfill the requirements of
the Human Service Plan directive under Act 80, met on 12/1/16, 2/23/17, and 5/25/17. See
Attachment | for agendas, minutes, and attendance sheets from these meetings. This process has
proven to be most valuable for coordinating services, cross-systems trainings, relationship
building, and development of new initiatives. Members of the team include leadership from the
Area Agency on Aging, The Office of Children and Youth, the Drug and Alcohol Single County
Authority, and The Office of Mental Health and Developmental Services. In addition,
representatives from the Monroe County Grants Office, the Carbon County Action Committee,
Pike County Human Services Development Fund, Pocono Alliance, providers, and community
members are also members of this planning team.



3) Many of the agencies involved in the planning process inctude information from their advisory
boards. Advisory boards that were involved in the planning process include: The Carbon-
Monroe-Pike Mental Health and Developmental Services Advisory Board, Monroe County
Children and Youth Advisory Board, Pike County Children and Youth Advisory Board, Carbon
County Children and Youth Advisory Board, Monroe County Area Agency on Aging Advisory
Board, Carbon County Area Agency on Aging Advisory Board, Pike County Area Agency on
Aging Advisory Board, Carbon-Monroe-Pike Drug and Alecohol Advisory Board, Pocono
Alliance Governance Board, Community Care Behavioral Health Provider Advisory Committee,
Community Care Behavioral Health Family Advisory Committee, and Community Care
Behavioral Health Member Advisory Committee.

4) The counties will use funds allocated from the state based on the needs identified during the
planning process and on services developed from previous years of planning. All funded
activities will meet the individual mission and vision statements of the human service agencies.
Individual agency priorities are described in detail in the following sections of the plan, but
commeon issues include safe, affordable housing, transportation, employment, public awareness,
and access to psychiatric services. The counties are focused on utilizing funds for services that
are least resfrictive. We believe that the individuals we serve should be as independent as
possible. We utilize the interagency process to ensure that the individual and family are involved
in the planning and that the team is working together for common goals set by the person/family
being served. The team meets to review the strengths and needs, highlight what has been tried in
the past and what has worked in the past, highlight personal medicine that has been or may be
effective, discuss what possible services and supports can be implemented to assist the individual
and family, and create timelines and contingency plans. By focusing on the issues highlighted
above, we support people within the community in an effort to help those we serve remain in or
return to the least restrictive setting.

5) No major programmatic or funding changes were made based on the plans from last year, other
than those outlined in the individval narratives. Without increases to the budget, and continued
need for existing services, there were no funds available for new services or programs.
Restoration of the 10 percent cut to base funds in MH from 2010 would enable growth in
services. However, for a second year, MH/DS and D&A both recognized a savings of base
dollars due to Medicaid expansion with a decrease in ontpatient costs. The savings have allowed
us to plan for additional staff or activities as outlined in the individual narratives,

Carbon County is submitting its plan with the joinder plans from the Carbon-Monroe-Pike MH/DS and
Drug and Alcohol programs to meet the requirement that one county of a joinder must submit their plans
with the joinder.

The planning process for the HSDF and HAP programs in Carbon County includes coordination with the
planning processes of Aging and Children and Youth through the input and involvement of the Human
Services Agency. HSDF and HAP services are provided by the Carbon County Action Committee and
have traditionally been a large recipient of human service funds in Carbon County due to extensive
service gaps in those services. Those programs are closely involved in the planning process along with
the Drug and Alcohol joinder (Carbon, Monroe, Pike) and the MH/DS joinder {Carbon, Monroe, Pike).



The HSDF and HAP programs are administered in Carbon County under the auspices of the Human
Services Agency. The human services staff determines need through the input of the clients and service
providers of all of the categorical programs, county officials during human service meetings, Inter-
Agency council meetings, and peneral public hearings. The planning process is coordinated by the
County Administrator, who uses this input along with current knowledge regarding service gaps, past
expenditures, and subsequent evaluation of expenditures.

In regards to the Carbon County Homeless Assistance and Human Service Development Fund programs:

1. A planning meeting was held in conjunction with the public hearing meeting. County Human Service
planning team members were in attendance at the meeting and the meeting was open to service providers
and individuals from the community to attend. Please refer to the attendance sheet for a listing of those in
attendance.

2. At the end of the meeting, stakeholders were given the opportunity to discuss and provide input on the
plan. There were no stakeholders or visitors in atfendance on this occasion,

3. The County Human Service Agency also accepted input from the Carbon County Action Committee
for Human Services and its governing Board of Directors during the development of its HAP and HSDF
portions of this plan. Included in this planning process was both quantitative and qualitative information
gathered as a result of the Carbon County Action Committee’s needs assessment process which accepts
input from other area service providers and committees; service recipients;, county residents, businesses,.
and other area stakeholders.

4. The issue of least restrictive settings is not applicable to HSDF or HAP proposed services which are
offered either in a client’s private home or the subcontractor’s business office.

5. No substantial changes are anticipated under the FY 2017/2018 HAP program other than the inclusion
of the additional $5,000 of HSDF targeted for HAP Emergency Shelter Assistance. Substantial
programmatic changes under Carbon County’s HSDF program include:

»  The elimination of its Generic Homemaker Services Program as a direct result of decreased
caseloads & waiting lists coupled with an increased availability of waiver and other similar services
over the past few fiscal years; and

¢ The county’s decision to utilize $5,000 of its FY 2017/2018 HSDF allocation for HAP
Emergency Shelter Assistance as a direct result of the Carbon County Action Committee for Human
Service’s increased demand for emergency hotel lodging ranging in stay from a couple of nightsto a
little more than a week until other housing or shelter arrangements can be secured.

Carbon County contracts with the Carbon County Action Committee for Human Services to operate the
Carbon County HAP and HSDF programs. The Carbon County Action Committee offered a summary
description of the county’s FY 2017/2018 HAP and HSDF planned services for presentation at the
hearing by Ms. Susan Ziegler, Carbon County Office on Aging Administrator. Please see the attendance
sheet for a [isting of those in attendance.

A public hearing for the Human Service Non-Block Grant was held on May 25th 2017 at the Monroe
County Area Agency on Aging, 724 Phillips Street, Stroudsburg, Pennsylvania. The hearing was held for



the Carbon County HSDF and HAP programs in conjunction with the Carbon, Monroce, Pike County
MH/DS and Drug and Alcohol programs. Included in this plan as an attachment are the minutes of the
hearing, attendance record and proof of publication of the hearing notice.



Part H: Public Hearing Notice

Agenda
Meeting Minutes
Attendance Sheet

Proofs of Publication
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CARBON-MONROE-PIKE
DHS HUMAN SERVICE PLAN
PUBLIC HEARING

May 25,2017

MINUTES

A public hzaring was conhvened on this date at 10:22 am, at Monroe County Area Agency an Aging, 724 Philllps
Street, Stroudsburg, Pennsylvania for the FY 20172-18 DHS Human Service Plan,

In attendance were representatlves from human service agencies {see attached attendance sheet). This meeting
was advertised in The Pocono Record, The Times News, Pike Dispatch, the Carbon County web site, and the Carbon
County calendor. In addition, the information was widely disseminated via e-mail and telephone contact from
various program office staff and the Human Service Planning Team.,

Tina Clymer opened the meeting with a brlaf welcome and general overview of the plan. Participants introduted
themselves,

Ms, Clymer discussed the newsection of the plan on cross collaboration of employment and housing that was written
from everyane's input. The group reviewed the section and approved it after additional comments, Ms, Schetz

Newton commented that Carbon County receives the same housing grant as Monroe County, which is very
henefictal.

Intellestual Disabilities

Fred Beltz reviewed the 10 section of the plan which is representative of the larger program in genetal. The funding
for the services Included In the plan is around $3.5 million, ahout $1.5 miflien is directed toward services. tn the
scheme of things, that is not very large, The larger portion of the {0 program, arpund 545 millian, s funded through
the Faderal Medicaid Waivers, ODFP requests a focus on certaln ateas such as life sharing, employment, and mulil-
system coliaboration. Cver the years, multi-systarn collaboration has happened frequently out of necessity to share
reseurces, In the area of employment, there dre a lot of things going on. Everyday there are new webinars in
addition to provider and stzff training. OVR is accentuated a lot thess days, but there 15 still struggie with their
participation because they haven's kept up with the velume and flow of referfals and responsibilities that they have
been asked to address. To assist with z2ddressing these needs, they are warking more.colizboratively and making
themselves more available. CMP has always been successful with life sharing programs, Numbers began to level off
the past few years due to the younger graduates not being keen on this type of setting, They prefer to live on their
own ar with their awn family. CMP is examining ways to enhance this program to better accommedate their wishes,
With the new service definitions that ODP has proposed, famiiles may possibly betome life sharing providers for
their own relatives. ‘This sllows individuals to be supported and stay with their own natural families without the

threat of bouncing areund or being moved from place te piace. Thirty people have been identiffed.in this year's
graduating class,

Changes from QDP are going to shape this coming fiscal year, ODP's Waiver changes have been submitted to CMS
and are awziting reView. The expected approval date is effective July 2, 2017, CMS sent QDP a list of 100 guestions,
one for each Waiver, for a total of 200 questions. The state is changing to 2 fee schedule for all services, which is 2
change far licensed residential services who were previously refmbursed on a cost-based retrospective basis that
was confusing and hard to manage on 2 yearly basis and caused varfation aeross the state. The fee schedule s
designed to preserve funding for services over time. Regulation changes are expected in late fall,
November/December. The final llst of changes should be received soon.



Thare is a shift of philosophy In the program toward more quality assessment and improvement to be based more
closely on perfermance and be more value driven from compliance and regulatory review than in the past. Also
shaping the future for QDP is the €MS Final Rule on Community tntegration that has been considered In the
development of the Waiver |n the service descriptions. it is a priorlty far DHS to be In compliance and have a sofid
transition pian to meet the deadiines for the Final Rule. Pennsylvania has until the falf of 2022 to comply but so far
the state is not backing off of its plan to mest the earller timeling of 2018

OBP has redefined its system to include individuals with autism, They will also be eligible for the Federal Medicaid
Walver program where praviously they were not. CMP Is loaking at data of individuals they know who have an
autism diagnosis. They looked at a Waiting List of those with autism and, of the 30+ people who were identified as
CMIP consumers, epproximately 20+ have already been registerad,

Mental Healt

Jennifer Williams reported that program priorities include the Behavioral Horme Health Pay for Performance project
with Community Care. A wellness nurse works with the Targeted Case Management department to identify goals
for hynertension and smaoking cessation among consumers. Another priority is the forensic program which
continues to grow in coliaboration with Emergency Management and Community Mental Heslth, The Targeted Case
Manzgement department has expanded by three case managers and an additional supervisor to meet community
needs. Mental Health Awareness, another priority, Includes the Mental Haalth walk, the public service
announcement shown at a Monroe County movie theater, and pharmacy hags with CMP's contact information in
Pike County. They are still looking for a2 goad outlet In Carbon County, 1t was recomsmended to visit the Zimmeyman's
{ce Tea office sinca they have not returned phone calls. The Customer Service Initiative is working toward providing
better customer service to alt points of contact, The CASSP department is looking to enhance children's services.
Professional development will extend training to siaff, providers, and the community. Housing wili be expanded.

The five priorities in the plac are increasing psychiatric tire, One provider is successfully using doctors outsidé the
area via telepsych. TCMC and two Area Heaith Education Centers {AKEC) wilt also provide psychiatric service. The
second priorty is children’s services, There Is no Inpatient behaviors! health unit for children and adolescents at
area hospitals, Recently there has been an increase of lengsh of stay {n emergency rooms due to no bads availability
in the cornmunity. Ms. Schatz Newton expanded on how many chitdren and hos long they had extended emergency
roam stays due to no beds being avallable. They also have trouble getting services approved for some of the chiidren.
Emergency departments are telfing the parents that if they leave the hospttal for any fength of time, they will contact
Children and Youth for neglect. Jamie Drake also shared that it becomes more complicated if there i a drug or
ajcchel issue. There are two local residentlat facilitles clesing. There are only 8 few drug and gleohcl treatment
facilities available for adolescents, the most accessible are near Pittshurgh. To condude th e diseussion, Ms. Ciymer
summarized that finding a residential treatment facility is practically impaossible for any adolescent in the three
counties wha has 3 developmental services diagnosls, mental heaith diagnosis, any history of sexual acting out,
aggression, Or drug/alcohol issue. She shared that PACA is trying to address the issue becsuse it is 2 statewide
problern. Ms. Clymer suggested this topit be addressed at the Crisis Intervention Mestings since all the human
services agencies are having diffoulty with emergency departments. ¢ was recommended to schedule a mesting
with the leadership st all ool hospitals {e.g. Blue Mountain, Myers, LVHN ~ Pocong, St Lukes, tehlgh
Valtey/Allantown), and consider inviting Crisis.

the third priority for the Mental Health plan is safe, affordable housing, The latest is 2 relnvestment project that
intludes Master Leasing, Bridge Funding, and Supportive Mousing services. The fourth priorfty is community
awareness which Involves the public service announcement, community events, Mental Health Walk, creating @
Facebook page, and creating list serves to disseminate information. Tha forensic program 1§ the fifth priority, This
program has had 2 {arge increase in the number of consumers who need to be served in the correctional facilities,
Community resources and state Institutions are involved in the program. If funding cuts 10 probation and parcle are
‘approved in the current budget, supports may be further diminished. Adelaide Grace shared that Monroe County
Chifdren and Youth have 208 children on the Foster Care list 2s of this morning. Carbon County CRY has 41.



Drug and Alcohel Commission

Ms. Draké reported an the Walting List, Bed availability cannot keep up with those who need detoxification and
rehabilitation. New programs take time to open, typically 2 few yaars to complete licensing, Medical Assistance, ett.
L&A is forced to find alternate ways to provide the neads of the consumers, particularty for opiate detox. These
individuals are filling hospital beds leaving no availability for thase detoxing from aleohol which can be life
threatening, Ms. Drake s meeting with providers about the eption of ambufatory detox from opiates on an
autpatient basis with a partial hospitalization program {ied to it. Medication Asslsted Treatmant has not had 3
walting iist but has a lot of turnover with doctors which puts more demand on other providers. They are also working
focally to get Vivitrol to a mobile unit that Is now avaliable. They are struggling to find lorations for the mobife unit
to park. Stitl seeking 2 location in Monroe and Carbon Counties; Pike County has ane location established on the
campus where the [ail is. Outpatient in Carbon County is an issue because the ntmber of zddicted people versus
the population of the county is way over. As g restlt, the Functiondl Untt has aver 200 consumers because the other
provider {Path) has not been able to malntaln staff to service the community as expected.

The next plan requirement s to look at available Narcan resources, D&A has distributed 370 Narcan kits through
community training. They are currently out of thelr supply. M3, Drake is looking for zn alternative resource such as
purchasing vouthers for people to purchase a kit at a pharmacy. People are using them 2nd coming 1o the office
leoking for a replacernent, particularly those from NA and AA who gre tied to people who-are stroggling.

Resources to address the oploid epidemicinclude the Warm Hand OFf policy which struggles in the haspitals, partiatly
due {o staff changes and tralning, D&A repeatedly goes into the hospitals to retrain, but the doctors are not ordering
a cansult. Therefore, the social worker does not get 1o see the person to talk to themn about tha Warm Hand OFf
program. DA TS looking into creating a fubber bracelet like the ones evaryone wears that will have the 24-hour toll
free phone number printed on the underslde for First Responders and Ambulances to give to those not yat ready to
sesk tréatment. That would replace giving them a plece of paper that ¢an easily be last, Chitdren in schools who
are left behind after overdoses are being addressed. Many individuals who have overdosed have chiidren in
elernentary schoals, D&A plans to purchase stuffed animals with long arms that the kids cap hang in their reom,
They will attach & card that says “Hang in There® with the numbers for resources wheré they can talk to someone.
They are recelving many calls from schools asking them to come in to talk to these kidsas t bappens.

D&A also has their Opiate Task Force operating in Carbon and Monroe Counties. Just completad fast week is a
strategic planning process with the University of Pittsburgh Technical Assistance Center who comes in for free and
toes a strategic plan. It has been done in Carbon, and will be done in Manroe In the near future at one of thair
meetings. They corne hack with plans, goals, and objactives and, a5 a result, they have asked Catbon to operate in
a program called Cperation Trojon Harse, a DEA program. Whan someone has overdosed and they cen find the bags,

thay identify where the bags came from by the markings, and, within a few days, give that information to the Jocal
authotities,

The Monroe Task Force is working with the Nurse Family Partrership on case management of pregnant women who
give birth to babies addicted to opiates. A staff person s currently working under a grant for Vivitrod at the Monroe
County Correctional Facliity and, starting July, will split her time doing outreach to find women who are pregnant
and using, and help get them into services before they give birth. This will hopefully keep some of these mothers
and bables together in Wormnen znd Chitdren programs as oppnsed ta being separated,

D&A has started Initial discussions for Police Assisted Placement and Treatment, particularly in Pike County, They
have warked with the Gloucester Initiative from Massachusetts wha has an outreach program where people can
come to their locat police station to request help with their addiction,

Treatment Service Expanslon - In addition 1o thelr Vivitrol project and Gutreach Case Manager, they are looking to
partner with Street2Feet 1o help get individuals whg are hometess into treatment, In Pike County, Pyramid has
identified a lacation and hopes to open their cutpatient services at the beginming of the new fiscal year.



Emerging Trends show that those addicted to opiates are now adding methamphetaminegs to the mix. January
showed & big increase in this trend, 1t is very difficult to get these people inte a hed when they have not saten or
slept for days. They are very paranoid and facllities do not want to take them dua to no clesrance, The hospitals
ship them back to D&A providers who have no resources to manage this population with multiple meadical congerns,

Recovery orfented services is a new topic this vear, That is D&A's Recovery Support Specialists, Tharg 15 a fulltime
persen in Carbon and one, threugh a previder, whe covers Manroe-and Pike Counties, They are hoplng to expand
the use of these employaes in hospitals to engage with those who are not yet ready to .enter treatment and
encourage them to make the commitment to seek help.

By February 2017, D&A spent more funding in patient services than they did in alf of FY 2018-17. They have been
able to maintain open spending in sll lavels of care where, typicatly, they were out of maney, They are funding a lot
more people but for shorter periods of Hime because they are utllizing the Recovery Support Spacialists to help
people apply far and get Medical Assistance. It is stretching their doltars to help more people.

unty Hometess Assistance Propram and Huma rvice Devalopment Fund

Concerning HAP, no changes are anticlpated in the 2017-18 {HAP) Homeless Assistance Program operations.
Because of imited funding, prioritizatien far HAP funding remains with the provisian of homeless and near-homeless
related Rental Assistance and Casa Management services.

The county's HAP allocation was reviewed which provides rental assistance to eligible homeless or near-homeless
famifies including assistance with security daposit, first month’s rent, utility deposit, and/or utiity payment. Some
prograrimatic changes are reflected in the county's 2017-18 HSDF plan in¢luding removal of the Generic Homemaker
Services program as a result of decreased caseloads and waiting fist, increased availahle waiver, and other simifar
services, and Emergency Shelter Assistance due to an increase in emergency hotel lodging.

Manroe County Human Service Develapment Fupd

Nancy Brown raported that there are changes to service categories and thay are having difficuity assigning them
correctly. She will have a discussion with ME/DS to clarify,

Area Aganty on Aging

Brian LaVacca reported that alf caseloads have changed in the Aging Walver, Medical Assistance, the Options
Program, the lottery funds, and pratectad services, The Aging Waiver caseload has dipped below 200 which is a fow
for them, The Optlons Program caseload Is around 275 and Protected Services caseload is around 35-40, areund the
higher end, They tontinue to advocate for the presepvation of the lottery funds and also for the expansion of lottery
funds because Aging Services across the Commonwaeslith are so dependent on thosa funds.

Managed Care is axpacted to go "live” in the southwest in Pennsylvania in January 2018 and rolleut in the northeast
in January 2018. Comprehensive Care Connection {CCC) bas been developed as the MCO to contraet with to keep
AARs at the table for certain aging-related services through managed care, €.g. Service Coordination and Nursing
Home Transition. Jeining CCC required a resource investment and financial investrient in addition to 2 readiness
review pracass that they are now ready to go through. They are startlng at the southwestern part of the state hut
will be here around the end of August. Theyare looking o see what they can expand upon for them to be ready to
kacorne part of CCC as it moves forward, with the intentt to contract with the designated MCOs to carry out some of
those services In Monroe County. Carbor County Is further behind Moniroe County in the process.

Home and Community Based Services is proposed to see 2 56 mitlion cut, which would be thé state’s part of Medicaid

Funded Services. This would cause a big problem far the aging pogulation because people who should be on Waltver
may not be added because they would cut the slots and start a waitlng list.



Stakeholder input and Dlscysslon No stakeholders or visitors ware present,

The next regulat meeting of the County Human Sarvice Planning Team Meeting was scheduled for Thursday,
Seprember 21, 2017 a1 10:30 a.m. in Aging's Conference Room.

The meeting was adiourned at 11:25 a.m.

-

Respectfuly submitted, -
[t

Mary Fisher 0'Brien, Secretary



PUBLIC HEARING DHS Human Services Plan, FY 2017-18

in conjunction with the Human Services Planning Team Meeting

Date: Thursday, May 25, 2017
Time; 10:00 am
Location: Monroe Co, Area Agency on Aging, 724 Phillips Street, Stroudsburg, PA
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Your home. Yowr neighbors. Your news.

POCONO RECORD

www.poconerecord.com

.

341 Lenox Street - Strovdsbneg, P4 18360 (574} 421-3000

CARBON MONROE PIKE M
732 PHILLIPS ST ACCOUNT # 400002787

TROUDSBURG 18360

Proof of Publication Notice in the Pocono Record

Kelli McFall, Adveriising Manager of the Pocono Record having been duly swomn according to
law, deposes and says ihe Pocone Reeord is a Newspaper of general circulation published at 511 Lenc
Street, Stroudsburg, Monroe County, Pa. The Pocono Record was established on April 2, 1884 and ha
been regularly published and issued in Monroe County sinca that time. The printed notice attached to
this affidavit is exactly the same as was printed and published in the regular editions and issues of the
Posonn Record on the dates listed below the bottom of this nolice. ! certify that t am duly authorized to
verify this stafement under cath and am not interested in the subject matter of the attached notice or
adveriisement. All allagations in this affidavit as to ime, place, and charecter of publication are true.
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Kelli McFatt
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PROOF OF PUBLICATION
THE TIMES NEWS, LLC

LEHIGHTON, CARBOXN COUNTY, PENXSYLVANIA
TAMAQUA, SCHUYLKILL COUNTY, PENNSYLVANIA

Conmmonseenlth of Fennsylvimia )
3 35.
County of Carben }

Seott A. Masenheimer, being duty swom according 1o law docs depose and
sy

I, THAT The Times Wews, LLC is 2 newspaper of general circufation published cach weekday, except holidays,
by Peneor Services, nc. 1is-places of business are Lehighton, Catbon County, Pennsylvania and Tamagua, Schuyhkill
County, Pennsylvania .

- 2. THAT The Times News, LLC was established on May {, 1967, as the limmcdiate successor to the Hm Thorpe-
News, which was cstablished on Apeil |, 1927,

3. THAT the affiant is the General Managsr, of
The Times News, LLC and as such is authorized by the
nublisher, Pencor Services Inc., o take this affidaviz.

4. THAT the affiant is net interesied in the
subject matter of (he notice or advertising.

5. THAT all of the allegations of this affidavit as
to time, place and character of publication are true.

6. THAT copy of the noticc or advertising :ﬁq—}.ﬂ;@gﬁq@_&ﬁ___.asé'#r:._,_,_-.-;_:.'. o
altached hereto was printed and published in the regular Mayta o . T T
daily editions and issues of The Times News, LLC on
the following dates:

MAY 13,2017

Scok b Moghoman

Swarn to and subscribed before me, this ! 5 day of
&ﬁ@é AD,20L]

TNOTARIAL SEAL ‘
Rebeka Costenbader, Notaty Public
Lehighton Borough, Garban County .

My Comm. Expires Novembsr 17, 202
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Commonwealth of Pennsylvania
County of Pike

[

__\S&,LM ________

being duly sworn, am!mg ! iaw deposes and says that
she is the Publisher of the “Plke County Dispaich,” a weekly
newspaper of general circulation established in the year 1826
and published ot No. 105 West Catharine Sireel, in the Borough
of Milford, County and State aforesaid; and thal a printed
notice, an exael copy of which is hereto annexed, was pub-

lished in said newspaper { G‘{U_/ - lime(s), to wit, in its issnes of
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AD, 2017 and the affidavit further states that she is not
interested in the subject matter of this notice or advertisement
and that all of the gllegations of the statement as io time, place
and characier of publication are true.

Pike Caum’v Dispatcht

Kelli Doro, Attorney-In-Fact
Sue Doty-Ligyd, Principal

Sworn lo and subscribed to before me this / opd

—_——

__ AD. 2017 Commonwaziih of P
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Notarial Seal
cﬂmsnmwmmu ~ Notary Pbile

13 BORO, FIKEC N
m'g&:x?mmmapims Apr25,2021




EO D{ BG[OIPIN

-nuupquptxﬂﬁmmqa{ggﬁ‘

161" 10 m‘«tm PRUFARY tmmvmam

‘zld real propeny Pieas,
icution upon a-. Givil Division, to Execi-

P‘:ke Couniy.

antonthe amoum tor N 1390—201 5 sy

08,222.78.. -plus. Judigment. -Ng, . 1300
& Enterést heo' ' 2015 at:the. suit of US

jectito  Bank Nalional ‘Assorig.’
 dise and cient Hoh v Egward D Ma-"
date taxes unier.s' Bl and Mary:M: Mabel'

s lmreby'."
Ahets g’ sptiedul
Irivutiori.

aie ts mada-by Virs

2 Wit of Execition -
4 by ‘the’ Prothon- .
of the Cammon-
A of Pennsyivanla"

mawn A." Steward
Shawn: ‘Stewatt
dants ‘awner, . or
A4 pwners of dhe’
i3aid. real. propery
‘ecution’ upon a
sent orthe. amount
538, 87863, :

& mterast. he
-made subjact

lsta:e taxes unless
wise announced at

Bto aﬂ par‘ies and
apts’ 5 Hereby
1 that a schedule of
sition will be filed
g shexiff on a date
fled by the shedff ¢
ter than thirty (30)
aiter the sale dnd
distribution will be
; in accordance
Es| anﬁ;;aken in exe-
f ag the property of
m A, Steward afkia
i Stewart defen-

Milstea
EW- o - Stow, Boad :

_.By vlﬁue of Wr:t ui Exe~
“cuton ‘sstied ~out- ol
Cthe *Court_of. Common

Adm!ﬂ!ﬂfa‘

Jiiding. 506°Braad -

. ilford,u PA
‘Wedhesday

NJ-OR05E :
Pon

Plads, . Pike . County,
Givil Divisson, ‘Yo~ ExBou-

-fior Ne,:B00-2016r sur
-_.JudgmentNo 8002018
' at the sult of Natidnwide
Morl age

Advantage
Gompary. vs _Helen

-Wabh, in Her, Capaclty
a5 Heir at Law of Donna
‘st due and current. :

L. Wabk, deseaséd and
Unknbwn - Heirs, Sug-
cessars, Assigns and All
Persond, Firms or Asso-
ciations -Claiming Right,
Take ot Intarest From of
Under Donna L. Webb,
Degeased . defendants,
t will expose o sale of

public vendue -or out-

:y in the Pke Counly
Administration  Bulld-
ing, 506 Broad Gtreet,
WMilford, PA 18387 on
Wednesday June 14,
2017 at 11:.00 am pro-
vailing time in the afore-

noon of said date;

BY VIRTUE OF A WRIT

’ ﬁKENj : :
‘Weph, in her Gﬁpac?t;t‘s““':'

. the *Couit of Cominien - ER]
_Pleas; Pike - County, -

£ Spood j0 Jopioosy 29 8INcH 967 'woo
IQUHOO 93“:{ 9141 L) 99 PJEQEI zomsza 100!.]3}; A GSSDJOHG

THEREON"~ CONSIST.

SEFZEB_ AND
P’ROPER

iMPROQEMENTs“
-OFResidential -Dwelis

A5 Halt atiaw of Danna’- 2l

L:Webb; Decadssd arid- all
Lkaiown = Helrs,” E‘éuc  raat

Civil Division, To Execu-~ Brooks e
tion'No,, 1063-2013r sy, Donald

~Judgmeat " Ne.
2012 at the'suft of Ba\;
view " :Loan - Séniclg,

'.LLC s Cynlhlé, N, Rald:

~gnd Giegory - Richard

June 14, 2047 at 1100

- am prevailing time in the "~

aforenoon of aaid daie

By viﬂue of a Wit of Ex- .

ectdion No. 1083-2013-
oV

Bayview Loan Garvie-
mg‘

Cyntma N. Reid and
Gregery  Richardson
owner(s) of property
situate in the LEHM-
AN TOWNSHIF, PIKE
County, _ Penmsiiyenia,

son defendants, i Al E
-expose to sale of puhhc -
vendie of outcry in the .
*Pike Gounty Administra-'
“fiont Buﬂdmg. 506 Bmad
Strget, - ord, - PA L
18337 on Wednesday, -

SHEHIFF’S iNA
Pake Gounty Sherlﬂ'

The shle is made "‘y
rssued by. the' Prd

- hteby -z td
gfvsn tha a chgdpy .

.!.OEH.LSIG "IOOHDS

W of the .Commo ', aryo na I?

weatlh of Rennsyivani

to -Donald Méléan ak/i

has Brooks defendants

ypen a_judgment ot zhe

" ameurt of ‘$58,805.28,
plus costs & ihtarest.

Ths sale made sbb-
tect fo all past due and
current  feal | esiate
taxes unless otherwise
announced gt sala.

- [P S | JpE— |

. DOI'ISldBT ng[_:faﬂ l"w_ -,' :
s Brool a Agh” PU
i~ St PuBLIG HEARING Tho
-oWmer, ot reputed own-
_ &rs of the aforesaid real
property for ‘exeoution

Hearlng Board will

“duct & public hearing an
Tuesday, Juna 18,2017

at & p.m; i ttie-Mupidi-

pal’ Bulldmg 2186 Route -
!4;%2 Dmgrnans Farry. ;

fo consider ihe request:
of James & -Maryarxia-
Megine for an. appeal of .

the Zoning Qfficer’s let-

tre af fatarmination dak.

TH

IRLTy




P LI

fle Ed Yiew Fauetas el el
B~ Bl - oo~ pagev Sty Todlsv §Fv

Pubiz Recoeds County Soraices Electad Ofecinks Kpatings B Minutes

Public Hearing - May 25, 2017

Carbop-Monroe-Pike Mental Health and Developmental Services; Carbon-
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Part H1. Cross-Callaboration of Services

Employment:

The counties utilize and feverage various resources and funding sources to maximize services for
individuals preparing for employment, seéking employment opportunities, maintaining a job, and moving
toward greater economic security with higher wages or benefits. The skills and competencies required for
employment often make the difference between success and failure in preparation for employment or
when trying to retain 2 job once it is acquired. County agencies connect a wide spectrum of individuals in
age, ability, and culture with employment programs. Most case management services assist participants
with establishing employment and/or educational goals, Education needs are assessed and referrals are
made to training programs and institutions of higher learning. The menu of training options also offers a
safe, stimulating environment for individuals planning to succeed in the workforce and community. Pre-
vocational training assists individuals to reach a greater level of self~sufficiency and independence in
work environments, and creates opportunities for job shadowing, placement, supporied employment, and
school to work trausition.

The counties parfner with the Office of Vocational Rehabilitation end the County Employment Offices
atong with local employment providers to administer services to those we serve. We rely heavily on the
case management entities and Recovery Specialists within our agencies and provider agencies to make
connections and linkages to the coramunity providers for support services and to assist those we serve in
getting linked fo employment agencies and opportunities. For individuals who are jointly served, we

utilize the interagency process whenever necessary to ensure that planning is being done in a
collaborative manner.

Some of the agencies utilized for education and employment inctude Carbon County Community College
and Northampton Community College {with locations in Pike and Monroe County) Adult Literacy and
Continuing Education Programs. These programs include certificate programs for GED, Hospitality. and
CDL 1o name a few. We also partner with CareerLink, Poconolnfo, PathStone, AARP’s Senior

Community Service Employment Program (SCSEP) and Local SCSEP Programs not through AARP, and
Work Force Development services.

Houasing:

The counties utilize and leverage various resources and funding sources to maximize services and close
gaps for individuals and families to assist them in achieving affordable housing that is safe. The
coordination and implementation of programs spans the continuum of outreach, shelter, transitional
housing, and rapid rehousing. This is accomplished with structured plans that include homelessness
prevention to help individuals and families remain in their homes, or receive housing relocation
stabilization services te prevent moving into a shelter. Partners coordinate case management and housing
assistance services to avoid duplieation, help individuals and families determine goals, and develop one
plan across various agencies so that we are all working for a comimon goal.

Carbon, Monroe, and Pike Counties each present different challenges with regard to housing that is both
safe and affordable. CMP MH/DS has a staff position of Housing Coordinator. This individual, along
with many housing providers from the area, participate in the Local Housing Options Team and the



Regional Housing Options Team. The Housing Coordinator works closely with the Action Committee in
Carbon County and the Housing Authority represeniatives for each of the counties to maximize the
Mainstream Vouchers available, the limited Section 8 Vouchers, the public housing availability, and other
housing opportunities within our counties. These group members also collaborate closely with Resources
for Human Development’s Street 2 Feet group, CrossRoads, Peaceful Knights, Family Promise, The
Salvation Army, Senior Housing Opportunities, Self Determination Housing Programs, and the numerous
case management and Recovery Specialist entities thronghout our counties te maximize limited resources,
County Children and Youth in Carbon and Monroe Counties have a a housing initiative grant for
preventing placement of ¢hildren by offering one-time payments to assist with overdue rent, mortgage, or
atilities. The county has dedicated Reinvestment Funds to create a Flexible Housing Fund that serves the

same type of function. We work as a group to link those we serve to the limited resources that are
available.

In addition, agencies otilize interagency planning to link those we serve to supporis through Emergency
Shelter Assistance, faith based assistance, and assistance programs such as LIHEAP, Rent Rebate,
CHORE Minor Home Repair Assistance, Weatherization, Furnace Repair, and Fuel Assistance.

The Local Housing Options Team and the Regional Housing Options Teams discuss opportunities to
generate and leverage new funding opportunities. One example of this leveraging is to use HSDF for
Generic Housing Related Case Management Services, which enables the county and the Action
Committee to utilize a portion of HSDF Supported Housing Related Case management and CSBG and
HAP Rental Assistance funds as match in its annual Emergency Solutions Grant application. This
method has generated an additional-$40,000 in 2015 and $30,000 in 2016 for housing services.
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PART IV: HUMAN SERVICES NARRATIVE

MENTAL HEALTH SERVICES

Carbon-Monroe-Pike Mental Health and Developmental Services (C-M-P) intends to continue
providing an array of services to meet the mental health needs of youth and adults residing in our
three counties. Our priority areas are determined by ongoing, monthly meetings of the CSP and
Mental Health Planning Groups; results of the CFST surveys; and trends in service requests.
Creative planning with the community, providers, HealthChoices, Community Care Behavioral
Health (CCBH), and our sister human service agencies, complimented by multiple CHIPP Projects
including the ASH Closure, have allowed us to build a strong continuum of mental health supports
and services.

Throughout the year there has been a great deal of community collaboration. Our staff continues to
be highly involved with organizations throughout the three counties. Some of these include the
Judges’ Round Tables, Suicide Prevention Coalition, Lehigh Valley Health Network Pocono, St.
Luke’s Health Network, The Interagency Councils for all three counties, Child Advocacy Center
Advisory Board, AHEC Advisory Board, Monroe County Victim of Crime Organization and Violence
Against Woman Association, Family Promise Advisory Board, Reality Tour Advisory Group, Street
to Feet Homelessness Advisory Committee, The Carbon County Re-entry Coalition, and many
more.

We maximize our opportunities by applying for and utilizing HSDF Funding and HUD Funding. We
are continually looking for other appropriate grant opportunities.

a) Program Highlights: (Limit of 6 pages)

Highlight the achievements and other programmatic improvements that have enhanced the
behavioral health service system in FY 16-17.

. We successfully completed Phase One and Two of a Pay for Participation Program that
continues. The Wellness Nurse continues to work collaboratively with our Targeted Case
Management Department (TCM) to promote wellness for the consumers they serve. We are in
Phase 3 of the Behavioral Health Home Pay for Performance Project with Community Care
Behavioral Health. Our Wellness Nurse and TCM Supervisor presented at the Population
Management Kick Off of Phase 3. They also attended a Wellness Coaching Train the Trainer
event to be certified trainers for conducting our internal wellness coaching training and booster
sessions throughout the year. They hope to improve symptoms of COPD, Diabetes, Obesity,
Hypertension, and Metabolic Syndrome. They have worked on smoking cessation, improved sleep,
healthier eating, stress reduction, and increased physical activity. The nurse has also worked with
high risk consumers and their medical providers to help integrate care. We have been seeing
some great outcomes for those who have participated and will continue this project. An additional
benefit of this project is that we have been able to contract with a Certified Peer Specialist to assist
and to participate in the quality assurance team. We are hopeful that we will be invited to
participate in Phase Four of this project. The Wellness Nurse and the TCM Supervisor have both
been certified to be Mental Health First Aid Trainers and QPR (Question Persuade Refer) Trainers,
offering these trainings to our providers and our communities.
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. Our Forensic Case Management Department (FCM) continues to excel and create positive
outcomes. In addition to the FCM (Forensic Case Manager) we added last fiscal year, we have
added an additional FCM, therefore this department consists of three FCM’s and a supervisor.
The supervisor has enhanced and expanded our CIT (Crisis Intervention Team) groups that were
created with the grant that has since concluded. The FCM Supervisor serves as the coordinator
for our CIT. We have made significant progress with collaborating with the police departments, as
the majority of the departments submit crisis data sheets on individuals with mental health
concerns that are involved with the officers and our team follows up. We have been collaborating
and working with probation and parole, both county and state and are working on creating better
relationships with our other emergency responders including ambulance and fire response. The
coordinator has attended several trainings and continues to gather knowledge to be able to further
develop our CIT Program. She has also become a Mental Health First Aid Trainer and QPR
(Question, Persuade, Refer) Trainer, so that we can offer these trainings to all first responders and
our communities in general.

. We have been collaborating with our Emergency Management entities in all three of our
counties. We have a DCORT (Disaster Coordination Outreach Response Team) that offers
assistance with behavioral health resources. Our Director of Case Management is our DCORT
Coordinator and manager for our team and our responses. We have recently been invited to
several county emergency management drills, trainings, and mock scenarios to develop our
relationship and partner with them during many different types of emergency situations including
vehicle accidents, shootings, weather events, natural disasters, etc.

. Mental Health Awareness continues to be a highlight for our counties. Our most significant
example of this continues to be our Mental Health Awareness Walk. This year’s slogan was
“Together we recover!” This event has been going on for 17 years and has grown each year (Rain
or shine). It is attended by people of all ages and backgrounds. This year we had a record
number of people participate. We had just shy of 900 people in attendance. Speakers included
commissioners, state representatives, consumers, and agency staff. We had information tables
set up consisting of 24 community entities, agencies, and resources including behavioral health
providers, insurance companies, hospitals, and community businesses. This was followed by a
picnic lunch, sharing of recovery stories, and dancing.

To enhance awareness, created a public service announcement that is played at the Cinemark
Theater in Stroudsburg before every movie and in the lobby on a continuous loop. This
announcement highlights that mental health issues are common and that services are available.

We also have a public service announcement that is being printed on pharmacy bags in Pike
County. This provides information regarding how to get services.

. We have started a Customer Service Initiative to improve our agency and provide better
customer service for our consumers, employees, government, providers, and schools. The
purpose of this initiative is to move to a level of excellence that creates an environment where we
will be considered the first choice, and the premier choice, of case management/support
coordination service providers in the communities we serve. In the beginning we gathered data,
selected and revised surveys, selected service teams, developed committees, set up a team
building session, and developed next steps. We believe that strong customer service is at the heart
of everything we do within Carbon-Monroe-Pike Mental Health and Developmental Services.
Customer service is an all-encompassing top-to-bottom/bottom-to-top philosophy and approach in
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the delivery of services that each of us practice day in and day out. The outcomes from the surveys
were very positive, we implemented several fixes, have a plan to work on a few more complex
areas, involved our advisory board, and created a special publication with the outcomes of the
individual surveys.

. Our CASSP (Child and Adolescent Service System) Coordinators who are liaisons to the
child serving systems have been working with CCBH and Health Choices to monitor, coordinate,
and strengthen our least restrictive philosophy. The coordinators are involved in several system
meetings to provide input, suggestions, and support regarding families and youth in our
communities. Recently we re-implemented holding CASSP Team Meetings in each county to
create and enhance our relationships with all child serving systems including, education, child
welfare, juvenile justice, drug and alcohol, behavioral health, early intervention, and developmental
services. It is helpful to create these relationships so we can problem solve, discuss barriers,
promote teamwork, collaborate, and work on producing least restrictive, recovery focused options
for our youth and families that we work with in all of these systems. Our CASSP Coordinators also
participate in team meetings and provide mental health assessment for our schools as part of their
Student Assistance Programs (SAP). They provide the team with mental health resources,
information, training, and suggestions for general and individual situations. The Children’s
Roundtable has evolved and expanded over the past year and this has brought about several
committees and events that involve our communities. The Children’s Roundtable Mini Summits
and Forums have addressed grief and loss; suspected child abuse /neglect reporting procedure;
legal updates for truancy/dependency/delinquency; Question Persuade Refer (QPR) suicide
prevention training; youth psychiatric medication discussion; substance use awareness; Aevidum
presentation; Pennsylvania Youth Survey (PAYS) review and trauma will be the topics for this
coming fall. The CASSP Coordinators and other MH/DS employees are involved in these
committees and assist in the planning and participating in the events. We have also been highly
involved in the Children’s Advocacy Center, being on their board and assisting with information
and continuing education regarding mental health services and resources. Referrals have
increased and we continue to collaborate between child welfare and law enforcement. There are
multi-disciplinary investigative team (MDIT) meetings that address working collaboratively for the
benefit of our youth, family, community, providers, and agencies.

. Professional development and education of our staff, community, and providers to fight
stigma and promote recovery are a priority for us. We have increased the number of CMP MH/DS
staff, school district staff, and provider staff that have become certified to train Mental Health First
Aid (MHFA) and Question Persuade Refer (QPR), which are both in the National Registry of
Evidence—based Practices and Policies (NREPP). QPR is a suicide prevention training that we
continue to offer to our schools, providers, sister agencies, and our community. We have 22
trainers who are certified to deliver this training as we continue to receive an increasing number of
requests. MHFA is broken down into two main types: adult and youth trainings. The adult training
has several curriculums designed to train different populations which are: higher education; public
safety; military members, veterans, and their families; and older adults. We have trainers certified
to teach both the adult and youth and trainers who are certified in all of the adult curriculums. We
currently have 20 certified trainers who are continuing to provide these trainings for our
communities, schools, sister agencies, providers, law enforcement, correctional facilities, to name
a few. By the end of the fiscal year, we will have 26 certified trainers.

. We have expanded and enhanced our housing resources through a reinvestment plan.
CMP Health Choices in collaboration with the Monroe County Homeless Advisory Board (MCHAB)
selected a provider to master lease or provide bridge funding for up to 12 apartments throughout
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Carbon, Monroe and Pike Counties with the goal of providing safe and affordable housing
opportunities for Medical Assistance-eligible adults with a mental illness and/or a substance abuse
disorder who are: homeless; at risk for institutionalization; at risk for homelessness and/or
temporarily unable to secure adequate income to maintain decent and affordable housing. In
addition, the provider will provide for contingency funds to assist members to remove financial
barriers to assist them in being successful. This project also includes a full time coordinator to
provide housing support services which include, but are not limited to: screening and selection of
program participants; locating apartments; assisting members with budgeting; explaining the
sublease rental agreement; and providing community resource lists and recommending supportive
behavioral health and other services that may benefit the member and assist in their successful
tenancy. This coordinator will work closely with our CMP MH/DS Housing Coordinator as we will
be referring to this program.

b) Strengths and Needs:

Older Adults (ages 60 and above)
= Strengths:

= Through Administrative and Targeted Case Managers we continue to
collaborate with the Office of Aging in providing appropriate services to older
adults.

= The C-M-P MH/DS Housing Coordinator continues to reach out to nursing
homes in our communities to build working relationships and offer Mental
Health First Aid and QPR Trainings. Progress has been minimal, but the
efforts continue.

= We have current copies of the Memorandum of Understanding for each county
Area Agency on Aging. We have worked collaboratively to meet the needs of
numerous older adults living in the community. Staff from CMP MH/DS sit on
the local Older Adult Task Force.

= Blue Mountain Health Systems has an Older Adult Psychiatric Unit at their
Palmerton Site in Carbon County.

* Needs:

=  We have made little to no progress in being able to influence nursing homes to
accept individuals with Mental llinesses.

= Early identification of the aging population with serious mental illness could be
improved to prevent reactionary planning. We would like to develop a system
with The Area Agency on Aging that would identify individuals who need
mental health supports prior to hospitalization or crisis.

= Some training in Mental Health First Aid has been provided to personal care
homes in the past, but staff in these facilities continue to need additional
training focusing on what is developmentally appropriate for the aging
population and how aging is affected by mental illness.

Adults (ages 18 and above)
= Strengths:
= The wide array of residential services for CHIPP and Base-funded individuals
remains a strength in our counties. It includes residential services, including
rent subsidy, Master Leasing, supported independent living apartments,
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supported independent living programs, CRR, Specialized CRR, and
Specialized Personal Care Homes.

Supportive mental health services such as outpatient, case management,
ACT, certified peer specialist, psychiatric rehabilitation, social rehabilitation,
supported employment, a Warm Line, mobile crisis, medical mobile, crisis
residential, and extended acute care are available in the community.
Community Care Behavioral Health, our Health Choices Department, and local
providers have partnered with us to continue to expand availability of Tele-
psychiatry.

= Needs:

Safe, affordable housing remains one of the highest needs within our three
communities. This is especially true for individuals living on SSI (Disability)
and those who have no income. The amount that they receive monthly, often
around $550.00, will not cover rent in a one bedroom apartment in any of our
counties. The Fair Market Rent for a one bedroom apartment in Carbon
County is $815, Monroe County is $943, and Pike County is $861. The rental
market, is much higher than the surrounding counties in the northeast. In
addition, recently our mental health vouchers through the Monroe County
Housing Authorities are being put on hold due to lack of funding. We have 25
vouchers of which 5 are unable to be utilized due to the hold. The Section 8
Housing List has been closed for new application for a very long time.
Transportation continues to be a barrier and is complicated by the limited
housing market. Monroe and Carbon Counties both have public
transportation; however, many of the individuals we serve do not live on bus
routes. They are often dependent on Shared Ride, but this is unreliable and
can take a full day for an hour long appointment. Pike County has no public
transportation. This has often been a barrier for individuals to follow through
with their treatment plans and for them to access community activities that are
part of their personal medicine in their wellness-recovery plan. It has also
increased our “no show” rates for the outpatient providers.

Despite our additions of Tele-psychiatry, access to a psychiatrist is a
challenge. It is very difficult to recruit and maintain a psychiatrist in our three
counties. We often lose them to bordering states or the Lehigh Valley.
Despite adding a new, innovative provider for employment, we have difficulty
finding employment opportunities for individuals with serious mental illnesses.
We need to focus on transitioning youth so that we can intervene with
employment concepts earlier in a person’s recovery. The provider was unable
to find successful employment opportunities for the individuals that were
identified.

Medicare’s requirements continue to limit the access that their members have
to therapists and psychiatrists. In fact, this issue has gotten worse over the
past year. We have less providers who have Medicare qualified staff and
those that do are not taking new referrals.



DHS Bulletin 2017-1
County Human Services Plan Guidelines

We need increased availability of evidence-based practices/promising
practices such as Cognitive Behavioral Therapy, Dialectical Behavioral
Therapy, and Trauma Informed Systems of Care.

Transition-age Youth (ages 18-26)
= Strengths:

As a result of a reinvestment plan from three years ago, a provider developed
a Supported Independent Living Program for Transition Age Youth. This
program provides supported living in apartments throughout the community.
The youth are then given the option to participate in a Transition Age
Psychiatric Rehabilitation Program that is also open to youth in the community.
Targeted Case Management is available for youth.

CASSP Coordinators are highly involved with Transition Age Youth who have
a history of multiple agency involvement. They assist in the transition from the
children’s system to the adult system.

= Needs:

Youth who have been in a higher level of care such as a Residential
Treatment Facility or Therapeutic Foster Care and/or have chronic mental
health symptoms and want to work toward independence do not have a
professionally staffed housing option that can provide case management and
the acquisition of independent living skills. Our current programs require that
youth already have the ability to live independently.

Provider staff at RTF and Therapeutic Foster Care/CRR Programs need
training to address discharge needs such as independent living skills,
vocational/employment issues, and linkage to income and benefits. Often
youth coming out of foster care, RTF, and CRR lack the skills they need to
take part in an independent living situation.

While Community Care Behavioral Health has approved additional providers
who are ABA Certified, additional specialized services for youth on the Autism
Spectrum are needed.

As indicated with adults, we have difficulty finding employment for youth in this
age group who have a history of mental illness. The educational system
needs to work in greater partnership with the Office of Vocational
Rehabilitation (OVR) and provide meaningful vocational opportunities at a
younger age.

Children (under 18)
= Strengths:

We have few youth in RTF and CRR Placement. The three county monthly
averages for RTF are 18. Our three county monthly averages for youth in
CRR placement is 11.

A wide array of services are available including outpatient, school-based
outpatient, BHRS, family based, PCIT, Rapid Response, Student Assistance
Program, school-based partial, and respite.

All of the CASSP Coordinators and their supervisors have been SAP trained.
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School-based Outpatient is available in four school districts and 10 individual
schools within our three counties.

We have a strong CASSP System. CASSP Coordinators are highly involved
with youth at risk of, or involved with, out-of-home placements. Our Monroe
County CASSP Coordinator is a shared position (jointly funded) with MH/DS
and Children and Youth.

= Needs:

There are no inpatient mental health beds in our three counties for youth and
at times it is very difficult to find beds that are available within a reasonable
distance. This is becoming increasingly difficult. There are times when youth
remain in local emergency departments for multiple days and then are
ultimately discharged to their parent or guardian with minimal intervention
being provided. This is even more prevalent when the youth has a diagnosis of
autism or intellectual delay and if they have any history of aggression.
Residential Treatment beds are becoming increasingly difficult to find.
Programs have closed and remaining programs are either full or indicated that
the youth being referred have an acuity level that is too high for their program.
Therapeutic Foster Care/CRR for youth has become less available. The
providers have fewer host families that are willing to work with youth who have
a history of aggression, sexual acting out, or ID issues. Additionally, CRR
Group Home options are limited. Some youth, especially some of the older
adolescents do not do well in family settings, but do not require RTF level of
care. Having CRR Group Home as an option for them would provide an
opportunity for them to live in the community.

There is a lack of affordable options for summer activities for children.

There is a lack of child certified psychiatrists in our counties.

Access to psychiatry in general is limited.

Despite training that has been provided through QPR and Youth MHFA,
additional training on mental health is needed for school personnel.
Development of vocational programs at the target age of 14.

More community based alternatives to divert youth from RTF admissions.

Individuals transitioning out of state hospitals
= Strengths:

We have successfully completed six CHIPP Projects.

CHIPP Coordinators are involved in the CSP Meetings for each person and
we require that a Discharge CSP be completed.

The CSP Plan follows the individual into the community where regular
meetings are held to review and update the plan. The CHIPP Coordinators
and/or the county case managers attend these meetings.

Crisis plans for each individual are reviewed and updated during these
meetings.

There is excellent communication between individuals, families, providers,
CCBH Staff, and county staff.
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= Needs:

More discharge options for individuals with co-occurring disorders.

Better coordination of benefits prior to discharge. Those returning to the
community need to be able to apply prior to discharge and receive their
Medicaid benefits immediately upon discharge.

CMP has identified the need for at least 6 beds in a Regional Long Term
Structured Residence to increase in the discharge and release options for
consumers in the state hospital, extended acute care, and the criminal justice
system. This project has been stalled due to funding and finding a regional
partner. While we do not consider this to be an ideal situation for community
based living, it has been identified as a need based on CSP
recommendations.

Co-occurring Mental Health/Substance Use Disorder
= Strengths:

We have a variety of providers who have a co-occurring component.

The Mental Health Outpatient provider is co-located with the Drug and Alcohol
provider in Pike County.

The county mental health staff and the SCA staff work very well together.
There are two Inpatient Drug and Alcohol Treatment Programs located in
Monroe County, one of which also includes a detoxification program. One of
these programs is expanding in the new fiscal year.

Our staff greatly benefits from the trainings provided by Drexel University.
Pyramid Behavioral Health opened an Outpatient Mental Health and
Substance Abuse Clinic in Monroe County and is in the process of doing the
same in Pike County.

Multi-agency participation on Carbon, Monroe, and Pike County Opioid Task
Forces.

A provider in Monroe County, Pocono Mountain Medical, was chosen as a
Center of Excellence. They have begun the process of serving individuals
from our area.

Warm Hand Off has been developed in Carbon and Pike Counties. This is
being developed in Monroe County as well.

= Needs:

Additional availability and affordability of services such as Suboxone are
necessary.

Drug and Alcohol confidentiality laws prohibit collaboration in some cases.
The Opioid Crisis continues to ravage our area. There are an alarming
number of deaths occurring from overdoses.
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Justice-involved individuals
= Strengths:

= CIT has had a positive impact in our three counties improving collaboration
and training and this program continues to grow and develop.

= Expansion of our Forensic Department, now consisting of 3 Forensic Case
Managers and a supervisor to work with justice involved individuals.

= Individuals who are incarcerated are able to apply for Medicaid benefits prior
to release. Our FCM’s have access to the Compass shortened application for
inmates to help individuals apply for Medicaid.

= |nvolvement in all three counties Criminal Justice Advisory Boards and
projects.

= Carbon County started a Veterans Court and our FCM is involved with weekly
meetings to assist with mental health resources, services, and information.

= We are beginning the discussion of some form of a day reporting center being
created in Carbon County and CMP MH/DS is part of this planning team and
will be part of the day programming.

=  We offer T4C (Thinking for a Change) Cognitive Behavioral Therapy in the
three county correctional facilities and in the communities of all three counties.

* Needs:

= Shared financial support from the Justice System in order to continue and
increase resources such as forensic case management and services within
the correctional facilities.

= Safe, affordable housing options outside of high risk areas would help reduce
recidivism.

» Increased availability to CBT and other evidence-based/promising practices
while incarcerated and in the community.

= More efforts and/or teams to support diversion and re-entry from the criminal
justice system.

Veterans
= Strengths:

= Communication with the Veteran’s Outreach Coordinators has improved over
the past few years.

= Collaboration with Hope for Veterans has been productive.

= The PA Annual Veteran’s Conference is an excellent resource for available
services and approaches.

= Implementation of a Veteran’s Court in Carbon County and an FCM from our
Forensic Department is involved in weekly meetings to share mental health
resources, services, and information.

= Needs:

= The nearest Veterans Center is an hour from most of our residents, so
transportation is often an issue. It would be helpful if the veteran’s benefit
could be utilized to purchase needed services at local clinics.
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= Additional training for community mental health staff regarding Cognitive
Processing Therapy and veteran issues in general is needed.

Lesbian/Gay/Bisexual/Transgender/Questioning/Intersex (LGBTQI) consumers
= Strengths:

= There are support/social groups in two local high schools.

= The Rainbow Alliance has a presence in Monroe County.

= There is an increased awareness of the population and their needs within the
behavioral health system.

= Providers have sent staff to trainings to learn more about what is needed to
better serve this population. One outpatient provider indicates that they have a
specialty in this area and a number of independent therapists locally identify
this as a specialty.

= Our agency hosted training on LGBTQI issues in June of 2016. All of our staff
attended. We recommended this training to all provider agencies and many
community groups.

* Needs:

= Additional support groups, not affiliated with schools.

=  Community awareness of this population and services available to these
individuals and their families.

= It would be beneficial for additional providers to develop competency to assist
individuals who identify in one of these groups.

Racial/Ethnic/Linguistic minorities (including Limited English Proficiency)
= Strengths:

= There is an acute awareness of cultural diversity among service providers and
human service staff.
= Agencies are beginning to hire more bilingual staff.
= CMPMHDS has recently been fortunate enough to interview and hire
additional Spanish speaking staff members.
= Needs:

= We have few interpreter services available. Those we do have need at least a
24-hour notice. The services are prohibitively expensive.

Other (specify), if any (including Tribal groups, people living with HIV/AIDs or other
chronic diseases/impairments, Traumatic Brain Injury)

= Strengths:
= Needs:
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Is the county currently utilizing Cultural and Linguistic Competence (CLC) Training?
[] Yes No

If yes, please describe the CLC training being used. Plans to implement CLC training may also be
included in the discussion. (Limit of 1 page)

Some of our staff, including our CASSP Coordinators did attend the Youth and Families on the
M.O.V.E. Conference last June and we did attend the Cultural and Linguistic Competency Session. We
do not have plans set to provide training this upcoming year until we have a budget and then will
determine what we can or cannot plan for.

c) Supportive Housing:

The DHS'’ five- year housing strategy, Supporting Pennsylvanians through Housing, is a comprehensive
plan to connect Pennsylvanians to affordable, integrated and supportive housing. This comprehensive
strategy aligns well with OMHSAS planning efforts, and OMHSAS is an integral partner in its
implementation. Supportive housing is a successful, cost-effective combination of affordable housing with
services that helps people live more stable, productive lives. Supportive housing works well for people
who face the most complex challenges—individuals and families who have very low incomes and serious,
persistent issues that may include substance use, mental illness, and HIV/AIDS; and may also be
homeless, or at risk of homelessness.

SUPPORTIVE HOUSING ACTIVITY Includes Community Hospital Integration Projects Program (CHIPP),
Reinvestment, County base funded or other projects that were planned, whether funded or not. Include
any program activity approved in FY 16-17 that is in the implementation process. Please use one
row for each funding source and add rows as necessary.


http://www.dhs.pa.gov/cs/groups/webcontent/documents/document/c_228399.pdf
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1. Capital Projects for Behavioral Health [0 Check if available in the county and complete the section.
Capital financing is used to create targeted permanent supportive housing units (apartments) for consumers, typically, for a 15-30 year period.
Integrated housing takes into consideration individuals with disabilities being in units (apartments) where people from the general population
also live (i.e. an apartment building or apartment complex.
Project Name *Funding Total $ Projected $| Actual or Projected | Number of Term of Year
Sources by | Amount for | Amount for | Estimated | Numberto |Targeted BH |Targeted BH Project
Type FY 16-17 FYy 17-18 Number |be Served in Units Units first
(include grants, | (only County | (only County |Served in FY| FY 17-18 (ex: 30 started
federal, state & MH/ID MH/ID 16-17 years)
local Sources) dedicated dedicated
funds) funds)
2. Bridge Rental Subsidy Program for Behavioral O Check if available in the county and complete the section.

Health

Short term tenant based rental subsidies, intended to be a “bridge” to more permanent housing subsidy such as Housing Choice Vouchers.

*Funding Total $
Sources by | Amount for
Type (include | FY 16-17
grants, federal,

Projected $| Actual or Projected Number of Average Number of Year
amount for | Estimated | Number to Bridge Monthly Individuals | Project
FYy 17-18 Number |be Served in| Subsidies in | Subsidy | Transitioned | first
Served in FY| FY 17-18 FY 16-17 Amountin | toanother | started

state & local 16-17 FY 16-17 Subsidy in
sources) FY 16-17
Reinvestment 0 35,436 0 14 to 18 0 0 0 17/18
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3. Master Leasing (ML) Program for Behavioral

Health

O Check if available in the county and complete the section.

Leasing units from private owners and then subleasing and subsidizing these units to consumers.

*Funding Total $ Projected $| Actual or Projected Number of | Number of Average Year
Source by Type| Amount for | Amount for | Estimated | Number to Owners/ Units subsidy Project
(include grants, | FY 16-17 FYy 17-18 Number |be Servedin| Projects |Assisted withjamountin FY| first
federal, state & Served in FY| FY 17 -18 Currently Master 16-17 started
local sources) 16-17 Leasing Leasing in
FY 16-17
MH Base and | $263,513 | $263,513 19 19 1 19 13,869 2010
County
Resources
4. Housing Clearinghouse for Behavioral Health O Check if available in the county and complete the section.
An agency that coordinates and manages permanent supportive housing opportunities.
*Funding Total $ Projected $| Actual or Projected Number of Year
Source by Type| Amount for | Amount for | Estimated | Number to Staff FTEs in| Project
(include grants, | FY 16-17 FY 17-18 Number |be Served in FY 16-17 first
federal, state & Served in FY| FY 17-18 started
local sources) 16-17
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5. Housing Support Services for Behavioral Health

O Check if available in the county and complete the section.

HSS are used to assist consumers in transitions to supportive housing and/or services needed to assist individuals in sustaining their housing

after move-in.

*Funding

Total $

Projected Actual or Projected Number of Year
Sources by | Amount for | $ Amount | Estimated | Number to Staff FTEs | Project
Type FY 16-17 for Number be Served in FY 16-17 first
(include grants, FY 17-18 | Servedin | in FY 17-18 started
federal, state & FY 16-17
local sources)
MH Base and $15,226 $15,226 32 32 1 1998
County
Resources
MH Base and $49,400 $79,503 251 251 15 2013
County
Resources
Reinvestment 0 66,239. 0 14 to 18 1 17/18
6. Housing Contingency Funds for Behavioral 0 Check if available in the county and complete the section.
Health
Flexible funds for one-time and emergency costs such as security deposits for apartment or utilities, utility hook-up fees, furnishings etc.
*Funding Total $ Projected $ | Actual or Projected Average Year
Sources by | Amount for | Amount for | Estimated | Number to Contingency | Project
Type FY 16-17 FY 17-18 Number |be Served in Amount per first
(include grants, Served in FYy 17-18 person started
federal, state & FY 16-17
local sources)
Reinvestment 13,000. 6 6 $2,167 17/18
(RHD 115,920.77 | 155,966.83 160 160 $724 2008
FlexFunds)
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7. Other: Identify the program for Behavioral Health | [0 Check if available in the county and complete the section.

Project Based Operating Assistance (PBOA is a partnership program with Pennsylvania Housing Finance Agency in which the County provides
operating or rental assistance to specific units then leased to eligible persons); Fairweather Lodge (FWL is an Evidenced Based Practice where individuals

with serious mental illness choose to live together in the same home, work together and share responsibility for daily living and wellness); CRR Conversion

(as described in the CRR Conversion Protocol ), other.

*Funding Total $ Projected $ | Actual or Projected |# of Projects | # of Projects Year
Sources by | Amount for | Amount for | Estimated | Number to | Projected in | projected in Project
Type (include | FY 16-17 FY 17-18 Number |be Servedin| FY 17-18 | FY 17-18 (if first
grants, federal, Served in FY 17-18 |((i.e. if PBOA;| other than started
state & local FY 16-17 FWLs, CRR |PBOA, FWL,
sources) Conversions CRR

planned) | Conversion)




DHS Bulletin 2017-1
County Human Services Plan Guidelines

d) Recovery-Oriented Systems Transformation:

1. Children’s Services

Narrative including action steps:
Children’s services are a top priority. There are no options for inpatient behavioral health
treatment for youth in our counties. In fact there have been numerous occasions when we
have been unable to locate a bed on an inpatient unit throughout the state and a young person
has had to stay in the emergency department of the local hospitals, at times for 3 days or
more. In most cases, these children have ended up going home or to foster care without
behavioral health intervention. This, paired with a spike in the number of youth suicides in our
counties. In 2016 there were 6 suicides under the age of 25 and several more have been
reported this year. We have recently begun experiencing providers not being able to deliver
BHRS Services as prescribed and an ongoing limited availability of psychiatry time both
leading to increased need for youth to need crisis based services. We have begun
discussions with our provider network, CCBH, and community partners about these issues. We
have also continued our effort to collaborate with HealthChoices and CCBH to provide Rapid
Response Trainings. The purpose of this training is to equip motivated BHRS professionals
with skills to better engage families in treatment, to treat more quickly, and to better assess the
true needs for services before a family engages with traditional BHRS and other behavioral
health services. 14 participants were trained in 15/16, 18 were trained in 16/17, and we will
continue this program for the 2017/2018 fiscal year. There will be 18 participants including
Therapists and Behavior Specialists. In conjunction with CCBH, an RFP for additional Family
Based Services was released and an announcement of the selected service providers will be
made imminently.

Timeline:
Rapid Response Training-Running from February 2017-December 2017. There will be 13
sessions all together.

Family Based Providers are set to begin taking referrals by the end of October of 2018.
The other efforts are ongoing.

Fiscal and Other Resources:
This will largely be funded by Medicaid/CCBH. State base funds will be used for staff time to
participate in planning. This will benefit multiple priority groups, but mostly children under 18.

Tracking Mechanism:
We will continue to monitor by receiving reports and monitoring referrals and services.
The number of training participants will be documented. There will be follow up sessions held
with participants. Individuals who are served by those trained in Rapid response will be
followed using data sheets and an access data base. We will track hospitalizations, out of
home placements, educational gains, and family satisfaction.

Number of families served will be tracked by CCBH for the additional family based teams.
Outcomes will be measured for those in the program and those that have completed the
program. Success factors will include reduction/elimination of hospitalization and/or out of
home placement, school attendance and success, lack of involvement in the Juvenile Justice
System.
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We will use this information to ensure that people are getting services they need at the
appropriate level of care. We will also use this information to guide our communication and
collaboration with other agencies within our communities.

2. Safe Affordable Housing

Narrative including action steps:
Safe Affordable Housing continues to be one of our top 5 priorities. As indicated in last year’'s
plan, we want to expand supportive housing options for individuals in our communities. We
were approved for a Health Choices Re-investment plan for this level of care. This project will
include providing master leasing and/or bridge funding for up to 12 apartments throughout our
counties. The project includes financial assistance for bridge housing and for transitioning to
an independent lease, coordination and referral, landlord liaison, community outreach and
resource development.

Timeline:
This is a 4 year project that will target individuals with a serious mental illness and/or those
with a co-occurring substance abuse disorder, however, all of the target populations, except for
children could benefit from the project. The program is targeted to be fully implemented by
January of 2018.

Fiscal and Other Resources:
The majority of the funding will be reinvestment funds, in the amount of $744,388. Medicaid
funds and Base funds will be utilized for behavioral health services for individuals who
participate in this project.

Tracking Mechanism:
This project will be monitored by database, case notes from case managers, and monthly
reports from providers. We will measure success in the program by the person maintaining
involvement in the program, paying their portion of the rent on time, positive interactions with
the landlord, involvement in work and/or education, reduction or elimination of hospitalization
and/or incarceration, maintaining recovery activities, and ultimately, their ability to transfer a
lease into their own name and living independently.

We will use this information to identify future needs in this area and to use for writing
reinvestment plans and/or grant proposals.

3. Community Awareness

Narrative including action steps:
Community awareness is a priority for the coming year. We have already begun meeting with
community partners including D&A, local hospitals, BH Providers, advocacy agencies, and one
bank, to discuss how we can make behavioral health services better known in the community.
Many people make comments like, “I didn't know these services existed.” We would like to get
to a place where everyone knows how to get help when they need it. One of the strategies we
hope to use is social marketing. We would like to push forward a campaign within the next
fiscal year. We have already compiled information packets that we use at community events.
We would like to develop a presence on social media (Facebook, Twitter, Instagram), but want
to do so in a responsible way. We plan on hiring an IT Assistant to manage the social media
accounts, among other responsibilities. We continue to work on other avenues that can help
spread awareness of our services. We have created a public service announcement that plays
before every movie at Cinemark movie theatres in the Stroud Mall. Our agency information is
on prescription bags handout out a pharmacy in Pike County and we are currently working on
this type of project with a Carbon County resource.
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Timeline:
An agency Facebook Page will be developed by July 31, 2017.

A Twitter account will be developed by April 30, 2018.

This process has begun and will be a yearlong process. If it proves to be successful in raising
awareness, we will continue the effort. We plan to have a Carbon County option developed by
January of 2018.

Fiscal and Other Resources:
There will be costs associated in printing information, and ordering promotional materials
which we hope to share between all of the agencies involved. We will use some state base
funds for community education. We will also be asking for in-kind services from some local
businesses. We will be looking for grants to support these efforts. We have developed a grant
template that will be easily adjusted to meet the requirements of grant responses. This will
benefit all of the priority groups.

Tracking Mechanism:
We will determine the success of the Social Media by tracking “likes” and “shares” of
information that is posted.

We will also monitor these projects with surveys and monthly reporting of community events
and awareness activities.

This information will be used to guide us in developing additional awareness strategies in the
future and to determine if the current strategies are successful.

4. Forensic Population

Narrative including action steps:
The forensic population continues to be a priority. Through our Forensic Case Management
Transition and Re-entry Program, we are continuing to provide Case Management services
within the correctional facilities in our counties. We have increased our forensic department to
three full time forensic case managers and a supervisor. These individuals work with people
upon incarceration and during their transition back into the community to help decrease
recidivism. In addition, CBT Groups will continue in the correctional facilities and the
community. This program is designed for individuals who are justice involved, and has
included those in all other target groups, except children.

We will host our fourth 40 hour CIT Training for police officers in our three counties.

Carbon County has created a Veteran's Treatment Court. MHDS staff will participate in
continued planning and revision of this court and is part of the team. Our staff attends the
weekly meetings and make referrals and linkages to services and supports within the
community.

Timeline:
This Forensic Case Management and CBT Group efforts are already in place and will continue
indefinitely.

The CIT Training will be held in April of 2018.

Veterans’ Treatment Court is in place and occurs weekly.
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Fiscal and Other Resources:
The case managers are funded through MHDS using state base funds. The CBT groups are
funded by using state base funds for the uninsured and Medicaid/CCBH for those who qualify.

Base funds and in kind services are being utilized to fund the CIT Training.

Veteran's Treatment Court is largely funded by the court system. Individual agencies who
participate in the court each fund their own staff time that is required. MHDS utilizes a
Forensic Case Manager to fulfill this requirement and we use base funds for this position.

Tracking Mechanism:
Forensic Case Management and CBT is monitored by the Forensic Case Management
Supervisor, monthly reports, and billing. We track outcomes including recidivism, attendance,
and completion of the program.

CIT will be tracked using a data base including number and name of attendees, and the law
enforcement agency they work for. We will also conduct evaluations at the end of the session.
Additionally, we will track data sheets received from each department and from CIT trained
officers.

The efforts of the Veterans’ Treatment Court will largely be measured by the court system, but
will include recidivism and completion of the court recommendation. The Forensic Case
Manager will monitor and track hospitalizations, involvement with the justice system, and follow
up on mental health recommendations.

This information will be utilized to determine if these efforts are providing positive outcomes.
They will guide us in our decision making related to continuing and/or increasing our efforts in
this area.

5. Psychiatric Time

Narrative including action steps:
Psychiatry time continues to be an ongoing need in our counties. We would like to increase
the options for individuals within our counties who are in need, so we hope to diversify and
increase availability of this service. Four of our outpatient providers are currently utilizing Tele-
psychiatry. Many have been doing so using doctors within their own network, recently, one
provider has contracted with a provider outside of our area for tele-psych hours. Even with
these efforts, we struggle to meet the demand for psychiatric time. We continue to work with
The Commonwealth Medical College (TCMC), Community Care Behavioral Health, and both
the Northeast and North Central Area Health Education Centers (AHEC) on creating and
expanding local Psychiatry Rotations. This will have a direct effect on all of the priority areas
by improving access to psychiatric services.

Timeline:
These efforts have already begun and will be ongoing.

Fiscal and Other Resources:
The cost will mostly be absorbed by Medicaid and by the current state base fund contracts with
providers. As access increases, utilization will increase, but it is believed that proper access to
quality psychiatry time will decrease the costs in other areas, such as crisis intervention,
hospitalization, and crisis residential, and cost will balance out in the end.

Tracking Mechanism:
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We will continue to monitor the progress in this area by tracking referrals and wait times for
psychiatric evaluations and medication monitoring appointments. These efforts will benefit all
priority groups. We will request quarterly reports from outpatient clinics indicating the number
of doctors, CRNP, and physician’s assistants they have employed and the number of hours
they work. We will also monitor wait times for psychiatric appointments.

We will use data that is collected to determine if there has been progress made in this area
and to determine what other services are needed.



e) Existing County Mental Health Services:
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Please indicate all currently available services and the funding source or sources utilized.

Services By Category Currently | Funding Source (Check all that
Offered apply)

Outpatient Mental Health County X HC [ Reinvestment
Psychiatric Inpatient Hospitalization County HC [ Reinvestment
Partial Hospitalization LJ County X HC [ Reinvestment
Family-Based Mental Health Services County X HC [ Reinvestment
ACTor CTT County X HC [J Reinvestment
Children’s Evidence Based Practices [J County X HC [ Reinvestment
Crisis Services County X HC [J Reinvestment
Emergency Services County HC U Reinvestment
Targeted Case Management County X HC [J Reinvestment
Administrative Management County [J HC [J Reinvestment
Transitional and Community Integration Services County [ HC [ Reinvestment
Community Employment/Employment Related County [J HC [J Reinvestment
Services

Community Residential Services County [1 HC [ Reinvestment
Psychiatric Rehabilitation County X HC X Reinvestment
Children’s Psychosocial Rehabilitation ] L] County [ HC I Reinvestment
Adult Developmental Training ] UJ County [J HC [ Reinvestment
Facility Based Vocational Rehabilitation County [1 HC [ Reinvestment
Social Rehabilitation Services County [J HC [J Reinvestment
Administrator’s Office County [1 HC [ Reinvestment
Housing Support Services County [J HC [J Reinvestment
Family Support Services County [J HC X Reinvestment
Peer Support Services County X HC [J Reinvestment
Consumer Driven Services County [1 HC [ Reinvestment
Community Services County [J HC [J Reinvestment
Mobile Mental Health Treatment U [ County [ HC I Reinvestment
BHRS for Children and Adolescents [J County X HC [] Reinvestment
Inpatient D&A (Detoxification and Rehabilitation) [ County X HC [ Reinvestment
Outpatient D&A Services UJ County X HC [ Reinvestment
Methadone Maintenance [J County X HC [J Reinvestment
Clozapine Support Services ] UJ County [J HC [ Reinvestment
Additional Services (Specify — add rows as needed) O ] County [ HC [ Reinvestment

*HC= HealthChoices




f) Evidence Based Practices Survey:
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Education

Evidenced Based | Is the Current What fidelity | Who How often Is SAMHSA EBP | Is staff Additional
Practice service Number measure is measures | is fidelity Toolkit used as specifically | Information
available served in | used? fidelity? measured? | an trained to and
in the the (agency, implementation implement Comments
County/ County/ county, guide? (Y/N) the EBP?
Joinder? Joinder MCO, or (Y/N)
(Y/N) (Approx) state)
Assertive Y 168 T-MACT MCO, Quarterly, Y Y
Community CCBH, Annually
Treatment OMHSAS,
Internal
Supportive Y 120 Internal QI Agency Quarterly Y
Housing Audits
Supported N Include #
Employment Employed
Integrated N
Treatment for Co-
occurring
Disorders
(MH/SA)
lliness Y 45 Survey Agency Monthly, Y Y
Management/ Quarterly
Recovery
Medication N
Management
(MedTEAM)
Therapeutic Y 42 Regulation5 | OMHSAS, | Quarterly N N
Foster Care 5310 and OCYF, and
3700 CCBH, Annually
MBH and
internal
Multisystemic N
Therapy
Functional Family | N
Therapy
Family Psycho- N

*Please include both county and Medicaid/HealthChoices funded services.
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g) Additional EBP, Recovery Oriented and Promising Practices Survey:

Recovery Oriented and Promising Practices Service Current Additional Information and Comments
Provided | Number
(Yes/No) Served
(Approximate)
Consumer Satisfaction Team Yes 230
Family Satisfaction Team Yes 90
Compeer No
Fairweather Lodge No
MA Funded Certified Peer Specialist Yes 64
Other Funded Certified Peer Specialist Yes 78
Dialectical Behavioral Therapy Yes 74
Mobile Meds No
Wellness Recovery Action Plan (WRAP) Yes 277
High Fidelity Wrap Around No
Shared Decision Making Yes 279
Psychiatric Rehabilitation Services (including clubhouse) Yes 234
Self-Directed Care No
Supported Education Yes 10 ACT Vocational Specialist
Treatment of Depression in Older Adults Yes 51
Competitive/lntegrated Employment Services** No Include # employed
Consumer Operated Services No
Parent Child Interaction Therapy Yes 0 Barrier to service delivery — no trained staff
Sanctuary No
Trauma Focused Cognitive Behavioral Therapy Yes 70
Eye Movement Desensitization And Reprocessing (EMDR) No
First Episode Psychosis Coordinated Specialty Care No
Other (Specify)CBT T4C (Thinking for a Change) Yes 22
Other: Seeking Safety Yes 13

*Please include both County and Medicaid/HealthChoices funded services.
**Do not include numbers served counted in Supported Employment on Evidenced Based Practices Survey above [table (f)]
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h) Certified Peer Specialist Employment Survey:

“Certified Peer Specialist” (CPS) is defined as:

An individual who has completed a 10-day Certified Peer Specialist training course
provided by either the Institute for Recovery and Community Integration or Recovery
Innovations/Recovery Opportunities Center.

Please include CPSs employed in any mental health service in your county/joinder including,
but not limited to:

e case management Medicaid-funded peer support programs
inpatient settings consumer-run organizations

psychiatric rehabilitation centers e residential settings

intensive outpatient programs ACT, PACT, or FACT teams

drop-in centers

Total Number of CPSs Employed 14

Number Full Time (30 hours or more) |4

Number Part Time (Under 30 hours) 10




Intellectual Disabliities Services

Carbon-Monroe-Pike Mental Health and Developmental Services {CMP} provides a wide amray of
community-based services utilizing a person-ceniered approach and embracing the Everyday Lives
Principles. We are praviding supports in all licensed services including licensed community homes, life
sharing, and all community-based day services as well as all unlicensed home and community-based

habilitation services, companion services, respite (including camp), transportation, equipment and
supplies.

Supported Employment 7 2% 7 2%
Pre-Vocational i4 4% 20 6%
Adult Training Facility 8 2% %
Base-Funded Supports 373 35% 340 33%
Coordination

Residenzial {6400) [+ 2% 8 2%
LifeSharing {6500) 5 1% 5 1%
unlicensed

PDS/AWC ¢ 0% O 0%
PRS/VE 0 0% #] 0%
Family Driven Farnily 55 15% 65 19%
Support Services

Supported Employment

Carbon-Monroe-Pike {CMP} has always promoted employment gutcomes, Over time we have taken
steps 10 eficourage growih of the provider network offering employment services o increase the
apportunities for consumners. Qur ongoing commitment is evidenced In our activities to date, including
the following:

« Development of Community Integrated Employment contracts.

« Development of iraining on discovery and customized employment for Supports Coordination
sraff.

s Development of two active Employment Coalitions that have brought together the stakeholders
to address the employment challenges we face.

« Conducted several employment events to raise awareness of the employment community and
provide skill training for students.

« We have several providers with job coaches who have been centified by Mark Gould Associates
to provide discovery services. One provider is certified to assist in customized employment, and
we have provided Base funding to it. Some providers also have accass to benefits specialists who
can help people gain jobs and retain some of their entiements. If a provider does not have this
service, Goodwill-Keystone has a benefits specialist to assist individuals and families.

= Utilized all opportunities to network with School District Administrators and staff to share
resources and awareness of services and apportunities for students.

s |Internally developed an Employment Tracking database to follow people with employment
preferences identified in the PUNs, assure employment outcomes are included in the ISP,
provide referrals to OVR and follow regularly with QVR staff, track existing OVR referrals and

refer those with closure to CAE. services, as well as update employment screens when
empioyead.



s We are establishing an Experience the Employment Connaction team to assist an individual who
has struggled to find employment despite having funded services in place. Our intention is to
use this model as a pilet so others can receive this multidisciplinary model type of assistance.
CMP will continue to be an active partner with the Project Search program at Kalahari Resort
which has hired two individuals and has job offers for more. We are aiso working with a
prevocational program that has enrolled in the Provider Bootcamp ta transform into a
community integrated employment model.

¢ ODP would benefit CMP by providing more technical assistance on areas such as transition, the
changing service definitions and assistance with expanding partnerships with education, the
Office of Vocational Rehabilitation and employers. We are still experiencing wait times with QVR

referrals despite futiding from ODP for a counselor solely dedicated to working with individuals
with 1D,

The Supports Coordinators have and will continue to receive Employment First training as well as
receive assistance in locating community resources to help individuals become integrated in the
community. The ISP grocess monitors transition plans for students going from school 1o work upon
graduation. CMP wiil monitor that employment supports have been discussed with everyone, regardless
of age or disability status. CMP also monitors if OVR referrals and/or service linkages are happening
wheh an employment interest has been expressed,

CMP would like to suggest the relaxation or even elimination of the requirements of the use of
Employment Pilot Funds. Doing so would allow caunties to utilize those funds 1o address the
employment needs 21 the local tevel such as providing employment supports to people outside of the
current age range of the Pilot. The continuation of those funds as an “Employment” line item in the
Base allocation would assure these funds are used for employment activities. Monitoring the use of

those funds would occur by the local employment coalition and should be discussed at least annually
with Regional ODP employment leads.

Supporis Coordination

CMP supports coordination staff recaive a significant amount of training every year, They participate in
the employment coalitions, Consumer Quality Assurance Committee, Positive Practices, and other
community based support and advocacy groups. They are our mast valuable resource and the direct
fink to our communities. Administratively as well as through focused training and education, we will
support the growth of their refationships with consumers and families. By building on these
relationships, we encourage apen dialogue and honest expression of hopes, dreams and desires.

CMP will utilize and publicize resources such as the PA Family Network, Special Kids Network and
Advocacy Groups which the Supponts Coordination Organization can use {0 help individuals and families
locate natural supports in the community. We have ziready partnered with Pocono Parents of Down
Syndrome {PPODS), the Kiwanis Aktion Club and Speaking Qut. The Supports Coordinators share these
resources with individuals and families when information is requested. The next step for us is 1o

introduce people to these networks upon intake and an ongoing basls as part of our Communities of
Practice initiative for network building.

The County will assist supports coordinators with planning for the waiting list by taking this process a
step further. Currently, we use tracking systems which look at the needs of individuals as well as their
urgency, Such systemis help determine what funding takes place. In the Communities of Proctice -
Charting the Lifespan model, we wilt help individuals and families develep 2 leng range picture of what
both current and future needs are. With network building and a focus on finding supports in the
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community, we will help individuals and famities locate resources which will focus more on community-
building and less on waiting for funded services which do not always promote independence or address
a person’s desite to be part of a comrmunity. Meanwhile, we will continue to track people an the waiting
list with an emphasis on transitioning youth, pecple with aging and or il caregivers, pegple in
emergency situations with minimal natural supports and other.areas, And we will wark in collaboratively
with our Menta! Heatth Department to ensure that people with dual diagnosis {Intellectual Disability and

Mentat Heaith diagnoses) receive needad behavioral health supports to lead stable and inclusive lives in
the community.

Life Sharing Options

CMP has a vibrant LifeSharing option across its provider network. We have emphasized this model of
support both ficensed and unlicensed for over 25 years. The county will continue to promote LifeSharing
to everyone wha considers a residential placement whethier it is in the current fiscal year or more
distant future. The tounty will continue to have regular meetings with providers to promote LifeSharing
and boost capacity as well as engage in efforts to locate new providers that offer the service. The county
has been identifying Individuals in community living arrangements that would do well in less restrictive
LifeSharing arrangements. We have been zble o locate providers who have had a2 quick turnaround with
residential placements when referrals have been made. Also, with limited community hving
arrangements, LifeSharing has often been the only residential resource available to us,

A significant barrier we now face is the age of the majority of aur referrals. Close to 75% of new
referrals are under the age of 26. Of the registered consumers, 60% are under the age of 30 years old.
Additionally the most significant waiting list initiatives in the past 10 years have been focused on the
needs of High School graduates — individuals 21 years old or younger. This demographic group is
opposed to this service and |s Jooking for & more independent living arrangement or being supported in
their own home. We support the need for more training for providers so the expectations are clear
regarding LifeSharing families as well as their roles and responsibilities. We will systematically review
6400 licensed settings for consumers that may want to discuss LifeSharing options. We respectfully
request that GDP continues to assist with start-up funds to help build capacity and offer technical
assistance for how farnifies can now provide this service, as well as help market the service so people are
aware of the options that will be provided with the service definition changes effective July 1, 2017

Cross Systems Communications and Training

During the last five years, CMP has experienced a very high number of dually diagnosed young adults
entering the MH/DS system. As a result CMP has increased its collaboration between the MH and 1D
departments. We began regular forums to identify the concerns and strategize solutions.

In Fiscal Year 2015/2016 our activities focused on interdepartmental eollaboration on high risk, working
with the MH, CAASP and Health Choices departments to develop a High Risk Profile Awareness tool that
allows for predictability of a higher fevel of support. in addition to the togl, the team initiated
discussions with a functioning Dual Diagnosis Treatment Team provider and has been able to access
those services through the Health Choices partners.

CMP is alse continuing its coltaboration with our local Area Agency on Aging offices to provide cross-
training, case reviews, and participate in Office of Long Term Living Aging/1D Team grant opportunities,
Activities include our continued participation in two LINK/ADRC (Aging Disability Resource Center)
coliaborations: Monroe-Pike-Wayne Counties and Carbon-Luzerne-tackawannz Counties. CMP
Developmental Services also teamed up with Diane 7. Meyers & Associotes and Monroe, Pike and
Wayne County Area Agencies on Aging to develop a “Shared Housing Project” that will offer yet another

3



housing option for those zged and developmentally defayed. in addition, we meet jointly with the
Monroe County Area Agency on Aging for cross training on our respective services as well as our
coordination in managing cases that arise through the Adult Protective Services legislation.

CMP continues its collaboration with the three focal Children, Youth and Families {CYF} offices through
CAASP Coordination liaisons and cross training. CMP alse collaborates with the local HealthChoices

managed care organization through complex case review meetings and Interagency Counciis in ali our
counties.

The County will use hase funding to assist community providers with being able to mare fully support
individuals with multiple needs through the Health Care Quality Unit which conducts individual
Consumer Data Collections with recommendations for individuals with complex health care needs,
psychopharmacology reviews for individuals with multiple medications, the iPad lending library for
communication needs, oniine and in person frainings, technical support and health promotlons
{screenings, smoking cessation, healthy diets, etc.) The county also has access to funds from CCBH to
utifize a Dual Diagnosis Treatment Team {DDTT} which provides behavioral and emotional supparts for
individuals at risk of long term psychiatric placement.

CMP is an active participant in the U #20 and U #21 Transition Counclls and has two Employment
Coalitions in the three counties interacting with school districts about available supports for individuals
and families. The County also has an Early Intervention Program which networks with schoot districts.
We participate in tocal community fairs and transition events at lacal schools and colleges. The Quality

Manager will continue to meet Rehabilitation and Special Education majors to teach them abaout
available resources.

Emergency Supnorts

CMP assures that all identified priority groups, graduates, EPSDT age-outs, and children receiving CYF
services receive supports coordination services. The assigned Supports Coordinator assures that the
individual and/or their family completes a Prioritization of Urgency of Need for Services {PUNS} form.
Additionally, the Supports Coordinator will locate and coordinate access to all available community
services as well as assist in the development of natural supports. If indicated, we assist individuals with
the process to enrell in MA and explain the waiver and waiver capacity status. We also give individuals
information regarding local advocacy groups who assist others with access to the ID system.

If the need of the individual cannot be met by natural supports and waiver capacity is not available, the
Supports Coordinator requests base funding from the county. Base funding may be available on a first

corne first serve basis and also authorized by level of need as assessed by the PUNS and consumer and
the consumer planning team.

CMP's Developmental Services Department maintains an after-hours on-call crisis system that is
manned by Supports Coordination managers and Administrative Entity staff. The staff on rotation is
trained on Emergency Services and experienced In locating respite and other interventional services
within the community. The system uses an 800 number and a live voice system that is contracted to
Resources for Human Development {RHD). The system oparates 24 hours a day and seven days a week.
RHD also operates a Crisis Residential Program that may be utilized given availability of beds and
meating the basic criteria of the program. The on-cal system addresses all issues relative 1o 1D services
and is able to respond to emergency needs outside of normal work hours. The on-call system
coilaborates with MH services on dual diagnosis cases. Last year during a training initiative, the County
required that all individuals working in the crisis system had dual dizgnosis training.



Base funds available to our County to meet the needs of the (D population are extraordinarily imited.
However, same limited funds are set asite every year primarily for crisis for 1D consumers. Three years
ago these already restricted funds were cut during the state budget process by ten percent. As 2 direct
result, many doliars that were reserved for emergency needs diminished proportionately. The majority
of the base funds we receive are utilized ta serve legacy individuals - people who do not qualify for
waiver services bist have been receiving residential or day services in our network for many, many years,

If an individual needs emergency services, residential or otherwise, during regular business hours, a
contact is made with the County Waiver Coordinator or designee (Deputy Administrator or
Administrator) and a search is then conducted with local respite providers while also ensuring that the

individual’s health and safety is protected. Identification and plan for emergency services is done on an
individual basis.

Consumers who emerge in these situations can be identified hy a number of providers or within our
Supports Coordination system. Supports Coordinatars closely work with our county team in order to
secure priority services for these individuals assisting with maintaining health, safety, and welfare.
There are a variety of factors which create quite a few challenges within these situations, many of them
stem from the system itself which is designed on a central model and does not, in itself, respond well to
these emergencies. Providers are very limited in their abifity to respond due to regulations both on a
licensing and & funding side. Timely payment of providers is an issue, but more importantly the system
models of care are not well developed in order to serve what appears to be an increasingly complex and
challenging cohort of individuals.

The County will continue its high risk care management process where we are systematically identifying
those individuals who present at higher risk for an emergency situation. Within that context we have
identified a8 number of factors which pertain to this group of individuals such as dual diagnosis: Mental
Health; Intellectual Delay; a history of involvement with Children & Youth; a history of abuse including
sexual; a histery of substance abuse in the individual's family; adoptive and foster care; history of
extensive BHRS services as-well as multiple residantial treatment facilities; history of trauma; and fetal
alcohol syndrome. All of the factors and more appear to place children and adults in high risk situations
for emergency sefvice needs,

In the next phase of ouwr planning process we are locking for models and solutions in order to provide
earlier intervention to this group of individuals, believing that supports and services offersd in a
different paradigm will reduce the number of emergencies and trauma that are experienced by this
extremely vulnerable group of pecple.

Administrative Funding

CMP decided it was time to change the discussion at the ISP meeting. We have begun to focus on
participant centered planning by getting away from the service-oriented modality and more towards
outcomes thinking which focuses on what changes people want to make in their lives. Supports
Coordinators will get natural supports training and change their mode of thinking about Individual
Support Plans {ISPs). Instead of focusing on reading ISPs page by page, the emphasis will be on desires
and interests of the individuals, The county 1SP Reviewer and Quality Manager will provide training and

review pians 10 ensure that individuals are being linked to natural supports and have Individual Service
Plans that are participant directed.

s All Developmental Services staff at CMP received training in Communities of Proctice = Charting
the LifeCourse in order to assist them in building the skills nesded to understand and improve

the person-centered thinking model, and to provide support to individuals and families across
the iifespan,
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The AE and SCO partnered to create quarterly Pravider meetings where Providers share ideas
and discuss Communities of Practice and how we can work together to provide Evervday
tves and community involvement to the individuals that we sarve,

CMP has been an active participant in the QDP Provider Orientation process to educate new
Providers on working with QDP. The training includes the responsibifities invalved; risk
mitigation, everyday lives and person centered planning,

The upcoming year will include some of cur staff being involved in the restructuring of the ID
intake process to include a companent to serve individuals with Autism. In order to be
successful with this added responsibility, we will partner with our MH Department to design a
siandardized registration process and provide as much information as possible to help families
support their son or daughter consistently.

CMP will introduce individuals and families to the PA Family Network upon intzke, through
waiver manitaring and alse Individual Support Plan meetings. CMP will also advertise the PA
Family Network through the creation of 2 listserv for individuals and families as well as through
the existing Provider network which has quarterly meetings. Information will be placed on the
CMP MH/DS web site, and also on a new Facebook group.

CMP will work with the PA Family Network to set up trainings for families on the LifeCourse as
well as promote the PA Family Network as a tool to help individuals and families network. CMP
has trained the Supports Coordinators on this model and will train the Intake Administrative
Case Managers as well as promote the tool to stakeholder groups that self-advocates and
families are nvolved with (Pocong Parents of Down Syndrome, Pike Autism Support System,
Pennsylvania Autism Network, 1U#20 Local Task Force, Speaking Out, Kiwanis Aktion Chlub,
Consumer Quality Assurance Council, etc.). CMP at the present time only requires technical
assistance o the model and funds to help promote it, train families and ather stakeholders.

The County will continue to request that the HCOU does Consumer Data Colfections for
individuals with health and behavioral needs as well as disseminate that information to
individyals, supports coordinators and providers to assist. The HCQU will promote Health
Promotions to expand awareness on the unigue health needs of individuals with 1D as well as
train provider staff on how to better care for individuals with health issues, fall risks, and
communication challenges. The iPad lending library will continue to receive county funding to
hetp individuals with communication challenges,

Data generated by the HCQU will be used to establish target objectives that the County Quality
Plan will address. Consumer Data collections contain data on high risk heaith areas which will be
tracked by the Quality Manager to determing which areas providers and families need technical
suppert in addressing. The Quality Manager will meet with the HCQU Director quarterly as well
as have ongoing communication regarding health needs the HCQU staff can help address.

The County will monitor that considerations made in surveys are addressed by Supparts
Coordinators and the people who support individuals with [D. Each May, we will have a Self-
Advacacy Day to train self-advocates on how to express needs to those they work with.

The Advocacy Alliance will compile a repart on the data generated in the IM4Q surveys by the
Independent Monitoring Teams. The county will meet the IM4Q at Quality Council meetings to
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review the data compiled from IM4Q surveys so quality management gozls can be established

on argas individuals are focusing on. In the past this has involved employment, communication
and self-advocacy.

¢ The County will work with the HCQU, providers and bolster its Quality Lives Training Committee
to better train staff and family members on how to support individuals with higher levels of
needs as well as provide mare community-based resources Supports Coordinators can offer to
individuals and famities.

» The County will use the ISP process and trainings to help Supports Coordinators work with
teams on identifying what risks are, how to balance the risks with an individuals need to be
independent and how teams can address risks sc individual’s health and safety is protected.

« The County will continue to use the Quality Lives Training Committee and Quality Council as
avenues to disseminate information on risk areas and interventions that can bhe used for risk

mitigation. As mentioned, a Listserv and Facebook page will be developed to helg communicate
matters of importance to our stakeholders.,

» CMP will utilize the Regional county housing coordinator when support staff is unable to help
individuals and families locate residential living options. With the new service definitions,
providers will be able to assist families when housing issues come up that are not stable. For
individuals, we will continue to engage with our provider network first with an emphasis on local

supports where individuals are near loved ones before relying on the county housing
coordinator for assistance.

s The County will confinue to provide assistance, if needed, to Providers with Emergency
Preparedness Plans through its provider monitoring processes and Quarterly Provider meetings.

Communities for Al
CMP currently has six people in tD State Centers. Two people are identified as part of the Benjamin
Settlement. Four people remain in State 1D Centers. One person chooses te stay and three people are

prevented from leaving by families that have exercised their guardianship and substitute decision maker
influence for over 25 years,

CMP is working with a provider, a State Center, Supports Coordinator and ODP staff on assisting an
individual in returning to the community in 2017-2018. CMP will continue fo use quarterly meetings
with providers and other communication avenues to |ocate resources to help individuals in congregate

settings become successful in the community. We are actively working with the gther individuals and
their teams in discharge ptanning,

CMP recognizes that not all congregate setfings exist only at ID State Centers. Knowing that, we have
decided to Implemeant 2 tracking database of individuals living in Skilled Nursing, Personal Care Boarding
Homes and farger sized ICF/ID facilities. Once compilad, we will attempt to eagage in discussions with
the person, their family, Supports Coordination and current staff 1o inform them of the community
options and then assess for the supports needed to make that a reality.

CMP will continue to offer this choice, ongaing, at all planning meetings. CMP Supports Coordination
Organization will avail themselves to the person to conduct Person Centerad Planning. CMP will
educate the local community provider network of peaple that are considering transitioning to the
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community. CMP will commit available waiver capacity to all individuals choosing to five in the
community.

Lead County for Health Care Quality Unit (HCOU)

CMP is the lead county for Eastern PA HCQU and is closely involved with the development and
monitoring of its activities. The HCQU is comprised of Carbon, Monroe, Pike, Lehigh, Northampton and
Beris countias, Please see a summary of their services below.

tn FY 2016-2017, the Eastern PA HCQU provided the following services:

= Classroom Training 1,072
*  Web Based Training 12,786
= Persons Trained 1,957
=  Consumer Health Assessments 235
» Technical Assistance calls 12,373
®  psychiatric Consults 10
= Pharmacological 45
« jPads 125
*  Tele-psychiatry 54

Additional innovative supports are provided through the HCQU Behavior Support Team. The Behavior
Support Team provides an array of services ta individuals with dual diagnosis who need assistance in

navigating and accessing mental health, intellectual disabifity, and medical services. There were 29
individuals served in FY 2016-2017.

»  Training Education/Consultation B3
»  Team Meetings _ 37
»  Doctor Appointments _ 1o
= Referrals _ 72
»  Qther Technical Assistance _ B85

Finally, the county will engage the local IM4Q program by adding questions to the surveys which focus
on natural supports and interests that individuzals and famtblies have to become more involved and
connected with their communities. IMAQ will help provide data and feedback regarding our shift to a
Communities of Practice model and continue to let us see if individuals and families are satisfied with
the services provided to them.

What kind of support do we need from ODP to accomplish these activities?

CMP respectfully requests that the Cffice of Developmental Programs develop a strategy to fairly
formulate the growth of Waiver Administration funds to match the growth of the County’s waiver
capacity.

There has been no increase in Waiver administration funding since the Fiscal Year 2009/2010 start up
for the Quality Management Initiative (annualized FY 2010/2011). Actually Waiver administration
funding has decreased since that ¢ime with the FY 2011/2012 10% budget freeze when the Base
Maintenance Allocation was also decreased. For CMP that reduction had a $132,000 impact to Base
funded pragrams and waiver administration. During that time period of FY 2010/2011 to the present,
Waiver capacity in CMP has increased by 26% from 483 to 611 consumers enrolied in the walver,



CMP raspectfuily request that ODP shorten the period of time that it takes to issue the reports so data is
maore current.

ODP could assist pur efforts by offering providers more tralning and technical assistance on the new
service definitions so we tan see how these services can help people with higher levels of need continue
to integrate into the community and avoid more restrictive restdential setfings. ODP can assist by
having regional trainings for supports coordinators and provider staff on risk mitigation so that teams

can be better equipped 1o help balanhce risk and the independence people would have in an Everyday
Life.

Our County program remains commiited to the consumers of Carbon, Monroe and Pike counties and
will continue to manage our responsibilities as set forth in the Administrative Eatity Operating
Agreement but are much challenged to do so with limited resources,



HOMELESS ASSISTANCE SERVICES

For the 2017/2018 fiscal year, Carbon County will maintain a continuum of services to homeless
and near homeless individuals and families via a renewed subcontract agreement with the
Carbon County Action Committee for Human Services (CCACHS). As the county’s local
Community Action Agency, CCACHS has been actively involved in Emergency and Affordable
Housing Assistance for more than 55 years and is fully acquainted with the local human services
network and needs of the target population. It has assisted various coalitions in gathering the
characteristics and incidence of homelessness in the area; and was responsible for establishing
the county’s first Emergency Homeless Program which continues to operate today through the
coordination of various resources including the Homeless Assistance Program, PA DHS
Emergency Shelter Assistance, Community Services Block Grant, the Salvation Army, United
Way and other local resources, as well as the county’s 2015 & 2016 Emergency Solutions Grant
and Human Services Development Fund.

CCACHS possesses the necessary equipment, fixed assets, and support staff required to operate
the HAP program and will offset the cost of utilizing this equipment and staff with other funds.
Linkages and partnerships have been established and continue to exist with emergency food,
clothing, and furniture banks; local shelters; utility companies; landlords; the Housing Authority;
and other area service providers.

The following describes the continuum of services to individuals and families who are
experiencing homelessness or facing eviction via Carbon County’s 2017-2018 Homeless
Assistance Program:

A. Bridge Housing
Description of Services Offered: None
How Efficacy is Evaluated: N/A

Proposed Changes for FY 2017-2018: N/A

Explanation of why Service is Not Provided: No services are proposed to be offered under
this category due to limited availability of HAP funds and the county’s continued
prioritization of homeless and homelessness prevention related Rental Assistance and Case
Management services during the 2017-2018 fiscal year.

B. Case Management

Description of Services Offered: Both Re-housing and Homelessness Prevention Case
Management Services are offered to eligible households with annual incomes at or below
the HAP’s 200% of Federal Poverty Income Guidelines (FPIG), with priority given to
eligible individuals and families at or below the 150% FPIG when demand exceed available
program funding. A comprehensive intake form is utilized to assess an applicant’s overall
need (housing, economic, and/or family strengthening needs) and determine program
eligibility. A basic family budget overview and preliminary information on the applicant’s
job history, work skills, education level, and need for other social and family support
services is also recorded. If eligible, the applicant’s immediate housing needs are addressed.
Once suitable housing arrangements and other life essentials (such as food or clothing) are
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secured if required, other issues that may hinder the household’s ability to improve self-
sufficiency are addressed. During the 2017/2018 fiscal year, 35 households or appoximately
90 persons are anticipated to receive HAP Case Management Assistance.

How Efficacy is Evaluated: Efficacy of HAP Case Management Services will be measured
using the following indicators:

e The number of near-homeless and homeless households and persons that secured
and/or maintained stable, permanent housing as a result of HAP Case Management
Services; and

e The number of clients that have resolved other housing and family stability issues
(i.e. secured employ, health care, and other unearned income as a result of receiving
HAP supported Case Management Services.

Proposed Changes for FY 2017-2018: No changes are proposed for the delivery of HAP
Case Management Services for the 2017-2018 fiscal year.

Explanation of why Service is Not Provided: N/A

Rental Assistance

Description of Services Offered: Rental Assistance in the form of rental payments, security
deposits, and/or utility deposits or payments (not to exceed established program limits) will
be provided to eligible homeless/near-homeless households with annual incomes at or below
HAP’s 200% of FPIG (with priority given to eligible individuals and families at or below
the 150% FPIG when demand exceeds available program funding). Services are provided to
assist eligible individuals and families secure and/or retain safe, stable, permanent housing.
As such, program participants will be required to document sufficient income and/or
projected resources to support future housing costs, and confirm their landlord or
prospective landlord’s willingness to rent to them prior to receiving assistance. During the
2017/2018 fiscal year, 30 households or 76 persons are anticipated to receive HAP Rental
Assistance.

How Efficacy is Evaluated: Efficacy of HAP Rental Assistance Services will be measured
using the following indicators:

e The number of near-homeless households and persons for which eviction was
resolved as a result of HAP Rental Assistance Services;

e The number of homeless households and persons that were stably re-housing as a
result of HAP Rental Assistance Services.

Proposed Changes for FY 2017-2018: No changes are proposed for the delivery of HAP
Rental Assistance Services for the 2017-2018 fiscal year.

Explanation of why Service is Not Provided: N/A

Emergency Shelter

Description of Services Offered: For the 2017/2018 fiscal year, $5,000 of Human Services
Development Fund Dollars has been budgetged to provide HAP Emergency Shelter




Assistance in the form of lodging at a local motel/hotel for 10 eligible homeless individuals
or families (or 15 total persons) who are unable to secure other immediate suitable housing
arrangements through any of the other available services within the county. Because of
limited funding, this service will only be provided as a last resort and will be limited to the
lesser of 10 days stay or until the eligible individual or household can secure other suitable
housing arrangements or be referred and accepted into a shelter in Carbon or another
nearby county. Other shelter services available in the county, include a temporary shelter
for homeless families with children through Family Promise of Carbon County and a
temporary shelter for single men through the faith-based Peaceful Knights. CCACHS
works in close conjunction with both in the coordination and provision of its various
homeless related services.

How Efficacy is Evaluated: Efficacy of the HSDF Supported HAP Emergency Shelter
Assistance Services will be measured using the following indicators:

e The number of homeless households and/or persons who were removed from
homeless conditions as a result of the short-term emergency hotel lodging services
provided;

e The number of homeless households and persons that were permitted to enroll and
participate in longer term shelter as a result of the short-term emergency hotel
lodging services provided; and

e The number of homeless households and persons that were permitted to transition to
other stable housing arrangements as a result of short-term emergency hotel loding
services provided.

Proposed Changes for FY 2017-2018: This is a new servce.

Explanation of why Service is Not Provided: N/A

E. Other Housing Supports
Description of Services Provided: None

How Efficacy is Evaluated: N/A

Proposed Changes for FY 2017-2018:

Explanation of why Service is Not Provided: No services are proposed to be offered under
this category due to limited availability of HAP funds and the county’s continued
prioritization of homeless and homelessness prevention related Rental Assistance and Case
Management services during the 2017-2018 fiscal year.

F. Administration: The county has targeted $600 for HAP Administrative Support activities
including receipt and disbursement of funds; securing & maintaining necessary agreements;
reporting and all other contract compliance issues.



G. Homeless Management Information Systems: Both the county administrator and the
county’s HAP provider (CCACHS) are registered and participate in the PA HMIS Client Track
database as a result of the county’s 2015 and 2016 Emergency Solutions Grant (ESG) Award.
Although neither PA HMIS account currently includes available HAP or other Housing Serivces,
both the county and CCACHS are hopeful to have their accounts reformatted to include such
services within the 2017-2018 Fiscal Year.

HUMAN SERVICES AND SUPPORTS/ HUMAN SERVICES DEVELOPMENT FUND

Carbon County plans on utilizing its FY 2017-2018 HSDF funds as follows:

A. Adult Services: Please provide the following:

Program Name: None
Description of Services: N/A
Service Category: Please choose an item. N/A

B. Aging Services: Please provide the following:

Program Name: None
Description of Services: N/A
Service Category: Please choose an item. N/A

C. Children and Youth Services: Please provide the following:

Program Name: None
Description of Services: N/A
Service Category: Please choose an item. N/A

D. Generic Services #1: Please provide the following:

Program Name: Generic Chore Minor Home Repair Services

Description of Services: Performs minor home maintenance repairs/tasks and installs measures
that eliminate health or safety threatening conditions for eligible individuals and families.
Repairs/Measures may include the installation of Smoke Detectors and/or Carbon Monoxide
Monitors, repair or replacement of loose or rotten floorboards or steps, door locks, window
catches, window panes, indoor and outdoor handrails, installation of handicap accessible
measures including tub and toilet grab bars/rails, handrails, and small ramps when structurally
and financially feasible. Because HSDF funds cannot be used for the purchase, construction, or
permanent improvement of any building or facility, for clarification purposes “small ramp” work
may include 1.) the installation of threshold wedges; 2.) the minor repair or replacement of loose
or rotten decking boards, hand/guardrails, supports, and/or edging/wheel stops on existing ramps;
and 3.) only as a last resort when space, structure, and program funding permit, the installation of
a portable ramp with wheel stop and/or handrail as appropriate and feasible not to exceed 8 feet
in usable length.

During the 2017/2018 fiscal year, $22,000 of the county’s HSDF has been budgeted to enalble
Forty-Two (42) households receive these Generic Chore Minor Home Repair services. Services
will be provided to to both Adult and Aging Populations at or below the Adult Services 250% of
the Federal Poverty Income Guidelines.



Service Category: Chore - Provides for the performance of unskilled or semi-skilled home
maintenance tasks, normally done by family members, and needed to enable a person to remain
in his own home, if the person or family member is unable to perform the tasks.

Please indicate which client populations will be served (must select at least two):

¥ Adult ™ Aging I CYS T SUD! MH I ID ' HAP

E. Generic Services #2: Please provide the following:

Program Name: Generic Housing Related Service Planning/Case Management

Description of Services: a coordinative series of staff activities with the client to determine what
services are needed to help Adults (aged 18-59), Seniors aged 60 and over, and homeless or near
homeless individuals and families regardless of age facing a housing related crisis either secure,
retain, and/or maintain adequate stable housing that is essential to a household’s family and
economic stability. Services include a through intake and assessment of need; development of a
service plan; and coordination of the timely provision of services required to enable families to
resolve their housing related crisis and maintain safe, stable housing including but not limited
to:

e activities dealing with landlords or utility companies,

o affordability analysis,

e budgeting, and

o filing applications for necessary and available services such as: a.) rental and/or
security deposit assistance; b.)utility payment or utility deposit assistance; c.) home
heating assistance; d.) heating system and other required repairs or replacements; and
e.) other related assistance as needed to resolve their housing related crisis.

Please note, this program has been labeled “Generic” to enable the county to operate one
program that utilizes a single set of eligibility guidelines (specifically the HAP Case
Management 200% of FPIG) which span multiple categorical programs and/or populations
including Adults aged 18-59, Aging aged 60 and older, and homeless and near-homeless
individuals and families regardless of age.

During the 2017/2018 fiscal year, $22,000 has been budgeted to enable 50 households or 125
persons receive this vital Generic HSDF Housing Related Service Planning/ Case Management
Assistance.

Service Category: Service Planning/Case Management - a series of coordinative staff activities to
determine with the client what services are needed and to coordinate their timely provision by
the provider and other resources in the community.

Please indicate which client populations will be served (must select at least two):

¥ Adult ™ Aging T CYS T SUDT MH " ID M HAP

F.  Specialized Services: Please provide the following: (Limit of 1 paragraph per service
description)

Program Name: None

Description of Services: N/A



G.

Interagency Coordination: (Limit of 1 page)

For FY 2017-2018, $400 has been targeted for HSDF Interagency Coordination activities that
improve the county’s human services delivery system:

Meetings with categorical system supervisors, Inter-Agency Council, Public Meetings and
Advisory Councils.

Human Service Agency staff gathers data through discussion and categorical system input.

Human Service Agency staff creates a recommendation for the use of available funds to meet
the needs of county residents.

The Human Services Agency assures appropriate planning, management and expenditure of
allocated funds through consistent involvement and oversight of the recipient agencies
throughout the fiscal year.

The funds allocated to the service coordination portion of this fund are utilized in support of
the Human Service Agency staff who works to coordinate and assure appropriate expenditure
of the funds for the benefit of county service recipients and the human services continuum of
programs that operate to serve them.

H. Other HSDF Expenditures — Non-Block Grant Counties Only:  For the 2017/2018
fiscal year, $5,000 has been budgetged to provide HAP Emergency Shelter Assistance in the
form of lodging at a local motel/hotel for 10 eligible homeless individuals or families (or 15 total
persons) who are unable to secure other immediate suitable housing arrangements through any of
the other available services within the county. Because of limited funding, this service will only
be provided as a last resort and will be limited to the lesser of 10 days stay or until the eligible
individual or household can secure other suitable housing arrangements or be referred and
accepted into a shelter in Carbon or another nearby county.

Only HSDF-allowable cost centers are included in the dropdowns.

Category Allowable Cost Center Utilized

Mental Health

Intellectual Disabilities

Homeless Assistance Emergency Shelter

Substance Use Disorder

Note: Please refer to Appendix C-2, Planned Expenditures for reporting instructions.

l.
Support activities including receipt and disbursement of funds; securing & maintaining necessary
agreements; reporting and all other contract compliance issues.

Administration — For FY 2017-2018, $600 has been targeted for HSDF Administrative



SUBSTANCE USE DISORDER SERVICES
1. Waiting List informaotion:

Petoxification: Although there have been no formal waiting lists encountered the time frame to obtain
a bed at an inpatient detoxification has been a challenge. Many times staffforoviders are unable to
abtain a hed immediately, but rather within a few days.

Nop-hospital rehabilltation services: The ability to obtain beds is similar to comments listed in the
detoxification section.

Medication Assisted treatment: The only waiting list encountered has been through a provider whe
fiad a change in doctor. The time frame to recruit 2 doctor and again begin services can be a lengthy,
There have been no waiting lists with existing providers for suboxone otherwise. The demand for these
services continues and as 2 result we have been working 1o bring vivitrol services lacally, We currently
have one provider providing these services and are adding an additional provider offering mabile
services to address the rural nature of our counties,

Halfway House services: We have not encountered any waiting lists in this area.

Partial Hospitalization: We have no local services for this service end contract with a Residential Partia!
Program. We have not encountered any waiting lists in this area.

Gutpatient: Our functional Qutpatient Unit has encountered waiting lists with a high demand for
services. Asa result, we have contracted with an additional provider, This provider has struggled with
staff retention to date, This provider has recently added = full time equivalent and part time counselor
1o help address capacity. Our Pike County provider has been operating at close fo capacity and as a
result we have contracted with an additionat provider who is now in the process of obtaining their
license from DDAP and Promise enrollmant. There are no current waiting lists at any of our providers.

2. Barriers to accessing any level of rare:

The largest barrier in terms of access has been bed avaitability for Inpatient services. The amount of
individuals seeking detoxdfication and inpatient rehabilitation has increased. As of February 2017 we
have already placed more individuals in these services than the whole [ast fiscal year. Neiv initlativas
refated to 24 hours on call and hotline services have increased the access for individuals seeking these
services. In addition, initiatives to place individuals directly from the county jails have Increased the
number of individuals competing for the existing beds.

3. Norcan resources avaftable in the county:

Through the SCA we have distributed 375 naloxone kits with trainings in the community over the [ast
year. We have partnered with a provider to aid us in this pracess, We have alsc met with local first
responders/police departments to encourage participation and provide known resources for funding.
We have grovided local schogl districts infarmation on how to obtain naloxone for their districts. The
SCA has ¢reated a brochure that is taken to local health fairs on how to recognize an overdose aad
resources to obtain training and kits through the state issued standing order at loczl pharmacies.
Currently the SCA is exploring for the new fiscal year how to provide ongoing community trainings and
potential use of vouchers for pharmacies where individuals can obtain a single dose,



4. Resources developed to address the opicid epidemic:

The SCA has developed a warm hand off policy with local emergency departments approved by DDAP.
This has heen a challenging process requiring follow up meetings on a regular basis. The concerns have
heen around change in personnel at local hospitals, merging of one hospital, 2nd additional hospltat
opening. In addition, cne of our counties does not have a hospital within the county. Anotherissue s
that aur emergency departments are staffed with doctors from an outside agency. 1tis difficult {o get
these docters engaged and committed to the process. In many cases the doctors are not ordering the
consult with the erisis workers to initiate the process. in addition, some individuals once revived refuse
fransport to the hospitals. Te deal with this Issue the SCA has provided locat ambulance and pofice with
our tear off pads which include Information on how to seek out drug and alcohot services and contact
our 24-hour emergency line. in July 2016 we started our 24-hour emergency line which is covered by
our case rmanagement staff and supervisors. This precess has proven te be more effective than our
previous way of handling after hours having the ability to spaak to a live person instead of receiving
phone numbers to call. Local emergency departments have the 24-hour emergency line as a back up to
contacting Pyramid Call Center which is part of the warm handoff, The goal is to make it as easy as
passible for emergency department staff to place individuals after an overdose with additfonal support
from our staff, We have alsa increasad our case management staff to have a position that can be mobile
during business hours to assist the local hospital. This case manager is also available for emergent walk
in appointments at the office. We have also added in December 2018 a full time Recovery Support
Specialist io work with individuals within the office and community providing coaching, suppor, and
aiding clients with resources for non-treatment needs. As an additional resource for community
stakeholders the SCA developed tear off pads which have been distributed throughout all three counties
with all of the prescription drop box locations, {n Carbon and Monroe County Oplate Task Farces have
been developed. These task forces are currently working with the University of Pittsburgh Technical
Assistance Canter to do strategic planning and improve data cotlection on everdoses. The task forces
have held commurity events to provide education to families of those addicted and resources for
suppoart. In Monroe County the task force has started a subcommittee to deal specifically with the
number of births at the local hospital being born addicted to opioids. The SCA plans to utilize a case
manager to aid in reaching the addicted pregnant mothers and work with Nurse Family Partnership
through the hospital to Improve outcomes in this areg, In Pike County a grassroots group called
Hope4Pike is serving as the Opiate Task Force at the request of local officials. \We have offered our
support to them as needed. In Pike County the SCA has been part of initial discussions for police
assisted plarement in treatment. We have participated with police officers from the Glouster Initiative
on conference calls and have had discussions on how 1o implement locally. The SCA has done outreach
efforts through brochures on how ia get help based on a person having no insurance, Medical
Assistance, or Third Party insurgnce which we distribute at local health falrs. We have hung posters
throughout the three counties with tear-off pads of the providers and 24-haur emergency line and
replace pads regularly, We have also created a large overdose memorial which we take to community
events with pictures of lacat individuals who we have lost to overdose to rafse awareness of this issua.
The SCA continues to distribute materials purchased through the PA STOP campalgn to raise awarenass
of the connection betweean prescription drug abuse and hersin addiction.



5. Treatment Service Exponsion:

The SCA is currently working under two grants 1o bring Vivitrol in combination with an evidenced based
curriculum into our local correctional facilities. As well, we are expanding Vivitrol services working with
Positive Recovery Solutions, mohile Vivitrol unit, starting in May 2017, 1o further offer options fer this
Medication Assisted service in our rural areas throughout the three counties we cover. We wifl be
expanding by an additional provider in Plke County in State Fiscal Year 2017-2018 ta address capacity
issues. We have begun talks with a focal provider about ambulatory detoxification for opioids in
conjunction with Partial Hospitalization services as an alternative to inpatient due to bed availability
issues. tn Carban County we are woarking with the local eriminal justice system on strategies around Re-
antry, potential of drug court or day reporting center utiliring 3 case manager. In Monroe County we
will be looking at a case manager to assist Strest to Feet, local homeless program, in providing drug and
alcohol resources and referrals. As previously mentioned we are [goking at & case manager assisting
addicted pregnant mothers ta improve outcomes of hirths at the local hospital in Monroe County.

6, Emerging trends impacting services;

The biggest trend we have been seeing nvolves individuals who are now combining opioids with
methamphetamines. These individuals can be difficult to place and present with unpredictable
behaviors. This is complicated when they are in need of inpatient services and we cannot abtain a bed
due to lack of availability. Many times these individuals present at our functional unit or provider
locaticns under the inffuence or following a visit the [otal emergency department. In some instances,
they have not aaten or slept for days and are highly agitated. The outpatient providers do net have the
resources to keep these individuals at their location for extended perieds of time, and car become a
safety issue.

Target Populations Resaurces:

Adults: The SCA has contracted providers for alf levels of care to include Outpatient individual and
group, Intensive Outpatient individual and group, Recovery Support Services, Case Management,
Residential Partial, Short and Long Terim Rehabilitation, Detoxification, and Halfway House. Medication
Assisted Treatment utilizing Suboxone, Methadone, and Vivitrol is also offered. tn addition, Early
Intervention is offered in Carbon County.

Adglescents: The SCA has contracted providers for Qutpatient Individual, Group, and Case
Management. There are no local providers of Intensive Qutpatient or Partial as there is not s demand
for these services, The SCAwill have fo seek out a bew inpatfent provider for adolescents as the current
contractet provider Is closing as of mild-May 2017, The issue is that there Is not much availabiiity for
inpatient adalescent services on the Eastern bart of the state. This makes it dificult for familles to
participate In the adolescent’s care, The SCA also provides prevention/Student Assistance Services In all
of the local school districts, with the exception of one who has their own staff parson.

Individuals with Co-Occurring Disorders: The SCA refers individuals to inpatient rehabilitation
specifically for Co-Occurring Services per our contracts, ane af our current contracted Outpatient
Providess Is in the process of abtalning their menta] heatth license, other contracted providers on
euipatient levei do Co-Occurring groups as needed based on census, Recovery Suppott Services and
Case Managemant are offered and coordinated with existing services through MHDS. The SCA works
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collzboratively with the local MHDS office en shared cases and through the Healthchoices process. In
addition, the SCA and MHDS partaer on community presentations and workgraups frequently. For
example, in Monroe County we are currently working ori a Moses Taylor Grant to assess the behavieral
hiealth needs in the county and then plan on how we can work tagether to imptrove service delivery.

Women with Children: The SCA contracts with Women and Children inpatient faciities. Qur contracted
Quitpatient providers offer the same services ta Woimen with Children as they do aduits, although
pregnant women are a priosity population. There are no specialized programs, although some
outpatient praviders offer Women's Groups.

Cverdose Survivars: Emergent Case Management services are offerad during business hours, warm
handoff protocol with local hospitals, and same services as Adults noted earlier, Overdose Survivarsare
a priority population.

County's Identified priority populations: The SCA's priority populations are Pregnant Injection Drug
Usars, Pragnant Substance Abusers, Injection Drug Users, Overdose Survivars, and Veterans,
Restrictions to access of Assessment and admission to Treatment do not apply to these popuiations.
These individuzls must be offered admission inta level of care immadiately. fn the event of a waiting Hst
these individuals will take priority. These individuals will also be offered interim services which includes
case management and provision of resources while they wait for services to begin, Individuals are
notified of these services at the time of assessment when thay sign the consent to services form. In
addition, these popuiations are offered the same services as adults. The SCA also provides a case
manager as part of Carbon County’s Veterans Court to coordinate services for the Veteran, As
mentioned previously Overdose Survivors have access ta the warm hand off protocol at local hospitals.

Recavery Orlented Services:

Currently we have twe full ime Recovery Support Specialists who in the process of trainings and testing
to become a CRS. One is employed by our functional unit in Carbon Cotnty who covers our office and
our contracted provider PATH. fa addition, individuals wha are not active at a provider location can still
access these services in Carbon County. Qur contracted provider, Catholic Social Services, employs a full
time position wha covers Monroe and Pike Counties currently. The Pike County location of Cathalic
Sociaf Services is consitfering hiring their own pasition in the near future, These individuals meet with
clients in the office and community and aid them in working on non-treatment needs. They also serve
as a coach when clients are steuggling to attend treatment or to encourage a client to seek out the
needed level of care, They meet clients at appointments and court to offer support and advocacy, In
Carbon County the Recovery Support Specialist goes to Jail, to aid in successful re-entry, and is available
to go to the hospital to meet with individuals an medical ar behavioral health units.



APPENDIX C-2 : NON-BLOCK GRANT COUNTIES

HUMAN SERVICES PROPOSED BUDGET AND INDIVIDUALS TO BE SERVED

{Carban-Manroa-Pike MH/DS, Drug and Aleohol, 1. 2, 3, 4. 5.
. ESTIMATED BHS AULOCATION [STATE | PLANNED EXPENDITURES OTHER PLAMNED

Iand Carbon Gouniy HSDF & HAP INDIVIDUALS SERVED & FEDERAL,\{ {STATE & FEDERAL} COUNTY MATCH EXPENDITURES
VIENTAL HEALTH SERVICES

ACT and CTT 27 18 239,759

Administrative Management 1,200 | 710,236 | § 50,365

Administrator's Office 225,332 1 5 25,037 1% 24,255
Adult Developmentsl Training

Children’s Evidence Based Practices

Children’s Psychosecial Rehabilitation

Community Employment 11 27,0001 & 3,000

Community Resldential Sarvices 251 4,566,721 | § 5,215

Community Services 1384 26,507 [ 5 2,945

Consumer-Driven Services 1,101 35,393

Emergency Services 233 178,763 | § 12,801

FacHlty 8ased Vogatianal Rehabilitation 2 20556 | % 2,284

Family Basad Mental Health Services 1 12,500

Family Suppor! Services 106 T 15438 | S 1,532

Houslng Support Services 109 444,643 | $ 3,882

Mental Health Crisis intervention 1,286 | 809,641

Qther

Dutpatlent 116 100,525 | & 5,578 | § 53,611
Partial Hospitalization E] 10,000

Paer Support Services 5 13,521

Psychiatric Inpatient Hospitalization 1ed 3 40,000

Psychiatric Rehabilitation 24 142,271

Social Rehabilitation Seriices 68 142,130 | 4 5048

Targeted Case Management 181 | 905,535 3 945,748
Transitional and Communtty Inlegration 624 | 521,955 & 29,083
[TOTAL MENTAL HEALTH SERVICES 6752 | % 9,192,479 1 3 133,667 | $ 1,052,697 |
INTELLECTUAL DISABILITIES SERVILES

Administrator's Office -k s 1,708,694 | 5 23,028 | 3 300
Case Management g [ 8 154,971 $ 21,663 '
Community-Based Services g 4B 629,810 | § 40,141

Comemunity Residential Sarvicas 8 IE 712,928

Other T s
|ToTaL INTELLECTLIAL DISABILITIES SERVICES 469 | 3 3,246,403 | 5 3,246,408 [ 8 84,843 | § 300 |




APPENDIX C-2 : NON-BLOCK GRANT COUNTIES
HUMAN SERVICES PROPOSED BUDGET AND INDHIVIDUALS TO BE SERVED

Carbon-Monrog-Pike MH/DS, Drug and Alcohol, 1. 2. 3. 4. 5.

ESTIMATED DHS ALLOCATION {STATE| PLANNED EXPENDITURES - OTHER PLANNED
and Garbon Gounty HSDF & HAP INDIVIDLIALS SERVED & FEDERAL) (STATE & FEDERAL) COUNTY MATCH EXPENDITURES
HONMELESS ASSISTANCE SERVICES

18ridze Housing H
Jcase Management 20 1% 5,000 L
[Rantal Assistance 76 1% 20,759 |-
Emargency Shalter 5,000 In HSDF 15 48 5,000 8 -
Cther Housing Suppoits
Adninistration o qs 600 |
[TOTAL HOMELESS ASSISTANCE SERVICES | 181 § 27,355 | $ 32,358 [+ T3 n
SUBSTANCE USE DISORDER SERVICES
fAct 152 lnpatient Non-Hospital 160 | 172,605
Act 152 Administration 15,179
BHS1 Administration 39,000
BHS) Case/Cara Management 2352 25,420
BHS] inpatient Hospital
BHSI inpatient Non-Hospital 71 102,482
BHSI Medication Assisted Therapy 25 22,500
BHSI Other Intarvention
BHSI Outpatient/IOP 408 200,051,
8H31 Parttal Hosphtalization
BH5| Recovery Support Services a0
|TOTAL SUUBSTANCE USE DISORDER SERVICES | 906 | 3 582,577 1 5 582,577 [ § N E -
HUMAN SERVICES DEVELOPMENT FUND
Adult Servicas
Aging Services
Children and Youth Services
Generic Services 44,000
Specialized Services
Interagency Coordination 400
Administration 500
[TOTAL HUMAN SERVICES DEVELOPMENT FUND ] 167 1§ 50,000 [ 5 45,000 fo oot RS IE -
Please nate any utilization of HSDF funds in other categoricals and Includs; Mote: 5,000 of HSDF included undar AP Emergency Shelter Assistance to assist 15 eligible persons
categorical and cost center, estimated individuals, estimated expenditures.
JGRAND TOTAL { 847513 13,098,818 | $ 13,098,818 | 3 218,510 | § 1,052,597




County HUMAN SERVICE
PLANNING TEAM

December 1, 2016 Carbon-Menroe-Pike

AGENDA
I Introductions and Overview
1.  Approval of Plans
HI. Expansion of Block Grantin PA

1IV. Budget Ruwmors

V.  System of Care Updates

A. MH/DS
i. EI
ii. MH
iii. DS
iv. HC
D&A
C&Y
AAA
HSDF

HEOw

V1. Public Input
VIL Wrap Up

VIII. Next Meeting Date

724 Phillips Street
Stroudsburg, PA 18360

{570} 420-1900, ext. 3364
www.cmpmhds.org
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CARBON-MONROE-PIKE
COUNTY HUMAN SERVICE PLANNING TEAM
MINUTES — December 1, 2016

A regular meeting of the Carbon-Monroe-Pike County Human Service Planning Team was
convened by Tina Clymer, C-M-P MH/DS Administrater, on this date at 10:35-a.m. in the Monroe
Area Agency on Aging Conference Room located at 724 Phillips Street, Stroudsburg,
Pennsylvania.

Present were Jill Bainbridge, Fred Beltz, Mancy Brown, Tina Clymer, Dr. Samuel Dalgopol, Patty
Fretz, Rob Mikulski, Salli Schaiz Newton, Michael Tukeva, Jennifer Williams, Susan Zeigler, and
Mary Fisher O’ Brien.

Introduction. Tina Clymer opened the meeting by thanking everyone for their attendance.
Attendees inlroduced themselves,

Approval of Plans, Ms. Clymer reported that the Carbon-Monroe-Pike County Human Service
Plan was approved,

Expansion of Block Grant in PA, Ms. Clymer reported that at the PACA MH/DS Fall
Conference it was announced that the block grant will be open for other counties to apply fo eater
the block grant, Essentially the line items will remain the same with the exception of Children &
Youth's Special Projects being removed, Carbon County recsives their-funds thiough the Needs
Based Budget, not the Special Programs. The consensus is that being a Joinder does not make it
logical to enter the block grant.

Budget Rumors. It was rumored at the PACA Fall Conference thal a budget freeze may occur
after January. However, last week Dennis Mation from OMHSAS disputed this rumor. Rob
Mikutski from D& A said they also heard it would not happen. There have been no projections on
the FY 2017-18 budget.

SvysTEM OF CARE UPDATES

Developmental Services. Fred Beltz reported that DS just received their FY 2016-17 allocation
letter last week. It remains basically the same as last fiscal year with slight changes to housing,
The DS department is busy with system upgrades that are more consumer and family friendly, and
redesign of the Waiver program and service descriptions. Mr. Beltz is teying to assess the impact
of the Waiver changes on the agenoy for the next five years. Changes to the system of regulations
that drives licensing and other, mostly provider activity, have just been rewritten and are ouf in
draft form for comment. There will also going to be a rate refresh for providers, particularly around
the fee schedule, and also a redesign of the rate setting methodology for, primatily, residential
providers. The Needs Assessment for Waiver qualifications is changing for determine people’s
level of need for Waiver services, tied to the rate setting methodefogy/feé schedule. Compliance
Monitoring will be consolidated. Now when someone enters the aufism specirum, they can be
registered in the DS system from bitth and will be eligible for services through MH/DS. In the
past they have been separate. This may result in an influx of people.

We applied for 2 Regional Collabotative of the National Communities of Practice, This is a
national movement that Pennsylvania has joined. Nineteen agencies have applied; all were



approved. The purpose is to start communication with consurners and families to plan for services
across their life span since needs change with age. There may be kick-off meetings planned in our
three counties. The hope is that the programs are self-sustaining by the stakehoiders.

Mental Health Department. Jenmifer Williams is the newly appointed Deputy MH
Administrator, The MH Department is expanding by one Forensic Case Manager (FCM) who will
cover both Pike and Monroe Counties. Currently the agency only has one full time FCM in
Carbon, and one full time FCM in Monree. The FCM learny the forensic system, goes into the
prisons, and assists with consumers’ re-entry to the corumunity,

HealthChoices, BHRS wrap-around services are being revamped at the state level,

Qualifications, services, and terminology changes are expected, but are still being developed, No
date announced yet.

EMP Drug & Alcohol. Rob Mikulski reported that their new 24/7 Call Line is going well.
Finding bed space is tough. Judge Marks had PCCD do a presentation on their survey. He is
pushing for a project out of Penn State to match school curriculums with what they are seeing in
their districts. They are using empirical data on risk factors, profective factors (fow/high) to
develop it. D&A hag developed pads with information on the location of Take-Back Boxes for
medications. Commissioner Osterberg strongly supports this effort. D&A are distributing the
pads with the locations,

Children and Youth, Sallianne Schatz reporied that they are ¢xpecting to get their budget
allocation letter in February, After a long period of time, they are finally at full staff with 11
caseworkers. Their placements have increased for various reasons. They have been working well
with the Mahoning Motel to asgist with temporary housing for those on the wait list for housing.
Community Care hes been regularly denying many of their placemerits, five in the last three
months, to RTFs and CRRs. They keep appealing them. Placernents are difficult to find. They
are seeing an increase in teenage girls needing homes. Tina Clymer reported that she will check
with their Carbon County CASSP Coordinator and, if needed, reach out to identify the teens to
assist with meeting their needs,

Area Apgency on Aging. Paity Fretz reported that in April 2016, Maxima began doing level of
care assessments and enroltment for consumers for riursing homes. This was previously performed
by the Aging Offices. The new process is not going well. Consumers are on the waiting list too
jong (e.g. some are dying before placement). For those who chose to stay in their home to receive
services, it is called the Wajver Program. They must meet the criteria {e.g. financially and
clinically eligible). Maxima is enrolling consumers into the Waiver Program very slowly. Instead
of having five-to-seven people enrolled per month, they are now lucky to have seven total since
Aprit 2016, Ten, total, were approved. The state is {rying to improve the work by making Maxima
accountable. Monroe AAA is following up on those they referred, as are a lot of other AAA
offices. They have discovered that people are not receiving the services needed. The state changed

the process because they felt there was a conflict of interest because they would do the enroilment
and then service coordination,

Starting July 2017, othér managed care agencies will be doing the Waiver Program’s Service
Coordination. There are three insurance companies who have received the bid. It will be rolled
ouf in the Southwest region of PA first, January 2019 is when it is anticipated to begin in the
Northeast region under managed care. It will be up to the managed care agencies to decide if they
wilt do the service coordination themselves, or bid it out. AAA professional association started an



organtzation called C3, “Comprehensive Care Connection,™ Most of the AAA offices are on board
to be part of it so that the managed care agencies can contract with C3, since they will not want to

contract with individual AAA offices. Then they can have a piece of the service coordination since
they feel they do it well.

There is a pilot, grant program for Shared Housing in Pike, Wayne and Monroe Counties, only for
seniors. Ii matches people to live together. The grant will mostly pay the salaries of two
individuals who will connect and match individuals with homes, MI/DS is also involved in this.

Start date to be determined; was origineily January 1,2017. This program is only operating in a
few counties across the state.

Monroe AAA is understaffed to date. They have lost five employees over the past year to the

County Assistance Office who pays higher. Several staff are retiring, or planning to, as well, Patty
is vétiring Janvary 20,

Susan Zeigler from the Carbon AAA Office reported that some of their programs are going through
a new way of doing things such as the nursing home transition program for consumers who are
transitioning from & nursing home back to the community. Regarding the enroliment Waiver, the
forms are not currently available for the independent enrolliment broker. Therefore, they work
with the Link Propram with a person-centered counselor in the Aging Qffies, so they can help

them get paid something. They are also down a case manager and need to hire because they are
exiremely busy.

Monroe County Grants Office. Nancy Brown reported that they are ending one cycle and
beginning anew. Contracts are out. No big changes to grant; they want to be expand the
announcement next year for agencies to apply. They are hoping to receive new funding for an
increase with HSDF. They will be making their web site more user-friendly over the year,

Pike County HSDF. Tina Clymer reported that she heard in 2 meeting that Pike County’s HSDF

funds are supporting a new agency delivering Meals on Wheels. Funds were reduced to others to

help provide more funding for Meals on Wheels. Susan shared that thers is definitely a need there
in Monroe County too.

Pocosie Alligree. Michael Tukeva reported that their Help Line is going well. Michael also sits

on the Economic Planning Council. He will share pertinent information from this group with
council for awareness and support.

Public ¥nput. None.
Wrap up. Nothing else fo report.

Next Meeting Date, February 23, 2017 at 10:30 am.

The meeting was adjourned at 11:50 a.m.
Respectfully submitted,

Mary Fisher O’Brien, Secretary
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CARBON-MONRORE-PIKE
COUNTY HUMAN SERVICE PLANNING TEAM
MINUTES - February 23, 2017

A regular megting of the Carbon-Monree-Pike County Human Service Planning Team was
convaned by Tina Clymer, C-M-P MH/DS Administrator, on this daté at 10:35 a.m. in the Monree

Area Agency on Aging Conference Room located at 724 Phillips Street, Stroudsburg,
Pennsylvania.

Present were Fred Beltz, Nancy Brown, Tina Clymer, Dr, Samuel Dolgopol, Jamie Drake, Brian
LaVacca, Salli Schatz Newton, Robert Ruiz, Michael Tukevs, Jennifer Wiiliams, and Mary Fisher
O’Brien.

Iniroduction. Tina Clymer opened the meeting by thanking everyone for their attendance.
Attendees introduced themselves,

Approval of Plans. Mg, Clymer reporied that Carbon-Monroe-Pike MH/DS® Human Service Plan
for FY 2016-17 was approved after revisions to the Mental Health section. OMHSAS also
approved the MH portion and provided feedback and recommendations to the agency,
Recommendations included establishing a timeline and plan on how to make steted improvements.
Some improvements are contingent on availabie funding,

System of Care Undates

MH/DS, Ms, Clymer provided everyone with a copy of ME/DS’ Customer Service Initffative
publication that reports the results of their survey that was conducted Jast year.

Early Intervention. Fred Beitz reported that EI continues to grow, having served more than 75
children than lagt year. Siaff has been inundased with requests as evidenced by the department
serving over 800 children this past year, either actively with plans and services or those being
fracked. Referrals continue to increase, possibly due to good Child Find activities and better
awareness of hospitals and pediatricians/clinicians. Staff is struggling to keep up with demands.
The agency’s expense is in excess of the allocation for EI Services as they head into rebudget time,

They are hoping to have budget needs met since the state wants to keep providing these mandated
services.

Mentai Health, Jennifer Williams reporied that much of the MH Department’s administration
has been going through transition. There are new Train the Trainer sessions being offered for both
Mental Health First Aid (MHFA) and Question Persvade Refer (QPR) o providers and school
districts. CMP will pay for their iraining to gain more trainers in the school system and

community, MHFA is in May and Juse. QPR is April 6%, If you know of anyone who might be
interested, please have them contact Jennifer Willimms,

The Children’s Roundtable is hosting Community Night at Northampion Community College on
March 16, 2017 from 6:00-8:30 p.m. Many human service agencies will be attending. The MH
Department recently submitted their Olmstead Plan to the state and has received feedback with
recommendations. They must ravise the plan and resubmit # by end of March,



Ms. Clymer reported that Norristown State Hospital is not “closing”, oaly closing some of the ¢ivil
beds and converting some to forensic beds, Ms. Williams explained that people with significant
mental health issues who need a competency exam to determine i they can go through the criminal
Justice system can complete an application for Norristown. Norristown will determine contpetency
and help that person achieve competency, if they are deemed not competent, before réturning to
thelr local criminal justice systers. Therefore, people are in our county correctional facilities for
over a year or 5o waiting for 4 bed at Norristewn, perhaps for lopger than they would have sexved
for their charges had they been competent to go through the process. They could be waiting to
receive Mental Health services but the facility does not have much mental health treatment. The
state has recognized this problem and trying to remedy it by creating the transfer of civil beds to
forensic, hoping to move some of the people off the waiting list, Currently, Monroe County has
two people on the waiting list. One has been on the list for over a year and has a bed date of today
for Norristown. ln addition, one Pike County resident has been an the list for about six months.

Ms. Clymer reported that the state’s plan is to Initiate a Community Hospital integration program
for the Southwest Region {Philadelphia area) to help move people out-of Norristown. In theory,
that should create more room for other counties’ referrals. Responding to the question of why
there are not more focations to fill this need, Ms, Clymer ssid that it has been asked of the state to
use some of the state hospitals for the forensic population, The state is waiting to see the effect of
the Community Hospital integration before any further developments. Mr, Beltz commented that
DHS annournced at the same time that the Hamburg State Center is closing. Harnburg is an ICF
ID Center for individuals with intellectual disabilities. There are approximately 80 people; 40
from the northeast region and 40 from Lehigh, Northampton, Berks, andfor Bucks Counties. CMP
has only one person in Hamburg, She has expressed interest in returning to the area.

Developmental Services. Mr, Beltz reported that the big news in Developmental Services bas
been the governor’s proposed budget for FY 2017-18. Early Intervention, for the first time almost
two years, has a proposed four percent increase in their budget. The governor has put forth an
almost $2 million budget request for DS. Other requests include moving 1,000 individuals off the
Waiting List; 820 are graduates. Funding support and rate increases are anticipated due to some
of the Waiver renewal changes and the residential rate funding system that is presently being
developed. The state is moving from a cost-based fee structure to a fee schedule for residential
programs.

Additional funding included in the budget proposal is a proposed Community Living Waiver,
capped at $70,000 that has been funded for part of a year so far. No specifics have been released
yet on who it is for. There is also funding for individuals with Autism; components include serving
50 adults off the Waiting List, There 1s also a funding steeam to provide Case Management
Services for those who want to enroll in services and are not typically funded by Targeted Case
Management regulations. Also, funding for Autism services is sarmarked to reopen the bio-
behavioral unit that closed a few years ago at Western Psychiatric Institute. Administration has

realized the value of that unit and has begun talks about creating one in the eastern part of
Pennsylvania,

The Waiver Program is up for renewal in July 2017. Regulations have been rewzitten and will be
going to CMS scon for approval, CMP’s Waiver provides approximately $46 million in services
for individuals across all three counties. This could be a big deal and, hopefully, will be approved
by CMS. Chapter 12 of the 4300 Regulations that govern all day-to-day activities af the county,
case management, and provider level have been rewritten in draft form and are out for public
conment and will soon be approved as well,



Drug and Aleohol Program. Jamie Drake reported that priorities are still centered on the opioid
epidemic and finding additional resources to help individuals whe are dealing with this addiction.
Monroe County has grant funds from PCCD available to assist those in jail. Pike County
Cotrections has beett awarded a similar grant to rol] out the same program where inmates can get
their first injection of Vivitrol before they leave the jail, and then will follow up in the community
for additional injecfions, Positive Recovery Solutions, a mobile Vivitral unit, is scheduled to roll
through Carbon, Monroe, and Pike starting in April. They are active in about 20 counties in the
western part of Pennsylvania. Thetr plan is to start in Carbon County in the morning, serve Monree
County in the afternoon, and finish in Pike County the following moming. Eventualiy the goal is
to have them in each county for a full day each visit, Surrounding counties (e.g. Northampton and
Wayne) have expressed interest as well, If it becomes big enough, they would establish a brick
and mortar location in the region. They get most of their funds through Medical Assistance on the
physical health side due to where the prescription falls in the formulary. Regardless of contracts
with counties, D&A will re-contract with them for next fiscal year to provide coverage for those
mdividuals who may lose Medical Assistance.

The opieid epidemic problems are inereasing and becoming more complex as evidenced by the
Functional Unit in Carbon County. When the hospital beds are full, people are being dropped off
af the Functional Unit office. People are there all day, the office feeds them, and some are slesping
on the floor. Some individuals are mixing with methamphetamine and are switching back and
forth between that and heroin, producing more unpredictable behaviors. Inpatient facilities are
being flooded from this epidemie, so finding 2 bed is very difficult. Facilities are hesitant to.open
additional locations due to the changes with the Affordable Care Act. Medical Assistance is
potentially changing lengths of stay in residential facilities which also makes it difficult to find
resowrces, Discussions have involved doctors, hoping to find a new way to treat detox of opiates,
possibly outpatient, Since hospital beds are so often full with opiate detox patients, which is not

life threatening, there are no beds available for individuals detoxing from alcohol, which is life
threatening,

D&A conducted their last training yesterday which distributed their last doses of Naloxone,
approximately 275, to community members, They are pleased that the Naloxone training and
distribution was successful. They are discussing what can be done in the next fiscal year since
there is only a two year life on the medication, The doses distributed expire in Aprit, They are

looking at educating people on how to get it throngh pharmacies using insurance since it is very
costly.

D&A began their 24/7 line, They are averaging placing one-to-two emergency individuals in detox
after hours through that hotline. The state’s hotline for people needing services is now in aperation.
Warm Hand Off of overdose survivors in emergency rooms has begun. It has encountered a little
hiceup partially due to points of contact changing in the local hospitals, but it is running better
now. Carbon County is also included in the 211 phone number,

Pike County’s PCCD grant is just getting going with Vivitrol injections being given to people
before leaving the correctional facility,. Wayne Memorial Hospital may provide the injections as
well as Positive Recovery Selutions mobile unit for those in the community. Services across the
counties include the Methadone clinic in Mt. Pocono and Suboxone doctors in Carbon and
Monroe, Currently Pike County residents work with Catholic Social Services in Monroe County
for these services. Ms, Drake reported that Pyramid is expanding to Pike County and hopes to
have their office up and running by July. This facility will be similar to their Bartonsvilie location.



Task forces in the counties are starting to happen. In Montoe County, D&A is looking at a case
management position that will service three specific populations (addicted pregnant women, jail
populstion, and homeless population). As an example, this is an effort to reduce the numbet of
babies who are born addicted to opiates. The case manager will locate the women in the

community wha typicatly would not come in for services. The challenge is doing the outreach to
locate these women. D&A has applied for grant funding to assist.

Pocosto Alliance, Michael Tukeva offered a social media campaign for a month on the availability
of sexvices offered by Positive Recavery Solutions. He reported that they receive approximately
6,000 calls from the public for all information. Their web site sces about 60,000 hits a year.

Children and Youth. Salli Schatz Newton reported that Carbon County intakes have increased
due to how reports are numbered and how ChildLine calls have increased. Child Protective
Services intakes are up since ChildLine’s definitions changed categories of abuse.

Cé&Y are seeing the increase of babies who are bomn addicted and expect it to continue increasing.
There is & large number of aunts and grandparents requesting financial and custody help, There is
also an increase in children going to local hospitals for mental health evaluations, One child sat
for three days in the emergency room because the hospital could not find a bed for her. At the end
of three days, they sent her home with a relative because there was no placement available.
Another child is at KidsPeace uniil Deversux can find a place for him which also demonstrates
that mental health services beds are not available for children right now.

Placements have increased a little over the last three months, There are nine children being
refeased the next two months to grandparents, one will go to an aunt, and one is returning home.
Many parents are horeless which is why the children are being placed with relatives.

They are not expecting any funding changes and are keeping their numbers steady.

Area Agency on Aging. Brian LaVacea reported that their leadership positions from the direttor
through supervisors is transitioning and they are working on getting back to full s1aff complement,
They are awaiting details on the governor’s proposed budget and proposed consolidation. They
have had a waiting list since fall and recently had an opportunity to request additional funding for
their Block Grant Services. It was approved, sa they are working through the waiting list as more
people are being added, The hold they had on additional services is also being worked through.

The Elder Abuse Task Force continues from 2015, meeting every third Thursday of the month
from 9:45-11:00 a.m. Various educstion and outreach training initiatives are coming out of that
task force. An upcoming training is targeting attorneys for June 2, 2017 at the Bar Associalion
office educating them on elder abuse and financial exploitation which has increased over the past
few years, Since this task force began in 2015, the relationships among the group have
significantly improved communication and expedited investigations.

AAA is hosting another Justice Day this year. Last year's was well attended by about 80 adults,
caregivers, and professionals. They are planning this year’s event for June 16 and are working

with Lehigh Valley Health Network-Pocono to have the same set up and accommnodations as last
year,



HSDF - Pike County. Robb Ruiz reported that he is Christine Kerstetter’s successor. She retired
in November 2016 and is still on as a consultant. No major changes to the department, just
transition. Mr, Ruiz is from Pike County and came on hoard in November. He has a diverse
background in human services having warked in Stroudsburg for many years and in a Methadone
clinic in the Lehigh Valley. Al HSDF funding has been allocated; recipients are drawing down
their funding without issues. The state is looking at a plan from the previaus year and required
them to moving a few funding lines around. There is a new Ievel of surveillance at the state level
which is driving those changes.

Monree County. Nancy Brown reporied that she is also new in the HSDF Office and is trying to
learn her role as well,

There was a brief discussion on how Carbon, Monroe, and Pike submit their Human Service Plan
to DHS {o fafonn the numerous new peapie on the commitiee.

Public Jnpot. Michael Tukeva reported on the 20/30 Plan that he is writing. Business leaders
have been talking and planning ecanomic development of the area. Inferest across the board from
the business community has been encouraging,

Wrap up. Dr. Dolgopol shared that Advisory Boards need io develop a sensitivity and knowledge
of human services programs. Various business representatives in the community who sit on these
Advisory Boards leam this which, in tum, supports human services.

Next Meeting Date, May 25, 2017 at 10:00 a.m. ~ Public Hearing

The meeting was adjourned at 11:40 a.m.

Respectfully submitted,

Mary Fisher O'Brien, Secretary



APPENDIX C-2 : NON-BLOCK GRANT COUNTIES
HUMAN SERVICES PROPOSED BUDGET AND INDIVIDUALS TO BE SERVED

Carbon-Monroe-Pike MH/DS, Drug and Alcohol, 1. 2. 3. 4. 5.

and Carbon County HSDF & HAP ESTIMATED DHS ALLOCATION (STATE | PLANNED EXPENDITURES COUNTY MATCH OTHER PLANNED
INDIVIDUALS SERVED & FEDERAL) (STATE & FEDERAL) EXPENDITURES

MENTAL HEALTH SERVICES

ACT and CTT 27| S 239,759 | $§ 239,759

Administrative Management 1,200 | S 710,236 | S 710,236 | $ 60,365

Administrator's Office S 225332 | S 225,332 | $ 25,037 | S 24,255

Adult Developmental Training S -

Children's Evidence Based Practices $ -

Children's Psychosocial Rehabilitation S -

Community Employment 111 S 27,000 | S 27,000 | S 3,000

Community Residential Services 251 | S 4,566,721 | S 4,566,721 | S 6,215

Community Services 1,384 | S 26,507 | S 26,507 | S 2,945

Consumer-Driven Services 1,101 | S 35,393 [ S 35,393

Emergency Services 233 | S 178,763 | S 178,763 | $ 12,801

Facility Based Vocational Rehabilitation 21 20,556 | S 20,556 | S 2,284

Family Based Mental Health Services 118 12,500 | S 12,500

Family Support Services 106 | S 19,488 | S 19,488 | S 1,512

Housing Support Services 109 | S 444643 | S 444,643 | S 8,882

Mental Health Crisis Intervention 1,286 | S 809,641 | $ 809,641

Other S -

Outpatient 116 | S 100,525 | $ 100,525 | $ 5578 | S 53,611

Partial Hospitalization 3(S 10,000 | S 10,000

Peer Support Services 5(S 13,521 | S 13,521

Psychiatric Inpatient Hospitalization 10| $ 40,000 | $ 40,000

Psychiatric Rehabilitation 24| S 142,271 | S 142,271

Social Rehabilitation Services 68 |S 142,130 | S 142,130 | S 5,048

Targeted Case Management 181 | S 905,535 | $ 905,535 S 945,748

Transitional and Community Integration 634 | S 521,958 | $ 521,958 S 29,083

|TOTAL MENTAL HEALTH SERVICES | 6,752 | $ 9,192,479 | $ 9,192,479 | $ 133,667 | $ 1,052,697 |

INTELLECTUAL DISABILITIES SERVICES

Administrator's Office S 1,708,694 | S 1,708,694 | $ 23,039 | $ 300

Case Management 373 | S 194,971 | $ 194,971 | $ 21,663

Community-Based Services 851|S 629,810 | S 629,810 | $ 40,141

Community Residential Services 11| S 712,928 | S 712,928

Other S -

|TOTAL INTELLECTUAL DISABILITIES SERVICES | 469 | $ 3,246,403 | $ 3,246,403 | $ 84,843 | $ 300 |




APPENDIX C-2 : NON-BLOCK GRANT COUNTIES
HUMAN SERVICES PROPOSED BUDGET AND INDIVIDUALS TO BE SERVED

Carbon-Monroe-Pike MH/DS, Drug and Alcohol, 1. 2. 3. 4. 5.

ESTIMATED DHS ALLOCATION (STATE | PLANNED EXPENDITURES OTHER PLANNED
and Carbon County HSDF & HAP ( COUNTY MATCH
INDIVIDUALS SERVED & FEDERAL) (STATE & FEDERAL) EXPENDITURES

HOMELESS ASSISTANCE SERVICES

Bridge Housing

Case Management 90 S 6,000

Rental Assistance 76 S 20,759

Emergency Shelter 5,000 in HSDF 15 S 5,000 S 5
Other Housing Supports

Administration S 600
|TOTAL HOMELESS ASSISTANCE SERVICES | 181 [ $ 27,359 | $ 32,359 [$ -

SUBSTANCE USE DISORDER SERVICES

Act 152 Inpatient Non-Hospital 160 S 172,605

Act 152 Administration S 19,179

BHSI Administration S 39,000

BHSI Case/Care Management 232 S 25,420

BHSI Inpatient Hospital

BHSI Inpatient Non-Hospital 71 S 102,482

BHSI Medication Assisted Therapy 25 S 22,900

BHSI Other Intervention

BHSI Outpatient/IOP 406 S 200,091

BHSI Partial Hospitalization

BHSI Recovery Support Services 12 S 900

|TOTAL SUBSTANCE USE DISORDER SERVICES | 906 | $ 582,577 | $ 582,577 | $ - s -
HUMAN SERVICES DEVELOPMENT FUND

Adult Services

Aging Services

Children and Youth Services

Generic Services 167 S 44,000

Specialized Services

Interagency Coordination S 400

Administration S 600
|TOTAL HUMAN SERVICES DEVELOPMENT FUND | 167 | $ 50,000 | $ 45,000 [$ -
Please note any utilization of HSDF funds in other categoricals and include: Note: 5,000 of HSDF included under HAP Emergency Shelter Assistance to assist 15 eligible persons
categorical and cost center, estimated individuals, estimated expenditures.
|GRAND TOTAL | 8,475 | $ 13,098,818 | $ 13,098,818 | $ 218,510 | $ 1,052,997
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