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Lebanon County Mental Health Plan for Fiscal Years 2012-2017

1. EXECUTIVE SUMMARY

The Lebanon County Mental Health Plan for fiscal years 2012-2017
(2012/2013, 201372014, 2014/2015, 2015/20186, 2016/2017) is designed to be a
plan for guiding l.ebanon County Mental Health / Mental Retardation and Early
Intervention (MH/MR/ED) Program's efforts to provide the best menial health care
and treatment in the most efficient and effective manner. it is a plan for
developing a unified system of care, which integrates the HealthChoices
ihittative, recovery and resiliency principles, evidenced-based/best practices, and
base unit funded services. This plan will also prepare Lebanon County to
effectively respond to the constant change that is occurring within the behavioral
health system. It will be the guiding document in the efforts to continue the
transformation of the current service system to a systern that fully supports
consurmer recovery from mental iliness.

The Lebanon County Mental Health (MH) program developed this plan in
accordance with the guidelines developed by the Office of Mental Health and
substance Abuse Services (OMMHSAS). The program obtained stakeholder input
through a variety of sources including the Community Support Program,
Consumer/Family Satisfaction Surveys, an additional community survey, and the
Mentat Health Association of Lebanon County. In addition to this input,
stakeholders wers invited to participate in the Quality Management Team
Meetings (included mental health plan agendas) and the Mental Health Plan
Public Hearing.

The Lebanon County MM Vision and Mission statements were changed
quite dramatically this year due to the hard work of the Community Support
Program as well as the Quality Management Team. All stakeholders agreed that
the updated Vision and Mission staternents betier reflect Lebanon County as we
move into the future. All stakeholders took into consideration the OMHMHGSAS
review of the FY 2011-2012 MH Plan Update which noted, “it doesn't specifically
identify adulits, older adults, or transition age group. There isn't any mention of
co-oeeurring substance use disorders”. Al stakeholders agreed that by stating
‘every individual”, # is actually more inclusive than breaking out target
populations and does not create “silos”.  As well, “behavioral health services” are
used as an allernative 10 breaking out specific systems and would in¢lude
substance use disorder services. The mission statement shows clear goais for
all service systems, including physical health care.

An analysis of the current county mental health service system indicated
that the overall array of services is able to meet the majority of the identified
needs of the Lebanon County community. Specifically, the system provides
inpatient and outpatient psychiatric treatment, employmentfvocational
rehabilitation, social rehabilitation, peer suppont, housing support, structured



residential facilities, respite and crisis and emergency services, (The quantity
and avallability of these services is limited based on the number of providers and
the funding of each service.} This analysis also revealed that the Lebanon
County service sysiem does include some recovery-oriented, evidence-based
and promising practices.

During fiscal year 2010/2011, the mental heakh system experienced some
positive expansion which included:

1. Expansion of the Extended Acute Unit from 1 1o 3 beds for Lebanon
County

2, Expansion of Philhaven's Acute inpatient Unit from 91 to 89 beds

3 The Asserlive Community Treatment (ACT) team (formerly CTT)
was able (o expand their capacity from 32 individuals to 56
individuals

in further analysis of the mental health system it revealed gaps and the
need to continue development of the service system. The specific gaps in
services included emergency respite services, transition age youth oriented
services, dual diagnosis treatment programs, co-occurting disorder treatment
programs, affordable and diverse housing options, and outreach programs for
special populations such as older adults, transition age youth, forensic
population and the Hispanic community. The stakeholders indicated that
training of professional staff, first responders, crisis workers and the
comununity continues to be an area of concern. The training should include
principles of recovery, resiliency and trauma-informed care, emergency
response to consumers and community integration,

As a result of the input received and the analysis of the service system,
the following recovery-oriented system transformation priorities were agreed to
continue for this plan:

1. Expansion / redesign of treatment services to provide recovery
orlented and resiliency based services to all populations
2. Continue the development of crisis services to meet the need for

increased mobile services, intervention and consumer recovery in the
community.

3. Incorporation of the principles of recovery and resiliency into all
aspects of the service system.
4. Transformation of social rehabilitation programs to support the

identification and development of natural community supports that reduce social
isolation.

5. Continuation of service system fransition to evidence based
practices and performance hased ocutcome measures.

Although these priorities are being carried over from the previous mental
health plan, it is noted that efforts have been underway and continue to transform



the service system. These efforts include the establishment of a Transition
Collaboration team specifically for transition-age youth, a warm-line currently in
development with a target begin date of July 1, 2011 and the completion of &
cross-systems mapping process to address the forensic system’s strengths and
gaps.

The fiscal analysis developed for this plan includes the actual data for
fiscal year 2010-2011 Base Service Unit funding and HealthChoices (MHC)
funding for the mental health service system in addition to a projection of funding
for fiscal year 2012-2013, The implementation of HealthChoices allows more
consumers to have access to behavioral health services including dnig and
alcohol treatment services. The avallahility of reinvestment funds provided the
oppertunity to expand the service system to include services such as respite,
Substance Abuse Recovery house scholarships, and housing support funds
during fiscal years 2010-2011 and 2011-2012. It should also be noted that the
Warm-ling is in development due to the implementation of an Alternative
Payment Arrangement (APA) through HealthChoices for crisis intervention
services, allowing additional funds for program development. The HealthChoices
program has alowed the county-based funds to be used to support those
services thaf are not funded through Medical Assistance. This should provide
the county the opportunity to fund more recovery-oriented services in the
cormmunity versus funding treatment services.

This mental health plan includes a Housing Plan. The plan provides an
update of the reinvestment funds that have been utilized during this fiscal year
2010-2011, to be expended by June 30, 2012, It shows a clear plan to re-assess
the needs of the community, re-assess the efficacy of existing housing programs
and fully explore any additional resources that may be untapped currently. We
all recognize the need to help consumers obtain and maintain safe, livable and
affordable housing.

The plan also includes a Forensic Plan and an Employment Plan. With
respect to the Forensic Plan, stakeholders participated in a cross-systems
mapping process in February 2011. The mapping process gave opporturiity to
fully explore our Lebanon county system, both sirengths and gaps in an effori to
improve the system. With regard to the Employment Plan, an employment
coalition has been in existence since February 2009 and continually strives to
improve the opportunity for competitive employment,

Lebancn County Mental Health Program and the associated stakeholders
continue with the efforis to transform the mental health service system to a
recovery-oriented service system. This MH Plan provides an overview and some
of the accomplishments of Lebanon County transformation efforts. ltis
anticipated that their efforts will continue through the collaboration of all Lebanon
County Stakeholders and will be enhanced by the work of the Lebanon



Community Support Program, Lebanon County Quality Management Team,
CASSP and the ROSI Quality Management Panel,

6



2. VISION & MISSION STATEMENT

VISION STATEMENT

Every individual served by the Lebanon County Mental Health Program
will be giver the cpportunity to select ctdturally cornpetent behavioral health and
physical health services that support histher growth, recovery, and inclusion in
his/her community, with the benefits of a natural support system.

MISSION STATEMENT

The Lebanon County Mental Health Program will achieve the program’s vision

7)
2)
3)
4)
5)
6)
/)

8)

9)

statement by meeting the following objectives:

Promotion of the acceptance of individuals in every stage of recovery,
Assist individuals to identify supports, effective treatment and
accommodations that support hissher abifity fo live in a chosen
community,

Developrment of appropriate natural, soclal and treatment supporis that
reffect the needs of individuals,

involvemeni of individuals in the decision making and planning of
services,

Assist individuals to develop the highest and safest level of
independence with healthy community and natural supports,
Recognition and acceptance of expanding one's boundaries or comfort
zones as part of recovery,

Ensure that every individual will have the opportunity to create a
Wellness Recovery Action Plan (WRAP) and a Psychiatric Advance
Direclive that supports his/her quality of life choices,

Empowerment of individuals receiving menital health services fo include
the successful navigation of the behavioral health system and physical
wellness system,

Promotion of an integrated Behavioral Health with Physical Health care
system,

10} Prornotion of community-wide Recovery, Resiliency and Trauma-

Informed focused education and freatment,

11)Promotion of approved best practices and approved evidence-based

practices as the focus of frealment.



3. PLAN COMPLETION PROCESS

The Lebanon County Mental Health Program has several processes in
place 1o aliow regular and ongoeing input from adults, older adults and transition-
age youth with serious mental health and co-occurring disorders, We firmly
believe that interested persons should have options 1o have input throughout the
year.

The Lebanon County Mental Health FProgram began the mental health
plan developrment process in November 2010 with the receipt of the Office of
Mental Health and Substance Abuse Services (OMHSAS) MH Plan guidelines.
The initial planning by county staff involved the review of the guidelines,
identification of tasks 1o be completed and the gathering of information to be
shared with stakeholders. Although, the OMHSAS review of the Lebanon County
M plan update for fiscat year 2011-2012 appeared 10 be completed in July
2010, this feedback was not received in our office until early 2011 upon request
from county staff. We were then able to share this feedback in all of our planning
meetings with stakehoiders.

A time line for the development of the plan was created, This fime line
included a presentation of the guidelines, OMHSAS feedback and plan
development with the Community Support Program (CSP), presentation of the
guidelines, OMHSAS feedback and plan development with the Quality
Management Team (QMT), a Public Hearing in May 2011, and formal
presentation to the County Commissioners in May 2011, The time line was
presented to the CSP, the Lebanon County MH/MR Administrator, the MH/MR
staff and the MH/MR Advisory Board.

% Community Support Program involvement
»  February 24, 2011
» Review of mental health plan guidelines and
OMHSAS review of Mental Health plan for fiscal year
20112012
s Discussion and revision of the Vision and Mission
Staternent
e [nitial discussion about the service system strengths
and gaps '
e All CSP members were encouraged to participate in
the Quality Management Team (QMT) meetings asg
well as the Public Hearing in May 2011
»  March 24 and Aprit 28, 2011
« further discussions about the service systems
strengihs and gaps
discussion of the proposed transformation priorities
+ Aftachment [ was completed by CSP chairs and
mermbers
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Al GSP members were encouraged to participate in
the Quality Management Team (QMT) meetings as
well as the Public Hearing in May 2011,

< Quality Management Team (QMT) meetings
public work group meetings for the mental health plan
o All stakeholders and the public were invited 1o attend the meetings
Notices of the meetings were sent out to the CSP, providers,
MH/MR/EL staff, the MH/MR/E! Advisory Board, Community
Behavioral HealthCare Network of Pennsyivania (CBHNP), the
Capital Area Behavioral Health Collaborative (CABHC), the Mental
Health Association {(MHA) of L.ebanon County, the Lebanon County
Commission on Drugs and Alcohol, and the Lebanon Veterans
Association (VA)

»  March 30, 2011

0

(]

o

]
o
&

Eleven individuals / stakeholders were present
Signature sheet signed

Approximately 1 % - 2 hours i length

discussed the mental health plan guidelines,
OMHSAS feedback from MH plan 2011-2012, Vision
and Mission statements, identification and analysis of
service system needs

= April 25, 2011

®

]
L]
&

Thirteen individuals / stakeholders were present
Signature sheet signed

Approximately 1 % - 2 hours in langth

discussed the mental health plan guidelines,
OMHSAS feedback from MH plan 2011.2012, further
discussion of the Vision and Mission statements,
identification and analysis of service system needs,
ientification of the transformation priorities

the older adult directive was sent electronically to the
team and there was discussion via e-mail

Recognizing that we were holding meetings but we were still lacking much

participation of the consumer / family population, we completed a community
survey. The survey occurred during April / May 2011, The survey was sent out
electronically to all stakeholders, hard copies placed in outpatient provider offices
and hand-delivered by the targeted case managers. Through these efforts, a
total of 98 surveys were completed by 74 consumers, 2 family members, and 12
agency/provider individuals and were returned to the Lebanon County mental
health program. The surveys were completed by 55 adults, 13 older adults and
6 transition age youth. The questions included the current service system,
strengths and gaps, employment services, strengths and gaps and housing
services, strengths and gaps. The feedback was very beneficial and truly aided
it the completion of the MH plan,
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The required Public Hearing was held on May 18, 2011 at Lebanon
County MH/MR/EI Program. Notices of this meeting were sent out to the
Lebanon County stakeholders via electronic notices, written flyers in the
commiunity and letters to providers and the Lebanon County MH/MR/E! board
members. The required public notice was placed in the Lebanon Daily News
Paper, see attachment B, which ran in the April 1, 2011 edition. Additional Public
Hearing notices were placed in the April 13, 2011 editions of the Merchandiser,
see attachment B for copies of these ads. The hearing was attended by a variety

of stakeholders. Thideen individuals were present at the hearing and signed the
attendance sheet.

Information gathered at this hearing was incorporated into thig Plan,
Attendees received a copy of the executive summaty, in addition to a detailed
review of the plan and attachmenis through a PowerPoint presentation. The
foliowing items were discussed in detall at the hearing:

A. Vision Statement
a. Al agreed with the vision statement with no revisions.
B. Mission Statement
a. We discussed the area of "Recognition and acceptance of healthy
risk-taking as part of recovery”. The stakeholders decided that the
statement should be changed to read "Recognition and acceptance
of expanding one's boundaries or comfort zones as part of
recovery’.

i. The whole idea of "risk-taking” was fuither discussed. The
guestion as to how we can best communicate to others that
part of decision making and self-determination is that we ali
need to make decisions each and every day, good or bad,
but this is how we grow and learn as individuals.

b. A question was asked as 1o "How do we fully promote WRAPS and
Fsychiatric Advance Directives?” and "Where does that begin?”

1. We talked about the fact that the mission statements have
been created but now we need to further expand each
statemeant to include a work plan in order to actually achieve
the mission statements. This work will be completed in the
Community Support Program (CSP) and the Quality
Management Team (QMT) meetings over the next year, Cur
work is not complete with this document but only really
beginning.

ii. Some suggestions for the work plan:

1. Meet with the Inpatient units to assess if they ask
these questions:
a. At admittance: "Do you have a WRAP or a
Psychiatric Advance Directive?”
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b. During their stay: “If you have never created a
WRAP or a Psychiatric Advance Directive,
would you like to do $0? If s0, we can help
you.”

2. We need 1o find a way to get the word out about the
imporance of these documents, but how?

3. There is no formal training for someone 1o assist
another individual in the completion of a Psychiatric
Advance Directive,

a. The Mental Health Association of Lebanon
would like to assist and provide information
and training for this area.

h. PMHCA and DRN were 2 advocacy agencies
noted that might be able to provide trainings.

c. "Promotion of best practices and evidence-based practices as the
focus of treatment”

I Someone noted that they have a problem with the transition
to evidence-hased practices as in the past there were
programs supported at that time that are no longer approved
and this is difficult for providers

1. We will add “approved” to the statement

2. We will be promoting the approved practices on the
DPW state website and SAMHSA website

i. In all areas of behavioral health, there are directives for
programs to be more focused on outcomes as a way (o
improve services and also for funding reasons

C. Qverview of existing Mental Health Service System
a. Woe discussed the gap of bi-lingual staff

i. This is a gap that is present across the entire human
senvices system.

it. We do have some bi-lingual staff in Lebanon County
behavioral health but not enough. All agencies / providers
are seeking bi-lingual individuals.

b. We also discussed the gap of co-occurring disorder treatment
services

i. “Do individuals identify themselves as co-occurring?”

1. Most do not.

2. Seems that it is more socially acceptable to have an
addiction versus the stigma of 2 mental health
disorder,

3. Many families are reluctant to identify the disorders
and intervene for fear that they will lose their
relationship with the individual.

3. Analysis of current services
a. We discussed the definition of consumer-run programs which is
obiained from the Recovery Oriented Systems Indicators (ROSH):
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i. A Peer/ Consumer Operated Program is an organization
where primary consumers and survivors form the majority of
those in governance, management, and leadership (e.g.
budget, policies, procedures, personnel, decisions, efc.).
The majority of staff who operates the program and delivers
direct services consists of consumers/ survivors.

1. States that the following criteria must be met;
a. Incorporated in Pennsylvania or 501¢3
b. The composition of the governing body is such
that more than 51% of individuals identify as
consumers / survivors
¢. The organization provides mental health
services to mental health consumers /
SUrVIVOrs
2. Organizations such as NAMI, clubhouses, scholarship
funds, anhd psychiatric rehabilitation programs that are
not governed and managed by consumers / survivors
should not be counted.

i Some stakeholders noted that it is difficutt to have that
number of individuals self-disclosed on the board as many
individuals do not want to self-disclose. This makes it very
hard to be a peer/consumer-run program by that definition.
He also noted that there are legal ramifications for perceived
condlict of interest if the individual sits on the board but is
actually receiving services of that program.

E. Service Area Pan
a. Reviewed but no comments.
F. Forensic Goal
a. "Will the cross-systems mapping document completed in February
be included with the mental health plan?”
L Yes, absolutely.
G. Older Adult Pragram Directive
a. "If someone in the system identifies a person that might need to go
info a nursing home, what happens?”

i. There are protective services through Area Agency on Aging
that would go out and assess the individual

1. The state is reviewing all the assessments for nursing
home level of care for appropriateness
L. Someone that attended the 50+ Festival recently noted that they
had spoken with Albright Center and they do not have a protocol in
place 1o deal with individuals with mental iliness admitted to their
facility

i. We need to follow-up with some training on how to
individualize services for those with mental illness in this
facility

H. Systematic Barriers
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a. Reviewed but no comments

i, Top Five Transformation Priorities and Funding Requests

a. #1to #4 approved as written

b. Someone noted that they have a problem with #5 “Continuation of
service system transition 10 evidence-based practices and
periormance based outcome measures as in the past there were
programs supported at that ime that are no longer approved and
this is difficulf for providers

. We will add “approved” to the statement in addition to
‘approved best practices”
. We will be promoting the approved practices on the DPW
state website and SAMHSA website
J. Fiscal Information / Charts
a. Reviewed but no comments.
K. Housing Plan

a. Who are the target populations?

i We discussed the high prionty populations identified in the
housing plan

b. We discussed the fact that there will be a needs assessment
completed by the end of August to identify our strengths and
highest needs here in Lebanon County

c. Someone expressed concerns that there is constant deterioration
of buildings, both residential and commercial and that this affects
not only how you feel about your environment but your own mentai
status

¢, Another individual expressed concerns about city licensing and the
landlords’ lack of upkeep in the city. She would like city licensing to
be more proactive and work more closely with landiords to enforce
better and safer units for renters. She would be willing to meet with
city licensing and express these concerns directly to them.

&. The Local Housing Options Team (LHOT) has also identified the
need for affordable but safer units for renters and will be attempting
to work more closely with local landlords.

L. Employment Plan

a. Anindividual expressed that he would like to see more employment
opportunities in the city, in walking distance. There is no part-time
work and diminishing jobs in general.

b. We discussed the fact that employment is an issue for everyone at
this time but even more so for individuals with a disability.

M. Additional comments or questions

a. Anindividual asked if we are seeing any problems or impact with
staffing psychiatty services in the community due to the elimination
of residency programs?

1. At this time we are not seeing an impact. Child / Adolescent
psychiatry has historically been an issue in our county but
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adult services seem to be fine. We noted that tele-
paychtatry has begun in some remote areas of the state to
address limited psychiatrists and that this could be
considered for us if we do encounter problems in the future.
b, “We must focus our aftention on a growing and changing poptutlation
with rmore needs in our community.”
¢. "You don't know or understand the problems or concerns that
someona is expetiencing unless you really live it. There are paople
ving in this community with windows boarded over with plywood,
We must identify needs and look at it from a humanitarian viewpoint
as to how we can help.”

The MH/MR Director of Mental Health Services submitted the plan to the
MH/MR Administrator and the County Commissioners for review and approval.
The Mental Mealth Plan was formally presented to the Lebanon County
Commissioners on May 26, 2011 at a regularly scheduled Commissioners
meeting. The Lebanon County Commissioners {enter approved / disapproved)
the plan and signed Attachment A.

4. OVERVIEW OF THE EXISTING COUNTY MENTAL HEALTH SERVICE
SYSTEM

The Lebanon County mental health system continues to provide a variety
of mental health services to consumers with serious mental iliness and co-
oceurring disorders as well as consumers with the dual diagnosis of mental
health and mental retardation.

Listed below are the highlights of the services during FY 2010-2011;

1. Expansion of the Extended Acute Unit (EAL) from 1 to 3 persons -
This expansion allows for increased diversions from State hospitalizations and
community integration.

2. Expansion of the Phithaven Inpatient unit beds from 91 to 99 — This
expansion has allowed for our consumers to remain in the Lebanon County
community and receive intensive services. This also allows for increased
discharge planning and collaborative efforts.

3. Assertive Community Treatment (ACT) Team (formerly CTT) — This
team expanded their team following the fidelity guidelines with the allowance for
an increased consumer capacity from 32 to 56. ACT is providing an intensive
program in the community, allowing for success in the community and
decreasing reliance on acute inpatient hospitalization and state hospitalizations.

4. Crisis Intervention - Crisis Intervention, with the assistance of
Lebanon County MH/MR/EL developed an enhanced data collection system,
The additional information will be utilized to support the expansion of funding
resources for Crisis such as Lebanon County Community Action Partnership
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(CAP), Lebanon County Area Agency on Aging, Lebanon County Drug & Alcohol
and Lebanon County Chitdren and Youth Services.

Lebanon County MH/MR/E! has analyzed Attachment E, existing county
mental health services, with the conclusion that we offer a vast array of services
to everyone. We have created a service system that provides services to adults,
older adults and transition-age youth without discrimination and the creation of
“silos”. (The quantity and availability of these gervices is limited based on the
number of providers and the funding of each service.)

Lebanon County MH/MR/EL has analyzed Attachment F, Evidence-Based
Practices Survey, with the conclusion thal we are in the very beginning stages of
creating a comprehensive service system that is evidence-based and recovery-
oriented. Although we have several providers that are already evidence-based
and outcomes focused, there are many providers in the beginning stages of
considering the evidence-based model and actual implementation. Lebanon
County MH/MR/E! will continue to promote the implementation of evidence-
based models and more recovery and resiliency focused services.

L.ebanon County MH/MR has analyzed Attachment G, concluding that
traditional services have been in place and that we have, in fact, with the aid of
HealthChoices funds, been able to add the creation of a Warm-line and Dialectic
Behavioral Therapy (DBT). (A provider is in the process of training staff.) We
will continue to explore expansion and implementation of new services as
funding options become available,

Also noted from the attachments is one of the biggest needs in our county
revolving around housing and immediate assistance for those that become
homeless without advance warning. The housing plan and options are
thoroughly discussed in Attachment L but in this section | will note that we
continue to need a homeless shelter. Qur homeless coalition has been meeting
for many years and have many ideas for a shelter or lodge but have never been
able to secure the funding necessary to implement. This need wilt continue to be
a focus for our homeless coalition as well as the entire community as we move
forward.



5. IRDENTIFICATION AND ANALYSIS OF SERVICE SYSTEM NEEDS

The LLebanen County service system provides a variety of services to
meet the needs of consumers. The system has been developed to offer
consumers services in the areas of behavioral health treatment,
employment/vocational rehabilitation, case management, social rehabilitation,
housing, education, respite, crisis intervention, emergency services and
community support. The intent of this service system is to provide consumers
with the services that support hisfher growth, recovery, inclusion in the
comimurity, cultural preferences/choices, and quality of life choices.

The strengths of the current service system are:

A) Four levels of behavioral health treatment within the county - acute
inpatient, extended acute inpatient, partial/day hospitalization, and a
variety of outpatient treatment options

B) Choice of outpatient providers

C) Avariety of levels of employment/vocational rehabilitation services —
sheltered work shop, job coaching, mobile work crew, and competitive
employment ~ and a choice of providers

D) Social Rehabilitation with a consumer drop in center

E) Peer Support Programs

F) Compeer Program

G) Access to formal and informal education system

H) Crisis and Emergency services

{} Housing programs ~ Pariners for Progress, Section 8 Housing Program,
and Supported Housing Programs

J) Structured Housing Opportunities - Community Residential Rehabilitation
Program

K} Three levels of case management services (Administrative, Resource
Coordination, intensive Case Management and a Forensic Resource
Coordinator)

L) Community Support Program

M} Gonsumer Satisfaction Team

N} Medical Assistance Transportation Program

0) Respite services — both in home and out of home for Transition-aged
youth tinder the age of 21

F) Up to 30-day Respite services for adults in the Community Residential
Rehabilitation Program

Q) Respite services for adulis in development with an agency seeking to
create a provider network

R) Transition Collaboration Team (TCT) for Transition-aged Youth lead by
the CASSP (Child / Adolescent Service System Program) Coordinator

S) Development of a “Transition Treatment Team” to address the needs of
the transition-aged youth

T) Assertive Community Treatment (ACT) Team
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Uy A community Warm-line in developmental stages with a target begin date
of July 1, 20611

V) Cross-systems mapping process completed in February 2011 to address
the forensic system’s strengths and gaps

W) Development and implementation of a “Housing Policy” to address
individualized needs

X) Scholarships and trainings available in the community for Weliness
Recovery Action Plans (WRAPs)

Overall the system sirives to provide services that are consumer centered. The
l.ebanon County services providers are community focused and are concerned
aboul the well-being of the consumers.

The unmet needs and service gaps in the current service system:

A) Full implementation of Recovery in all aspects of the service system

B} Services specifically designed to meet the needs of the transition age
youth

) Performance-Based Outcome measures

0} Psychiatric Rehabilitation Services

EY Consumer run programs

Fy Culturally competent Hispanic Services

G) Criminal Justice System Diversion Program

H) A Full array of services focused on the Older Adult Population

1} Mobile Crisis Services

J) Crigis Respite Services

K) Evidence-based Services with strong fidelity measures

L) Affordable reasonable housing for all consumers

M) Community-wide promotion, support and understanding of Weliness
Recaovery Action Plans (WRAP's) and Advanced Psychiatric Directives

N) Dual Diagnoses oriented treatment services

0) Co-Occurring disorder freatment services

) Lack of Personal Care Homes or an allernate supported / structured
housing option

Q) Lack of respite services for adults and limited provider availability for the
transition-aged youth

R) Lack of choice of provider for Rep Payee services

3) Lacking a fully integrated system of care for Lebanon County veterans

T) Full array of cutturally competent Deaf and Hard of Hearing services

This list was developed as a result of consultation with stakeholders at all
levels of the service system. Lebanon County has used a variety of resources to
determine the unmeet needs and service gaps. These resources do not include
specific data. These resources include consumer satisfaction surveys, an
additional community survey with responses from all three farget populations,



meetings with providers and consumers, housing surveys, input from commumity
organizations and assessments, input from County Departments, and
discussions with police, fire, and public safety individuals/leaders. The Lebanon
County MH program has found this information to be the most current and
realistic in identifying unmeet needs and service gaps.

it should be noted that very few consumers expressed gaps in services for
special populations or cultural groups other than those listed above. Rather,
individuals felt that once a need is identified, the county is very responsive to the
need and truly provides the most culturally competent service possible. The
problem is not necessarily identification of a specific need or a lack of
responsiveness once identified, it is a lack of funding to fully expand services that
are necessary. (This was expressed in both the Community Support Program

meetings and Quality Management Team meetings in addition to the community
surveys.)

The Memorandum of Understanding (MOU) between the county and Area
Agency on Aging is attached in addition to an older adult directive providing
increased information as to the planning and collaborative efforts for this
identified population. The MOU was last reviewed and signed July 1, 2008. Our
next review of the MOU and collaborative efforts is planned to occur in June

2011 and will be scheduled on an annual basis from there on out. (Please refer
to Attachment |.)

Service Area Plan

The steering committee for the Werersville State Hospital (WeSH)
Service Area has placed its emphasis on developing and implementing an
effective Community Support Planning (C5P) Process within the seven counties
now being served by WeSH. The goal has been to ensure the development of a
comprehensive Community Support Plan for each person receiving inpatient
treatment at WeSH. Each person will participate in a Peer Assessment and a
Clinical Assessment, and inierested family members will also be able 1o
participaie in a Family Assessment. Each assessment will play a vital roie in
developing each person’s C8F. At this point in time, all 32 Lebanon County

individuals residing at Wernersville State Mospital have gone through the CSP
process,

Wernersville State Hospital is in the process of combining the Community
Support Plan and the individuals’ treatrment plan to create a “Comprehensive
Individual Treatment and Community Support Plan”. The combination is hoped

to provide a plan that will guide the individual successfully back to the
cormmunity.

The Jimmie Litigation Settlement is also playing a large role in the Service
Area Planning by requiring that identified, dually diagnosed, individuals be
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discharged and integrated back to the community by 2013 through the utilization
of CHIFP funding, ODP Waiver funding and collaborative efforts among all
parties. (Please refer to Attachment H for further details on Setvice Area
Planning.)

There has been much work completed on the Service Area Planning
Forensic Goal over the past year with the completion of the cross-systerns
mapping process in February 2011, This work has brought increased focus on
the necessity for data. The problem seems to lie more with a technological issue
and the lack of a system to compile the data rather than unwillingness to gather
the data. The most recent data received regarding inmates receiving mental
health services was obtained through a review of records versus pulling
information from a database. The addition of a forensic resource coordination
case manager at MH/MR/E| has started the process of improving the
comnmunication and coliaboration with the criminal justice system, It is
anticipated that this case manager can be effective in diverting consumers from
the prison system. In addition to the forensic resource coordination case
manager, Lebanon County MH/MR/EL has implemented quarterly rreetings (at a
minimum) with a workgroup including Lebanon County MH staff, Lebanon County
Probation, Lebanon County Prison Medical Staff, Lebanon County Prison
administrative staff, Crisis Intervention & Information Services, Labanon County
Drug & Alcohol Commission staff, and a Lebanon VA Representative in order to
systematically review the issues, concems and plan for a more effective
collaborative effort. In addition, our Lebanon County MH/MR/EL Deputy
Administrator has been working with various agencies and community members
to assist in the release of inmates contingent to an admittance to an inpatient
mental health treatment facility, thus, advancing our continued efforts to
decrease the amount of seriously mentally ill individuals in the prison system,
(Please refer to Attachment M for further detalls on the Forensic Plan.)

Lebanon County continues to work with the Community Behavioral
Mealthcare Network of Pennsylvania (CBHNP), the HealthChoices (HC)
Behavioral Health Managed Care Organization, and the Crisis intervention
prograr regarding the Involuntary Commitrnent (302) of consumers. CBHNP has
initiated an enhanced care managerment program for individuals who have
experienced multiple 302 commitments, voluntary inpatient hospitalizations and
crisis contacts. This program along with the implementation of peer support, the
transition of consumers to targeted case management, an increase in diversion
planning, and the expansion of mobile psychiatric services should positively
impact the number of 302 commitments in Lebanon County.
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Systematic Barriers
< Strict Drug and Alcohol confidentiality laws
o The system as a whole has been trying to break through
these barriers and work collaboratively but it confinues 1o be
a barrier at times
< Difficulties for individuals involved in the farensic system
o These areas of cancern and systemic barriers are thoroughty
discussed and analyzed in Attachment M and the forensic
cross-systems mapping document
» Funding streams
o An exampie of this barrier can be seen in the veteran
poputation

6. IDENTIFICATION OF THE RECOVERY-OQRIENTED SYSTEMS
TRANSFORMATION PRIORITIES

The Lebanon County MH Program has embraced the principles of
Recovery. The MH/MR/EL Administration has promoted and will continue to
promote Recovery io providers, case management staff, and community
organizations/agencies. The program is encouraging all levels of services to
participate in Recovery training and to incorporate Recovery Principles into the
services provided.

The main focus of the MH/MR/E! program has been to identify the top five
transformation priorities, as listed in Attachment J:

1. Expansion / redesign of treatment services to provide recovery
oriented and resiliency based services to all populations
2. Continue the development of crisis services to meet the need for

increased mobile services, intervention and consumer recovery in the
community.

3. Incorporation of the principles of recovery and resiliency into all
aspects of the service system.
4, Transformation of social rehabilitation programs to support the

identification and development of natural community supports that reduce social
isolation.

5. Continuation of service system transition to evidence based
practices and performance based outcome measures.

These priorities were developed through the identification of unmet needs
and services gaps in the current system and the assessment of the current
service system. Although there has been some prograss made to transform the
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system, it has been a slow gradual process. The MM program continues to strive
o engage consumers in this process to ensure that the transformation is
consumer focused. The key to the success of this transformation process is the
buy-in by stakeholders, This buy-in has been difficult to obtain at all levels of
services. MH/MR/EL hopes that the presence of the Assertive Community
Treatment (ACT) Team, Certifled Peer Support Specialists, and Mobile Mental
Health teams this buy-in will occur thereby promoting the successiul
transformation of the mental health services system.

Lebanon County MH/MR/E! has not developed a formal timeline for the
transfarmation of the service system. The following are the anticipated activities
10 be accomplished in fiscal years 2011 through 2013.

a. Quarterly Quality Management Team (QMT) Meetings

b. Monthly Community Support Program (CSP) Meetings and

involvement in planning of services

Ongoing assessment of the current mental health system

. Development of plans for each mission statement in order {o transform

the system

a. Development of a timeline for system transformation

Trainings on evidence based practices and best practices

g. Individual provider meetings to review fidelity measures for approved
bast practices / evidence-based practices and establish transformation
goal(s)

oo

b

The above activities will lay the foundation for the transformation of the
service system. Once the formal timeline is developed, the MH program will
present the timeline to all stakeholders for comment. Upon final approval of the
stakenolders (including QMT and C8P), the timeline will be presented to the
MH/MR/EL Administrator for the final review. The timeline will then be
incorporated into the Mental Health Plan update. The final timeline will be
submitted as part of the plan updaie to the County Commissioners for approval.
The Plan update will be submitted to OMHSAS in accordance with plan
guidelines.

The completion of the assessment of current mental health system and
the review of fidelity measures for evidence based programs are necessary
before the MH program will be able to completely identify the fiscal resources
needed to support the transformation of the system. Some of the fiscal
requirements are identified in Attachment K. These requirements were identified
several years ago and have been updated based on implementation of new
services.

The quality and fiscal management of the implementation and tracking of
outcomes will be determined by the Quality Management Team(QMT) and the
ME/MR Administration.
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7. FISCAL INFORMATION

The l.ebanen County M Program County Funds and HC Funds data is
presented in Attachment K. The current fiscal year (2010-2011) County funds
data provided is an estimate based upon service utilization through April 28311,
The current fiscal year (2010-2011) HC funds data provided is an estimate based
upon the 2009-2010 data. The HealthChoices reinvestment data is an estimate
for the current fiscal year (2010-2011) based upon service utilization. '

The data presented in Attachment K shows that the majority (45%) of
County funds provide Case Management services and the majority (54%) of HC
funds provides behavioral health treatment. The diversity of services appears to
be compatible between the two funding sources. The County funds support non-
treatment type services such as employment services and rehabilitation services.

The review of the funding distribution will be part of the process identified
in section 6 of this plan. At this time the County is not prepared to present any
recommendations regarding the redirection or increase in funding for services to
meet the needs and pricrities identified in sections 5 and 6 of this plan,

The top five new funding requests are identified in attachment K. The MH
program recognizes the need to make changes to the current system to be able
to promote consumer recovery. The services and supports identified in
attachment K and listed below will assist in implementing the necessary system
changes.,

Mobile Psychiatric Team ~— this is funding to provide services to
consumers in the community. This funding would cover those consumers not
eligible for MA or CBHNP’s Assertive Community Treatment (ACT)Team, Mobile
Psychiatric Nurse, Mobile Mental Health Team. Psychiatric nurse support,
medication management, on-call psychiatrist, psychiatric rehabilitation, and
mobile ¢risis intervention setvices are provided by this team.

Transition Services - this funding will provide paychiatric rehabilitation
and housing support services to individuals coming out of an inpatient hospital,
individuals moving out of structured living placements (such as a personal care
home), and transition age youth in the transition to independent living.

Respite Services — this funding will provide emergency respite, warm
fine, peer specialist and mobile crisis services for consumers in independent
living situations. As the system moves towards the goal of independent living,
these services will be necessary {o assist consumers in his/her recovery in the
community. These are support services that go beyond what the current system
IS providing.

Psychiatric Rehabilitation Services — this is funding to assist Lebanon
County in moving fowards psychiatric rehabilitation in support of consumer
recovery. The current MA funding system does not include psychiatric
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rehabilitation. Lebanon County has made some movement toward psychiatric
rehabilitation but there is limited funding available to support further service
system transformation.

Training ~ this funding will be used to provide training to a variety of
audiences in Lebanon County. Lebanon County consumers continue to express
concern that county/municipai officials and staff, first responders, crisis workers,
and family members do not understand mental iliness, recovery, advanced
directives, and resiliency. The MH program will use these funds to bring fraining
into the focal community versus sending people out of the community/county for
training. These funds will also support the engagement of consumers as co-
trainersfacilitators.

The above listed funding requests will be used primarily to fund services for
consumers that are not eligible for Medical Assistance.

8. SUPPLEMENTAL PLANS

The Lebanon County MH program has completed the supplemental plans:
the Housing Plan (Attachment L), Ferensics Plan (Attachment M) and the
Employment Plan (Attachment N) in accordance with the guidelines developed
by the Office of Mental Health and Substance Abuse Services (OMHSAS),
kach plan illustrates the county’s commitment to system improvement through
system transfonmation.



9. ATTACHMENTS

The following attachments were identified as requirements for the County

Plan per the guidelines issued by the Office of Mental Health and Substance
Abuse Services (OMHSAS).

ATTACHMENT A
ATTACHMENT B
ATTACHMENT C
ATTACHMENT D

ATTACHMENT E
ATTACHMENT F
ATTACHMENT G

ATTACHMENT 4
ATTACHMENT |

ATTACHMENT J
ATTACHMENT K
ATTACHMENT L
ATTACHMENT M
ATTACHMENT N
ATTACHMENT O
ATTAGCHMENT P

Signatures of Local Authorities

Public Hearing Notice

PATH Intended Use Notice

Completed and signed CSP Plan Development
Process Review Form

Existing County Mental Health Services
Evidence Based Practices Survey

County Development of Recovery-
Oriented/Promising Practices

Service Area Plan Chart

Older Adults Program Directive

Top Five Transformation Priorities

Expendiiure Charts & Funding Requests
Housing Plan

Forensic Plan

Employment Plan

County Plan Feedback Form (Optionat)
County Mental Health Plan Review Form (1o be
completed by OMHGAS)
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Attachment A

LOCAL AUTHORITY SIGNATURES: COUNTIES

County Mental Health Plan.

COUNTY: LEBANON

Chairperson/County Commissioner:

Name: LARRY E STOHLER

Bate |5 - 2611

-
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Signatare B, S .M&,«
—{

County Commissioner:

Name: WILLIAM G, CARPENTER

County Commissioner:

Name: JOBELLENIITZ
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Attachment B

Lebanon County Program

FY 2012-2017 County Plan

PUBLIC HEARING NOTICE

Please list here the name(s) of the publications and other media, and the date(s) when the
notice(s) was/were published, Copy of the actual public notice must be submitted with
the hard copy of the County Plan.

1. Lebanon Daily Newspaper: Published 4/1/11

G

. Lebanon Valley Area Merchandiser: Published 4/13/11

L

- Myerstown Area Merchandiser: Published 4/13/11

r

b Hershey Ares Merchandiser: Published 4/13/11



Proof of Publication
State of Pennsylvania AD # 000111214101

Lebanon Daily News is the name of the daily newspaper(s) of general
circulation published continuously for more than six monihs at is principal place
of business, 718 Poplar Street, Lebanon, PA

P T S e P —

Public Hoaring t'Mankel

e Lbenon Coufly MR ﬁﬁﬁh‘ﬁg‘rﬁ“w The printed copy of the advertiserment hereio attached is a true copy, exactly
‘i‘{aé"*é”‘ﬂ&ﬂﬁ;&#% el st oo as printed and published, of an advertisement printed in the regular issues of the
AL : tiramibar, HCER, G

said Lebanon Dailly News published on the following dates, viz:

almviﬁg ‘i}am};&{w} “lw tlmﬂ ﬂ& Fj E’
laving  mIng s UL arn . :
rzm}:? %‘ﬁ“}?ﬁ!}ﬂn}: “ : rf““"’f ' 0 ﬁ ? ﬁ\\”

4112011

COMMONWEALTH OF PENNSYLVARNIA
COUNTY OF LEBANON

Before me, a Notary Public, personally came

Seott 5. Downs wha being duly sworn deposes and says that he is the Publisher
of Lebanon Dailly News and his personal knowledge of the publication of the
advertisement mentioned in the foregoing statement as {o the time, place and
character of publications are true, and that the afflant is not interested in the
subject matter of the above mentioned advertisement.

Sworm and subscribed to before me, on
thigi 1 day of April 2011

[

XV Zz Wi,

Notary Public K w

COMMONWEAL TH QOF PENNEYLVANIA,
oty Baa) o
Miehsen A Willer, Notary Pubie
ﬁigywﬂ%@an:ﬂmc& Lot Cousty
ninmion 1 pires St 28, 10
i, Parinkvivanta Azsaasion of Mot

The charge for the following publication of above mentioned
advertisement and the expense of the affidavit.

Advertisement Cost $94.60
Affidavit Fee 8.00

Totat Cost $102.60



e @%ﬁg«mmm

s interesting
3 roguesl for the

n Tobiue, Whiel n deliclous way th
e cold, wet April deys! | am not
welnslada saues 15 but this sonp
o looking forwerd o trying this
pei; I thoupbil sipht he axectient
Baster bam. The easserole calle
cheddar cheese . yormt Tt sounds
¢ ready i pop i the oven. The
d temping pinenpple Bauce zod
# grilht 'Wow! P thinking keep
i nae xt over the see! Time to

‘ '{Tﬁmnh ':;l_jﬂu. ;:mr.( ..";'J\qu Lilaine
4 BOUP
till off your bones,”

put«ubsl‘
Savee
ped) .-
o ', '

2 inch atrips cuoked '

laﬁk {‘heeﬁw

seept Lortliag
nid Binmer
et. heat oil,

n:',ai.npa and
bcrwlh fil!. with

mm@mmﬁ Women »
ughout American mgmw

T

Tlotaghout Armerican history
worcen have made  sigarficant
conitibutions in all walks of life.
The following womea are mnong
thexse whose sehisvemenls warrant
ot anel apprectation from i
and wemen altke,

Lonisn Moy Aleott
Best known for her novel Litle

Wonmets, Lovisa May Adcott sotu-

aily publighed more thsn 250
works despite pageing away . the
redatively young age of 35 in 1868,
An advocats for women’s rights;

ingludivg e ¥ight 0 vote, Aleott

was the flist registered woran
voter in Concord, MassatTisetts, -
Elbrabeth Biackwedll

e, Blagkwel: was eventnalty

acwptud o N ‘ank'a'. Gcnwa o
% ‘

Peoxd 8. Buck

Awardowinning weiter Frarl S
Buck 'won both & Pulitrer Prize
antd the Nobel Prize for Literatie,
pecoming, vhe  first American
woindn to win that prestigious

pwird, Buck was sdso 4 nowd

lpenitanian whose wiorks helped
shed “Tight on a host of lopics,
inchiding Jmsnigration, adopticn,
nissionary weork, and women's
rights,

Grace Hopper. :

Crrave Jlopper was 2 pltmu..:r sp the
AeL of compuer progrimining
e & 'well-regpocted, not o men-

- tion, high-vanking, Naval officer.
. The USK! 'anpcr a E.,uided imiistle
Young ghls who aspite to e doer
rors Towe @ 1ol ter Blizabeth !
Blackwell, who way. the fist Y
{ - fernate doctor i te Unlted States,
After repeated rejaction Trom.
3 nwdmal"xnhcmls because Of-her

named after the wom Af)
jckname was " Asanzing

'u:imr and Tehuzer An

Myarstown Area Merchandiser - Ap

ipatilition in additon o sn -

wite passed awiy in ol

and worker's riphts,
Suandra Day O'Conner
The first female jusice of ther
Supreme  Court, Saudrg f
O'Conmor served 52 a0 Assodiy
Fustice for 5 quarter Centory wy
her yetirement s 2006, A byer
capeer sarvivor, (Connor w
awarded . the U5 President
Medn! of Freedom by Proside
Barack Obamna in the 'sum*mor
2000,

e, Sally Ride
Die, Bally  Rade was ihe &
American  woman, erd the
youngeal  Amcerican, Ctoo e
space. A Los Angeles native, 1
Riadis is n:nm-mly“ the Fresi

and  middle
Tml:s:m

bﬂNm
: mxmsm 22’.




Salurdagam 5PHI; Sund: am--wm
; AMON uixpm CE TE‘LH

oy e mr: wr wabmn atWWW aaalaarm's LA




vou have an Blevsh's Mini Mo, Vi Ave.,
that: med,wz 1 e Roe, 42320 Blouch's Mini Mo,
440 5, Wb S5) and the (it
Heowts will hove it pmwﬂv iz~
poted of.

-‘-fw;-‘.'N‘. ‘ESO\ -Am.;

'$$$$s$$$$§$$s$§
+ Top Doilar:
. For

s apper ~Light Tvon
*Bn‘. i ag) Steel
OpPeT,
wainiess
*.Tunk C‘.ms & Trucks
Trash Kentevil
WKl
Compainer Senviee &
Teeeyeling Servivey

St Your Busincsy
Availuble

" Reozer's
Recycling ¢
2@49 Eilins Ave,, Lebinon s

13T &
-$$$$$$$$$$$$$$$

L im held and }:mnm:ﬁ nmtr
Fusniesenl, desdli fur bl islings
g um W‘Mnmw befure

SEF, 1R, E.. Gumb@riand SR

Mba.l)ﬂn, PA 17042

@@aamamamgma&wwma




Lebanon County Mental Health / Mental Retardation / Early Intervention

AR East Lehman Street « Labanon, Pennsyivania 170563530
Phoneg: 717-274-3415 » Fax 717-274-0517

Lany E. Stohier Kevin 1. Sehrum
William G. Carpanter Administrator

Jo Ellen Litz
County Conynissionens
Jamie A, Wolgemuth
County Adminisirator

March 14, 2011
Re: Mental Health Plan Public Hearing
Dear Lebanon County MH/MR/ET Advisory Board Member,

The Lebanon County Mental Health Program will be presenting the County Mental
Health Plan for fiscal years 2012 to 2017 for public review and comment at a public
hearing on Monday, May 16, 2011 at the Lebanon County MH/MR/EI building from
2:30 pm to 4:00 pm.

The Mental Health Program will incorporate the input provided at the hearing into the
mentat health plan. 1t js anticipated that the final pian will be presented to the County
Commissioners for their signatures later in May at a regularly scheduled Commissioners
meeting, The signed plan will be submitted (o the Office of Mental Heatth and Substance
Abuse Services by May 31, 2011.

If you are unable to attend the Public Hearing and would like to submit comments, you
may do so by contacting Holly Leahy al the above phone number or via emaii a
Meahy@lebenty.org,

I'waould bike to thank you in advance for your participation in this process. Please fecl

free o contact me it you have any guestions or concerns about the mental health plan
PrOCESS.

Sincerely,

f]({af&r @?, c«.s(_:?(f:(.l/?li}f
Holly A, Leahy
Drrector of Mental Health Services



LEBANON COUNTY
MENTAL HEALTH/MENTAL RETARDATION/EARLY INTERVENTION
PROGRAM'S

PUBLIC HEARING
On

THE LEBANON COUNTY MENTAL HEALTH
PLAN

FISCAL YEARS 2012-2017

Date: Monday, May 16, 2011
Time: 2:30 P.M. to 4:00 P.M.

Location: The ME/MR/ET Office
220 East Lehman Street
Lebanon, PA
second Floor Conference Room

The Public Hearing is held 1o review the plan with the community and to receive public
comment regarding the Mental Health Plan

Persons whoe use mental health services, family members, mental health provider
H u

agencies and anyone nterested in mental health services in Lebanon County are
invited to participate.



Mental Health Plan Update
Public Hearing Agenda
May 16, 2011

¥ Welcome and Introductions

» Background for the Mental Health Plan Fiscal
Years 2012 - 2017

» Power Point Presentation and Open Discussion
of the components



Mentat Health Plan
FYs 20122017
Pubic Haaring
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Attachment O

Lebanon County Program

FY 2012-2617 County Plan

PATH INTENDED USE PLAN AND BUDGET
(Only for those counties that receive the PATH grant, If the county does not receive the
PATH grant, please indicate that here)

Lebanon County does not receive the PATH grant.



Attachment B3

County Program
FY 2012-2017 Lebanon County Plan

COMMUNITY SUPPORT PROGRAM (CSP) COUNTY PLAN DEVELOPMENT
PROCESS

Instructions: The following checklist should be completed by County CSP Commitiees
to guide and document their input into the development of the County Annual Mertal
Health Plan. Check the appropriate “Yes” or “No™ column to indicate sources of
information or completion of each task. Use the “Comments™ section to qualify your
ARSWELS.

YES NO

1. Representatives of what group (s) below provided reports/information to help the
CSP develop its recommendations for the County Mental Health Plan?

X P Consumer Satisfaction Team

x f County Office of Mental Health

X | Consumer groups (Compeer)

X i1 Family groups

X P Provider organizations

X 11 Mental Health Association

X 1 Other {  CABHC )

Comments: We would welcome more participation from organizations other than

those already involved.

2. The CSP Committee prioritized at Jeast one or more C8P service components and
exemplary practices they would like the county to develop.
X 1]

Comments: Welless / prevention and erisis intervention, rights protection, warm-
line and consumer-run organizations.

3 The CSP Committee held meetings with county Office of Mental Health
representatives 1o discuss CSP reconmmendations for the mental health plan prior
to public hearing sessions.

X 1)

Comments: Meetings held on February 24, 2011 / March 24, 2011 / April 28, 2011

CSP committee members are also members of the Quality Management Team and

received notification of these meetings held March 36, 2011 and April 25, 20811, The

CSE was represented at the Quality Management team meetings.



4. "The CSP Commirtiee received written notification of when and where the public
hearings on the mental health plan will be held.

X (] |

Comments: Flyers were handed out af the C8P meeting on April 28, 2017 plus

E-mail notification on 4/28/11 to ¢everyone in order to cateh individuals unable to

attend the 4/28/11 CSP meeting

YES NO

5. The CSP Committee endorses the County’s Annual Mental Health Plan.

X (] |

Comments: It was a thoroagh process.

6. The CSP Committee sees evidence that the CSP Recovery Model Wheel and/or
“Call for Change™ 15 used by the County Management Office to guide planning
activities.

x 1]

Comments: Yes, but more funds are needed to fully implement the changes
BECESSArY.

7. The C5P Committee members are invited to attend the OMHSAS review of the
County’s Annual Mental Health Plan if the review occurs,
X 1i
Comments: CSP members would be invited to a review if held in the county. This
year the county has agreed to schedule with the CSP commitice and review
the OMHSAS feedback,

8. The county office of Mental Health responded to the County CSP Committee
outlining how it intends to implement the Committes’s recommendations.
X 1]
Comments: All recommendations from CSP committee members were integrated
into the Mental Health pian.

9. The County CSP Committee and the County Qffice of Mental Health have jointly
Developed a process to report on progress in implementing the current year’s Plan,

X 1]

Comments: We would be open to developing a process in the futare as the CSP

cominittee continues fo meet on 2 regular basis.



Name of CSP Committee_____ Lebanon County

CSP Commitiee Officers: Diane Brown, Laurie Dohner, John Andersen
& Kathy Nissley
HTT N B50 oirend
Address_(Dianc) St ‘333,-‘3‘11-:*%lwm-ﬁ.»%-a_:ytﬁyxgam_ﬁI[W('I.m::-ria') 36 N. 8" Street 3™ Flpor North
(ohm). 58,97 Sireet /7 (Kathy) 646 N, Railroad Street

(fohm) Lebanon, PA 17042/ (Kathy)  Palmyra, PA 17078

Phone  (Diane) 717-383-1290 / ([ aurie) T17-450-4141

(John) 717-615-3609 (Kathy) 717-838-1975
E-Mail | browndianed7@vahoo.com / kathynis@yashoo.com /
layriedohner@yahoo.com /7 theliohnpi@gmail.com Date i FA R

SIONATURES:
(Your sipnature designates that you have participated in this process and does not

Member(s) Representing Consurmers? ﬁ\ A x_;\)‘ L
%._ W M% o

. . T il N
Member(s) Representing Families: | Mﬁwmfm L }:[/;; ﬁ_ﬁ:@ﬂm

L. e
Member(s) Representing Professionals: &b_}/ J,}LQQM\

1

Names of other participants:

1 Rachael Miller
2 Jodi Smith

3. Linda Peiers
4
5

Christine Freeman

Se Wendy Williams
6. Becky Miller
T Hoily Leahy

B Mike Deaven

9. Lynn Novakoski
10. .. Tracey Homberger

12 Nicole Snyder
13, Hollie Adams
5 Creorge Witk ng
1. N TTE B Wi bkias




Attachment E

Lebanon Connty Program

EXISTING COUNTY MENTAL HEALTH SERVICES

SERVICE CATEGORY CONSUMER SERVICESR FUNDING TARGET
CATEGORY DESCRIPTION OUTCOME AVAILABLE IN | SOURCE * POPULATION
o THE MBI {Connty, HC, or (Adulis, Older
Reinvestment) Aduits or
Trapsition-Age
Treapment Alleviating symptoms Symptom {“ounty,
and distress FeHet Yos HealthChpices HE )
Crisis Intervention Controling and " Personal Safety
resolving eritical or Assured Yes County, 1.2,3
dangerous problems Healththoices
Case Management Obtaining the Services o
services consumer Aceessed Yes County, 123
needs and wants HealthCholoes
Rehabilitation Developing skills and Role '
supports related 10 Functioning Yes County, 1,2,3
comsymers geals L l‘lﬁf}}}]‘_&?ﬁ]‘l Dil‘,‘t‘-\’.«i‘
Enrichmeam Enpaging consmears Self
in fulfilling and Development Yes County 12,3
satisfying activities .
Rights Protection Advocating to uphold Bgual -
(C/EST MHA) one’s rights Opportumnity Yes County bad
Basic Support Prcwidft;é the peaple, o
nlaces, and things Personal
consamers neead 1o Survival ‘ .
survive (e.g., shelter, Assuted Yes County / 1,233
meals, bealtheare) | Raemvestiment
Seli Help Exercising & voice ' '
(CSP + CPSE) and & choice in one’s Empowerment Yes Cownty, 1,2.3
Hife HeafthChoices,
Wellness/ I-".a‘omofimﬁg Lealthy Health Status County,
Prevention life styles Improved Yes HealthChoices 123
(MH General)
Other Anything not ACT (CTh Cousty,
addressed above Lab Smdies Yes HealthChoices 12,3
N g b Yos County,
Clozapine HealthChoices 12,3

*# Please note: Target population refers fo:
Adults =t
Older Adubts =2
Transition-Age Youth = 3



Attachment F

Lebanon County Program

EVIDENCE-BASED PRACTICES SURVEY

" Provider Name List the G Whao How Often | Is the Have statf b
and Master Evidence-Based | of consumers Fidelity Measure | measures is fidelity SAMHSA EBY | specifically trained
Provider Index Practices served tlsed Fidelity measured toodlnit used to to implement thi
{MP) Number provided guide EBE ERP
{List all providers | (please see the (FY 09/10) implementation
offering TEP) fist be
Philhaven Assertive 53 TMACT CABHC & | Anaually No Yoy
Behavioral Community the team
Healtheare Treatment leader
Phithaven Permanent 13 Actively Lebanon Ansually o No
Behaviora] Bupportive participating in County
Healtheare Housing at least 2 health Housing
Services (Partmers for & recovery Authority
Progress) programs while & PFP
m the program | | saff L.
Phithaven reports
Phithaven Medication THED TRID TH * See Note that there are
Behavioral Management below s0me
Healthtare

psychiatrists

Services uttlizing some
parts of the ERP
but that they are
not tracking
fidelity.
Phithaven will
continye te work
toward
implementation
of an ERP

RSN WU W <.k 11|

AHEDD Supparted ! Staffing AHEINY s | Quarterly Yes Yes

Employment caseload: central
amount/percent office
of tine; Zero
excingion
Services:
ongomg

assessinent,
rapid search
(e.z. lenpth of
time to
placernent,




individunhized,
diversity of
jobs;

permanence,

follow along
support,

ONFOINE service;

aeseriive
outreach

Provider Name List the Mame the Who | How Often | Is the 1 Have stall been
and Master Evidence-Based | of consumers Fidelity Messure | measores is fidelity SAMHEA EBP | specifically trained
Provider Index Practices served Used Fidelity mensured toolkit used to i implement the
{MPT) Number provided guide EBP ERP
(Lst utl providers | (please see the {FY w1y implementation
Dffering EBE) fist below)
Developmental Supported TED TRD TRID *See Note T his provider
Digability Services | Enployment helow has expressed an
(DS interest in
learning more
about the ERP
1 muodel,
Haleyon Activity liiness **This provider
Center Management / TR TRIY ™o #hee Note has expressed an
Recaovery below interest in
learning more
about the EBP
model.
Mental Health Nlness *GSne Note “FThis provider
Assoctation of Management / TBD TRD TBL helow has expressed an
Lebanon County Recovery interest in

learning more
about the BEP

model,

Notes: TBD - to be determined

Evidence-Based Practices
1. Assertive Comrrunity Treatment

~3 OnoLa e Ly 13

suppoted Bmployment
Supported Housing
Family Psycho-Education
Inteprated Treatment for Co-ocourring Dizorder (Mental Health/Substance Abuse)
ness Management/Recovery
Medication Managsment

* The County will be reviewing the EBP toolkits with the providers.
** The provider has expressed an interest in learning more about the EBP model.



Astachment G

RECOVERY-ORIENTED/PROMISING PRACTICES**

FY 2012 - 2017 County Plan

Lebanen County Program

COUNTY DEVELOPMENT OF

Conswrner satisfaction Team

(MHA -+ HCs) X 349 536,460 $58,500
~ _ Shared with
Family Satisfaction Team X 4] Shared with above ahove
Compeer X 34 F26.636  ¥23 865
Seif Help 7 Advocacy

(Haicyon + CSP) 167 $275,793 275,793
Quireach for Older Adults X 2 $16,000 $13,000
Wcum Line DA Clubhouse -

(DA Cl‘pbhcnme + shared with Peer £39.000
Warm Line planned) X X {Warm-line) 28 support funding | (Wann-line)

Mobile Services/in Home
Meds
(AL

Fairweather Lodge

$703,669

3679216

Medicaid Funded Peer
Specialist Program

Program (County funded)

Crther Funded Poer Specialist,

%39 121

$41,039

58,000

$$.,000

Dizalectical Bebhavioral
Therapy

Travma Infortned C

Plan {WRAP)

Weilness Recovery Action

Advanced Diractives

Shared Decision making

C)t_her (ﬁﬂ.‘?“iﬁf?ﬂ_w,m

Current cost centers do not captire

*+£This form is en effort fo identify the existence of or pla

Reference: a. Pleas

ounty & HealthChoices funding,

‘ for some of the services that traditionally have been under-developed
and that adults, older adulis, and travsition-age youth with serious mental ifiness and family members would like to see expanded.
this level of detail, Please report on both C

¢ the County Mental Health Plan Outling Section 4.

information on some the practices.

pp.samhsa. gov for more



Atischment

County Provram
a I}

FY 20122017 Lebanon County Plan

Venrs 1o person wiil
e hospaatized at a ‘
State Mental Hew many o 5 !
Hesphal for mare Comnunity ‘»upp(m Flan {( “sP Jpr c}c,f::s \Anh a pc et 10 _}‘ﬁ,\.l i m:sxme*nl“ le:cal QEBERSIICNL,
than 1w vears. and family assessment™® and have had C5F me \Un‘?‘:'-’[ 191 How many of those mdividus
have a wwroeted discharged date during the current fiscal year? L_(‘_J_ | Next facat vear! [
* Happlicable.
* 3 individuals will be discharged in FY 20312012 ender the Jimmy bewsuig

TS SO i

i

SERVICE AREA PLAN CHART
1‘ vice Area Plan ‘
| Goals ; f
{ Goal b Within five | Please review attached data .l‘eg;a:"ding les‘igth of stay prior o answering the following 5
%

eI

VERES 110 pusu; will | copslstent - iF lhc county s aulwiad o re pml on m‘miumdw admimnns upnu

be cominitted 1o &
cammenity hospital

involumary ddnn\ inng, 1 the county has selecied voluntary - repory on voluntary. 1f the

more than nwice in .
OnE year. —
: & - 16
?'9 VU}UHMW /\dm]samm_ 27 ’ ‘
---- Coy nhmc i Yol & Invel- 1)
AH A(imih‘y!()lh‘- 54 - |

CGioal 3. Within
vears the
ingarceration rate of
the taruet papulation
will he reduced.

ive T populmmu

er wor |unL: mll countly jails?

No dala
How many individwals ay
during this fiscal year? [

How many individm;'t«‘; are c‘trrrcntly mcarcerated o the State Correction Institution from your
county in the 1 ":, :

af Year

Mo g

Flow many individuals are going to max-out from a SCL i the target population during the
current Fiscal Year? [11\

How many individuals iz the county }:»‘lam‘sin
target population duging enerent fiscal vea?

he possibility of parole from a 81 in the
No Dat




Attachment ]

lebanon County Program

FY _2012-2017 Lebanon County Plan

OLDER ADULTS PROGRAM DIRECTIVE

The Memorandum of Understanding (MOU / Letter of Agreement is a collaboration
between the County Office of Mental Health and Mental Retardation and the County
Office of Aging. The MOU should be revised (and signed) anmally and inchided with
County Mental Health Plan,

Is a dated and signed MOU in place affirming this collaborative relationship between the
county office of MM / MR and the county Office of Aging?
Yes X . NO
a2 Last updated (date): __September 1, 2009
o (MOU scheduled for review / revisions in June 2011)
s I3 acopy of the MOU attached (Y/NY? _ Yes
In April 2010, Lebanon County MH/MR/ET originally completed an extensive survey at
the request of OMHSAS and updated the information April 2011, The following
responses give a better phimpse into the collaboration and communication transpiring
throughout our county in regard to the needs of our older adults with serious mental
Hness.

QUESTION _COUNTY RESPONSE

A) What Lebanon County provides the following behavioral health outreach services for Older
behavioral Adults:
health o Administrative, Resource and Intensive case management services
outreach ¢ Mental Health Counseling
services do o Mental Health SBupport Groups
you provide in o Supported Housing Program
your county o Community Rehabilitation Services
for Older o Mental Health Trangportation
Adults? o Mobile & Site-based Mental Health Crisis Intervention

o Community Employment Services

o Social Rehabilitation

o Peer Support Services

o Assertive Commumity Treatment (ACT) Team
o _Adult Developmental Training (Eldercare)




COUNTY RESPONSE

In addition, we provide the following collaborative QOutreach Efforts:
o SO+ festival - an annual program which brings together various comrmunity
agencies and businesses to provide information 1o the aging population. Various
health screening programs are provided free of charge to the gencral population
of aging adults,
¢ Meals on Wheels ~ provides Jimited assessment of aping adults in
their residence.
o Mental Health Association of Tebanon County Newsletter writes
a column for the local newspaper for outreach,
o Community Support Program (CSP) - this is a forum of mental
health consumers, family members, MH professionals, community
members, veterans and ME/MR/ET representatives that allows for
discussion of mental health services in Lebanon County,
o ARC Rep Payee Program ~ information is provided to this service to
share regarding the services available for aging adults, AAA and
MH/MR/ET both use this service,
o MEVMR/ET and AAA representatives attend the monthly meetings of
the Lebanon County Council of Human Services Apencies.

(See Attachment B of our Letter of Agreement with Arca Agency on Aging)

B) How does

YOUr county
monitor the
outreach of
gervices and
collaborative
offorts
between your
local offices
of Memntal
Health and
Aging around
the behavioral
health needs
of Older
Adults?

Formal meetings are scheduled as needed and would include Area Agency on Aging,
Lebanon County MH/MR/EL as well as Crisis Intervention and Information Services
contracted through Phithaven. Otherwise there are informal phone cails and collaboration
between Area Agency on Aging and Lebanon County MH/MR/EL

Much of the timie, we depend on the strong collaboration between Crisis Intervention and
Information Services and Area Agency on Aging around the needs of our older adults,

If Area Agency on Aging identifies a problem / need out in the community and the
individual is not already identified within the Lebanon County MH/MR/L system,
Crisis will go out to the home with Area Agency on Aging and assist in referrals and
resources. In addition, there are monthly phone conferences in order to discuss CHSES,
referrals and any issues.

Also, Crisis attends our weekly Team meetings at Lebanon County ME/MR/ED in order
to discuss any barriers or problems with our older adults receiving services (this is only
One area of discussion during the team meetings).

In addition, as mentioned in Question A, services are also monitored through the
Comrmumty Support Program (CSP) and the Lebanon County Council of Human
Services.

We are also a collaborative partner of the Lebanon Link Network {partnership with
the Office of Long Term Living and community partners). We attend the regilarly
scheduled meetings and cross trainings designed to bring together community agencies
providing services 1o older adults.




.

¢y How do you
evaluate your
county’s
effectiveness
in its outreach
10 Qider
Adults for
behavioral
health
services?

since we are a smaller county, one of our strongest areas i
communteate and collaborate in order 1o provide the best services for our commurity.
Therefore, we would evaluate ourselves fairly high in our outreach efforts, noting that
there are always difficulties and hardles 1 any system.

< T our ability 10 eTfectivaly

3y Do you measure the access
of Older Adults to your
behavioral health services?
If so, what 1s your
measurement?

Lebanon County does not measure th
health services,

E) Has access 1o behavioral
health services by Older
Adults changed since the
implementation of the MOU
areement? How has it
changed?

There has always been a very strong collaborative effort between Lebanon
County MH/MR/ET and Area Agency on Aging. Thus, there are no notabie
differences since the formal letier of agreement beginning July 2006,

Iy How does your county

address complaints, issues or

concerns from Qlder Adulis
about access to services?

In conflict resolution, our first principal 1s that the complaint, issue or
concern be addressed at the lowest table of organization level possible,
So, the individual woudd speak with their assipned case manager first and
then a plan would be devised to address the complaint, 1ssue or concern as
quickly as possible.

{f the older adult is not currently open with Lebanon County ME/MR/EL, the
complaint / issug / concern would be addressed immediately by a phone call
from the agency receiving the information to Lebanon County MH/MR/E]L
If this Is a complaint / concern / issue regarding an individual, we would
devise a plan 1o assist the individual with thelr immediate complaint /
concern / need, Once addiessed, an intake would be scheduled in order

o open a case 10 fully meet their behavioral needs,  (The intake can be
completed either out in the community or in the office based upon the
individual’s mobality.)

If the complaint / issue / concern are systems related, Lebanon County
MWMR/ET would take this before the commitiee and oreates




comprehensive plan,

Again, our strength in Lebanon county is our ability to communicate guickly
and divectly in order to fully resolve complaints / issues / concerns.

{See section V. Conflict Resolution of our Letter of A greement with Area
Agency on Aging)

() How does the county
spectiically monitor outreach
efforts to older adults who
are identified ss having a
substance use disorder?

Our Lebanon County Commission on Drag & Alcohol Abuse also mamtaing
a strong collaborative effort with Crisis Intervention and Information
Services, Crisis atiends many of their meetings including their LOCCDAA
Board Meetings, Provider Meetings as well as the LCCDAA Treatment
Committee. During these meetings, they are able to monitor their outreach
efforts within the county.

Also, when Crisis identifies someone that needs assistance with substance

abuse, the White Deer Run Call Center is called immediately if the person

needs detox or assessed within 7 days by a contracted provider or a service
provider.

As outreach to the community, our SCA attends health Fairs, wellness fairs,
the 50+ Festival as well as Lebanon county businesses holding employee
weliness tairs,

The 50+ Festival is an event that is organized and sponsored by the Lebanon
County Community Health Council. The Lebanon County Community
Health Council is our State Health Improvement Plan (SHIP) for owr county.
County needs for all age brackets are discussed and addressed during the
committee meetings. There is a tremendous amount of collaboration and
accountabihity for all of the services in our county.




H) What resources are avaliable

gpecifically for older adults | disorders:

who have a substance use £
disorder?
o

e {ollowing services are available specifically for substance abuse

Adult Rehab (both inpatient & non-
hospital)
Adult Detox (both inpatient & non-

hospital)

Partial

Intensive Outpatient
Qutpatient

Recovery House Programs
Half-way House

AA /T NA Support Meetings
Prison Education Groups

D&A Assessiment

D&A Case Management Services

Our aging adults with substance use disorders would also be able 10 access
the behavioral health outreach services hsted in Question A.

During the Convpunity Support Program (C8P) meetings and the Quality Management
Team (OMT) meetings in fiscal year 2010/2011, we had opportunity to review the survey

and discuss the services,

We also received the following wntten feedback from consumers and family members in

April / May 2011

L}

% “There are several low-income housing facilities located in Lebanon county for

older semiors and the existing service providers in the community are doing their
best to serve this population but gaps in services are great and of utmost

IMPOrtance:

o People on kidney dialysis ride buses two or three times each week to
aceess these life saving services. They must make phone appointments
each day and pay five dollars, round trip 10 use these buses, The National
Kidney Foundation can be helpful to these people but too many don’t
know these national services exist. This is a very depressing and stresstul
experience for these people. The majority of them have no one to help
themn except the staft of the housing facilities and clearly it is not their job
to be building administrators and social workers at the same time

< Inthe city of Lebanon, not many business owners make provisions for the

akder population to shop. For example, the new farmers market does not
accommodate shopping for people in wheeichairs and walkers. Business



owners seem to follow Federal standards 1o the letter of the law,
providing ramps ete, but not focusing on the realities older people face.
For example there are no doorbeils for people 1o ring when they can’t
open a door 10 a local shop.

o The city of Lebanon and other municipalities niast make a preater effort
to be pedestrian friendly. The older adults are afraid 1o cross the street
which makes then “shut-ing™, Speed limits should be lower and more
pedestrian friendly arcas like the one in Annvilie, where a person presses
a button and lghts flash on the street level works well.

o Itis believed by many seniors that the PA lottery helps older folks of
limited income with practical matters such as those mentioned. Some
accounting of these funds should be given and agency social workers
should bave some access to these funds.

o There should be betler access for those with mental illness to advocates™

“ " These services might be available for those that are low-income but for
someone who 1s in the middle class range, few of these services are available and
1f they are, they are too expensive for the individuals to afford.”

Lebanon County will attempt to address these concerns and issues noted by consumers
and family members through all of our available forums inclading the Community
Support Program (CSP), Quality Manapement Team (QMT) and collaborative meetings
with Area Agency on Aging and related stakeholders,



LETTER OF AGREEMENT BETWEEN
Lebanon County Area Agency on Aging
And
Lebanoen County Mental Health and Mental Refardation Program

I General Provisions

A Legal Base
The legal base for this letter of agreement (LOA) includes the Pennsylvania Public
Welfare Code of 1967 and ils revisions; the Pennsylvania Mental Health/Mental
Retardation Act of 1966 a5 amcnded; the Mental Health Procedures Act of 1976 as
amended; the {ederal Pubiic Taw 102321 of 1992 and federal Mental Heaith and
substance Abuse Block Grant Legislation; the federal Older Americuns Act of 1965 {42
U.8.C.); and the Commonwealth Legislution creating the Departement of Aging (71 P.&)
Act of 1978, This LOA also meets the requirements of the Memorandum of
Understanding between the Penmsylvania Department of A ging and Department of Public
Wetfare (DFW), Office of Menta) Health and Substance Abuge Services (OMHEAS)Y,; and
OMHSAS Bulletin OMHSAS-06-01,

B. Nondiserimination Clauge
The Area Agency on Aging (AAA) and the Lebanon County Mental Health and Mental
Retardation, Early Intervention (MH/MR/ED Program prohibits diserimination i afl
programs and activities on the basis of race, color, national otigin, age, disability, and
where applicable, sex, marital status, familial status, parental status, religion, sexug)
orientation, genetic information, political beliefs, reprisal, or because all or part of an
individual’s income is derived from any public assistance prograr,

IL Parpose
A Agency Deseription and Mission

1. The Area Agency on Aging has the responsibility to offer a full range of
benefits and services to the Senjor Citizens of Lebanon County. The overal]
major goal is to maintain the ability to provide services in all areas of the
county, even 1o those living in remotely rural areags, The intent of services
provided is to maintain consumers in their homes for as long as possible with
the provision of supportive services.

2. The Lebanon County Mental Health and Mental Retardation, Early Intervention
Program provides a variety of menta] health mental retardation and carly
intervention services to those county residents who are diagrosed with a mental
health and/or a mental retardation disorder and meet eligility requirernents for
services. The primary mission of the MH/MR/EI program is to insure the
availability of quality mental health and mental retardation services which meet the
clinical and support needs of persons with mental disabilities and their families,
and assists these persons, in ways which are Jeast disruptive to the lives of the
person and the family, o function at the highest possible level and to Hve as
independently as possible in the commumity.

B. Service Arca, Population be Served
1. The service area includes all of Lebanon County and Wernersville State Hospital,



LETTER OF AGREEMENY

2. The popualation to be served inclodes those adults who are at least 60 years of age
and qualify as low income per the DPW standards of income. The targeted
population includes those individuals who are at least 60 years of age and are
experencing mental health issues. A high prionity for assistance and services is to
those individuals constituting a “target population”, These being:

The older aging person, particutarty those over 73 years of age
Those with handicaps or functional disabilities
Those living alone
Persons existing on low incomes (at or below poverty tevel)
—  Minority group members
- ‘Those living in inadequate housing
. Purpose:
To tnsure that AAA and MBP/MR/ED work in collaboration (o meet the needs of
older adults with rmental health issues in Lebanon County and to provide 4 mechanism
for the jeint planning and delivery of services in the local community,

LIl Scope
AL Description of population to be tointly served:
Both agencies will reach out to meet the needs of community residents with mental health
issues who are at least 60 yvears of age.
B, Array of Services:
1. AAA - see attachment A
2. MI/MR/EL see attachment B
3. Process for cross-systems referral - there are three points of access for services,

4. The adult may seek the services on her/his own by contacting the
APPropriate agency.

b, The caseworker may contact the appropriate agency and make the
referral,

c. The provider of any services may contact the appropriate agency to
make a referral.

4. Process for cross-systems collaboration and case review/planning and service
delivery:

a.  After the initial referral and approval of requested services
caseworkers shall work together with the individual to establish
goals for the service and develop the service plan or service plan
revision{s).

b, The caseworkers shall be responsible for initiating the collaboration
efforts and establishing the need for meetings to review the case,
update the services plan(s) and monitoring the service delivery,

o, I atany time the case workers encounter difficulties with the
collaboration, ¢ase review, planning and/or dehvery of services
he/she shall address the issues with his/her supervisor for assistance
i resolving the issues.
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5. Resolution of Funding Issues:

d.

b,

Any mental health funding issues will be addressed to the Director of
Mental Health Services or in s/her absence, the MBE/ME/E]
Adrministrator,

Any AAA funding issues will be addressed to the AAA Deputy
Administrator or the AAA Administrator,

6. Privacy and Confidentiality

a,

by,

<

MH/MR is bound by the Health Information Protection and
Portability Act (HIPPA) und DPW regulations to protect personal
health information. Therefore, every effort shall be made 1o nsuye
that the appropriate release of information forms are commpleted to
allow the sharing of necessary information,

AAA iz bound by HIPPA and Department of Aging regulations and
when applicable, DPW regulations regarding sharing of information.
Therefore every effort will be made to insure that the Eppropriate
retease of miormation forms are completed fo aliow the sharing of
nécessary Information.

Continaity of Care issues shall be addressed in accordance with
HIPPA guidance.

Every effort shall be made to maintain the individual’s privacy and
confidentiality.

Any issues regarding privacy and confidentiality shall be addressed
by the caseworker to her/his supervisor. The supervisor shall make
every effort to resolve these 1ssues at her/his level between the two
agencies. If these issues cammot be resolved at the supervisor level,
the supervisor shall seek clarification through her/his agency's
administration.

7. Incorporation of community and natural supports

a.

b,

Iounng the referral or intake process, the caseworkers shall assess the
availability of community and natural supports.

The caseworker shall make every effort to invelve the individuals
community and natural supports in the service planning and delivery
process. 1t 1s anticipated that community and nataral supports will
be the first avenue to the delivery of the requested services.

8. Coliaborative Qutreach Efforts

a.

b,

The Elder Foeus Committee of the Community Health Council of
Lebanon County meets on a monthly basis to discuss issues with the
aging population. Committee members include representatives from
AAA, ME/MR/E] Mental Health Association, Arthritis Foundation,
Good Samaritan Hospital, Community Members, and 50+ Festival
Comnittee Members,

50+ festival - an annual program which brings together various
community agencies and businesses o provide information to the
aging population. Various health screening programs are provided
free of charge to the general population of aping adnlis,
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c. Meals on Wheels - provides limited assessment of aging adults in
their residence,

d. Mental Health Association of Lebanon County Newsletier is sent out
with the Meals on Wheels and a colurmn is written in the local
REwSpaper.

e.  Community Support Program (CSP) ~ this is 4 forum of mental
health consumers, family members, MH professionals, commumly
members, veterans and MH/MR/EI representatives that allows for
discussion of mental health serviees in Lebanon County.

L Celebrate Women Program — an annual program that offers a variety
of health screenings focused on women’s health issues.

g ARC Rep Payee Program - information 15 provided to this service to
share regarding the services avattable for aging adults, AAA and
MH/MR/E] both use this service,

h. MH/MR/EL and AAA representatives attend the monthly meetings of
the Lebanon County Council of Thuman Services Agencies,

C. Cross-systems training and in-service efforts

1.

MH/MR/ETs Consultation and Bducation Representative schedules monthly in-
service programs including education on medications, best practices and various
agencies through out the county.

Tn-services programs shali be scheduled to provide both agencies the opportunity to
educate staff on the services provided and provide updates on issues encountered
by both agencies.

AAA will participate in all jointly sponsored collaborative trainings held at the
state, regional and local jevel,

IV.  ASSIGNMENT OF STAEF
A. Designation of Lead Responsibility Staff

1.

2.

In general, lead responsibility goes to the agency with the first contact with the
mdividual,

In case of an involuntary commitment, MH/MR/EY caseworkers are mental health
delegates and shall take lead in the completion of the involuntary commitment
process/paperwork,

The lead 1-c:~3ponqihi!ity shall be designated to either agency based on the issue at
hand, 1.e. if the primary jssuc iz a mental heaith issue then with the agreement of
AAA the MH caseworker would take the lead or if the primary issue was an abuse
or neglect issue then with the agreement with MH/ME/ET the AAA caseworker
shall take the lead.

Int the case of & ¢risis event where a Crisis Intervention staif mermber is invol ved,
the Crisis Intervertion worker would have lead responsibility until it is deter mmcd
to no longer be a crisis event. The lead would then be turned over to the
APPrOPTiale agency.

Any unresolved conflict regarding the lead responsibility shall be addressed at the
suporvisor level at each agency. I not resolved al this level, it shall be addressed at
the next administrative level at each agency end a detmmmmc)n made as to which
agency shall assume the lead responsibitities
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B. Staff Responsibilities, Authority, Qversight and Supervision - see attachments C — AAA
Querview, B - AAA Table of Organization, B - ME/MR/ET Overview, and F ~ ME/MR/EL
Mental Health Division Table of Organization.

V, Condlict Resolution

Ao The first principal of conflict resolution Is that it 18 resolved at the lowest table of
organization level possibie,

B. Confiict resolution shall begin with the caseworkers from both agencies. The caseworkers
shall deterrnine what the conflict issue is and try to resolve it through negotiation and
compromise,

C. If the caseworkers are unable to resolve the conflior, they shall confer with their
individual supervisors for further direction/recommendations. The caseworkers shall
meet to discuss the directions/recommendations from the supervisors.

0. I the conflict cannot be resolved at the caseworker’s meeting, ancther meeting ineluding
the supervisors from both agencies shall be held and the team shall attenipt 10 resolve the
conilict,

E. Tf the team is unable to come 1o a mutually agreeable resolution, the supervisors shall
submit a writlen summery of the conflict and the attempts to resolve the conflict to the
Apgmnyg Care Management Supervisor (AAA) and the Director of Mental Health Case
Managerment (MH/MR/ED. These individuals will have 5 business days to review the
summary and meet to attempt to resolve the conflict,

¥ If the Aging Care Management Supervisor and the Director of MH Case Management
cannot come to a mutually agreeable resolution, a written summary of all activities shall
be submitted to the AAA Assistant Administrator and the ME/MR/EL Director of MH
Services. These individuals will have 8 days to review the summary and mest to attempt
to resolve the conflict,

G. If the AAA Assistant Admi nstrator and the MH/MR/ET Director of ME Services cannot
come to a mutually agreeable resolution, a wrilten summary of 211 activities shall be
submitied 1o the AAA Administrator and the MEYMR/ET Administeator, These
mdividuals shall review the docurnentation, meet to discuss the issues(s) and make a
decision on how to resolve the conflict, Their decision shall be final and will be
submitted for implementation to the caseworkers involved with the consumer,

¥i. Amendments
A, Amendments to this document maybe subrnitted at any time by either agency.
B. The AAA Casework Supervisor and the MH/MR/E Director of MH Services shall
review the proposed amendment and decided on the appropriateness of the amendment.

1. It these individuals determine the amendment is appropriate, it shall be
submitted to the AAA Administrator ind the MH/MR/E] Administrator for
final approval.

2. If these individuals decide the amendment is not appropriate, a meeting shall be
held with the individual(s) who submitted the mmendment to discuss the
findings of the AAA Deputy Administrator and the MH/MB/EL Director of
MH Services,

€. The Agency Administrators shall review all amendracnts to the LOA.

1. Each Administrator shall indicate his/her approval by his/her si gnature to the
amerximent.

2. If'the amendment is not approved, the Administrators shall inform the AAA

Deputy Dirgctor and the MH/MR/EI Director of M services.



VIL Effective date and term of agreement
A, This letter of agreement is effective Joly 1, 2009 and shall expire no later than June 3¢,
2012,
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Lebanon County Program

FY 2012-2017 County Pian Update

TOP FIVE TRANSFORMATION PRIORITIES

TRANFORMATION PRIORITY
! Expansion/redesign of treatment services to provide recovery oriented
and resiliency based services o all populations.
2 Continue the development of Crisis Services to meet the need for

increased mobile services, intervention, and consumer recovery in the
3 Incorporation of the principles of recovery and resiliency into all
aspects of the service system,
4 Transformation of social rehabilitation programs to support the
identification and development of natural community supports that
_{ reduce social isolation. I .
3 Continuation of service system transition 1o approved best practices /

evidence hased practi d performance based outcome measures.




Attachment I

Lebanon County Progran

EXPENDITURE TABLES, CHARTS & FUNDING REQUESTS

Countv Funds Expenditure Table 1
Current Fiscal Year 2010-2011

Service [)cwﬂptmm{mt Service Category Wxpenditure
Center - FY 10411

{in 1000°s of §)

Omkpationt
Psychiatric Tnpaticnt
Hospitalization
Partial Hospitalization Treatment 32
Family-Based MH Scrvices
Community Treatment

Teams
MH Crisis Intervention
Services Crisis Intervention 400

Emergency Services

Intensive Case Management
Resovrce Coordination Case Management 1606
Administrative Management

Commumity Employment &
Employment Related Srves

Community Residentis]
Services Hehabilitation 478

Psych Rehab

Children’s Psychosocial
Rehab

Other Services

Adult Developmental
Traming

Facility Based Vocationa) Errichment 377
Rehab Services

Sovial Rehab Services

Administrator’s Office T Rights Protection | 13
Housing Support Services o
Family Support Services o BRSIC Support | 234
Community Support Program Seff Help 0
Community Services Wellness

Prevention L149




Centey

County Funds Expenditure Table 2

Plan Fiscal Year 2012-2013

service Deseription/Cost

Service Category

Plan Fiscal Year 12/13%
Fstiroated
LA 1000°s of §)

Qutpatient

Psychiatrae Inpatient
Hospitalization

Partial Hospitalization

Famity-Based M Services

Community Treatment
Teams

Treatment

439

M Crisis Imervention
Services
Emerpency Services

Crisis Intervenlion

366

Resource Coordination
Administrative Management

intensive Case Management

Case Management

o

Community Employment &
Employment Related Srves

Community Residential
Services

FPsych Rehab

Children’s Psychosocial
Rehab

| Other Services

Rehabilitation

Adult Developmental
Training

Facility Based Vocational
Rehab Services

Social Rehab Services

1648

483

Enrichment

505

Administrator’s Office

Rights Protection |

Housing Support Services
. Family Support Services

Basic Support

Community Support Program

Self Help

Community Servicey

Wellness
Prevention




HealthChoiees Funds Expenditure Table 3

Current Fiscal Year 2010-2011

service Description/Cost
Center

{
i

Service Category

Expendiml:;
FY 10/11
(in 100075 of %)

Inpatient Psychiatric

Outpatient Psychiatric

RTEF - Accredited

RTF - Non-Accredited

Family Based Services for
Children and Adolescents

Treastment

Crisis Intervention

0410

Crisis Int

Targeted OM, ICM

F

Targeted CM, Blended Case Management 731
Targeted CM, RC
Targeted CM, ICM-CTT
RS for Children &
Adolescents Rehabilitation 7448

Rehabilitalive Services

Specity i nsed

wichment

“vpg ci :ﬁ;f ifused

Kights Protection

Residential and f"f(l)'lilfl.i]'lg support
services
Family Support Services

Basic Support

Peer Support Services f-';@[“"f:‘}--{ﬂlp 30
Mental Health General Welln evention 23
Any services not defined above Other = Clozapine 712

support services /
lab studies / ACT




HealthChoices Funds Expenditure Table 4

Service Deseription/Cost
Center

Pian Fisceal Year 2012-2013

Service Category

Plan Fiseal Yepr 12/13
Estimated

inpiiont Feyehiaie
Outpatient Psychiatric
RTF ~ Aceredited

RTF - Non-Aceredited
Family Based Services for

Treatment

10,677

_ Children and Adolescents

Crisis Intervention

Targeted CM, Blended
Targeted CM, RC

BHRS for Children &
Adolescents

Targeted OM, ICM-CYT

Case Management

766

Rehabilitation

Enrichmen

C’P‘*‘- yif used

Righs Protection | 0

Residential and Housiag Support
Services
Family Support Services

Basic Support

7,664

Peer Support Services

Setf Help

Mental Health (‘:}c‘.n&:raj

Wellness/Prevention

Any services not defined above

Other = Clozapine
SUPPOIL services /
lab studies / ACT




in Thousands of Dollars

HealthChoices Reinvestment Funds Expenditure Table &
Current Fiscal Yeay 2000-2011

; Iy pen ditare
, FY /il
| LA 1660 of by

%

Tonse Scholarsh

County Funds Fxpenditure Chart §
Current Fiseal Year 2010-2011
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in Thousands of Bollars
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County Funds Expenditure Chart 2
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HealthChoie

Fands Expenditure Chart 3

Current Fiscal Year 2018-2011%
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HealthChoices Funds Expenditure Chart 4
Plan Fiscal Year 2012-2013
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bre Thousands of Doliars

HealthChoices Reinvestment Fands Expenditure Chart 8
Anvroximate Fiseal YVear 2010-2011
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C.onnty Funds Percentage Chart §
Current Fiscal Year 2010-2011

SeffHetp  Welness / Pravention
0% \ 44,
Basic Support y 15
7% R y i

Rights Pratagtion

_Treatment
0%

g%

g & Treatmaent

1
w  |mCrisis Infervention
T Cnsis intervantion

11%

Enrichment
1%

{1Caze Management
O Rehabilitation

B Enrichment

Rehabifitation / / B Rights Protection
13%

Case Management 8 Basic Support
45%

£ 3elf Help

M\Welness ! Prevention




County Fonds Percentage Chart 2
Plan Fiseal Year 2012-2013
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HealthChoices Funds Percentase Chart 3

Current Fiscal Year 2000-2011

Rights Proteciien

0% "'"\
| Seff Heip
Wellness / Prevention - \ 0%
0% *, \
, Basic Support
o . 0%
Enichment /

s, ,/ll
0% - \ / ’/
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%

Case Management
44,
\‘_‘_“_.C}risis Interventon

(%

Other = Clozapine support services / lab studies / ACT
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HealthChoices Funds Percentage Chart 4
Plap Fiseal Year 2612-2013
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NEW FUNDING REQUESTS

Tdentify the reguest -

Mobile Psychiatric Team ~ includes nursing

Assertive

1 services, medication management, psychiatric Community
1 rehabilitation, an on-call Psychiatrist, and Treatment $40,000 $80,000
mobile crists intervention Team / ;
Emergency $20.,000 840,000 ;
R Services |
Transition Services - includes transition from Transition &
2 .5 treatment facilities to the community and community £77,710 $155.421
services for transition age youth and aging Integration
adults Services / $38,500 §77,000
Housing
Support
Respite Services ~ includes emergency respite, | Other $15.006 $30,000
K I peer specialist, warm lne and mobile crisis, services /
Peer Support | $5,000 $10,000
services /
Consumet $19.500 $39.,000
Driven
Bervices / $20,000 40,000
Emergency
—— AL 1 e SE‘!‘ViL‘f‘.‘"E% SUTPIT
Psychiatric Rehabilitation Services — includes
4 1,23 services for adults with serious mental illness
from young adult to aging adults, adults with
co-oecurring disorders, and adults with dual Psychiatrie
diagnoses. Rehabilitation_ | $99.850 | $179.604
Training for professional staff, case
5 1,2,3 management staff, community first responders,
commumnity caregivers, family members, and
crisis outreach teams i the principles of Community
recovery and resiliency, and in best practices. Service $45,000 | §60,000

*These requests for new state funds are to be prioritized for Adult Priority Group (adults

with serfous mental illness who also meet some other requirements as outlined in

OMEHSAS bulletin OMH-94-04), The counties ave strongly encouraged to target one of

the top five requests to older adults or transition-age youth (provided the targeted
populations meet the Adult Priority Group criteria).

Target population refers to;

Adults =1
Older Adults =2
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Attachment I,

Lebanon County Program

HOUSING PEAN

COMMONWEALTH OF PENNSYLVANIA
OFFICE OF MENTAL HEALTH
DEPARTMENT OF PUBLIC WELFARE
COUNTY MENTAL HEALTH/ SUBSTANCE ABUSE HOUSING PLAN TEMPLATE

FY 201112
COUNTY PROGRAM: Lebanon
CONTACT:
Name: David R. Hartman
Title: Community/Hospital Integration Program Project Director
Address: 220 E. Lehman Street, Lebanon, PA 17046
Phone: {717) 274-3415
Emaik dhartman@lebenty.org

SUMMARY OF COUNTY HOUSING PLAN:

I accordance with the Pennsylvania OMHSAS County Mental Health Plan Guidelines for Fiscal Yaars
201272013-2016/2017, Lebanon County MH/MR/E] will include the following County Mental Health
Housing Plan. While beating simitarity fo the initial submission for FY 2009-2012, this major system
priarity area will incorporate necassary revisions to be successful beginning in FY 2012/2012 by focusing
on the five statewide priorities established by OMHSAS during FY 2011and 2012

1. Continuation or creation of housing development andlor rental housing, and partnerships
with housing organizations - The Housing Authority of Lebanon County (HACL) and Lebanon County
MH/MR/EI have enjoyed an ongoing cooperative working relationship for many years by helping persons
with serious mental illness access affordable housing in Lebanon County. As a result of this relationship,
eighty (80) people in the target population have been able to access affordable housing thraugh receipt of
Housing Choice Vouchers, Additionally in 2003, through a collzborative effort initiated through the Local
Housing Options Tearn (LHOT) of Lebanon County, the HAGL and Philhaven contrasted to provide ten
{10) Perrmanant Supportive Housing units for homeless persons with SMI. The LHOT has recently
expanded its membership to include Community Homes of Lebanon Valiey, Inc, and Blue Rock Real
Estaie LLC, with intentions to explore further development of affordable housing options for the target
populations in Lebanon County,

Lebanon County maintaing its involvement with a Continuum of Care affifation with our Regional Housing
Advisory Board (RHAB) as one of twanty-six mernber counties in the Ceniral Region. Bryan Hoffman,
Execuiive Director of the Lebanon County Housing and Redevelopment Authotity, and Phyllis Holtry,
Exacutive Director of the Community Action Partnership (CAP) serve as Lebanon County reprasentalives
on the Central Region RHAB. Through this affiliation and further work in identifying housing needs,
Lebanen County intends to explore the development of needed affordable housing units in Lebanon
Gounty.

Mousirmg — MH Heusing Plan Altchimt L, 2091 1
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2. Development of evidenced based services and supports for persons who want and need
supportive housing or other evidenced-based housing ~ in order to effectively assure all persons are
pravided the apportunity to access housing in the most integrated setting possiblg, Lebanon County
MH/MR/E! will follow procedures identified within our Housing Options Policy. Following a case manager's
review of the consumer's current strengths, needs and resources to determine whether the consumer can
live independently, the Recovery/Resiliency Assessment wili be completed. As the consumer identifies
personai goals, choice of housing, summarization of financial resources, identification of potential barriers
to achieving the housing goal, a goal plan will be deveioped to address any identified barriers. A Housing
Options Meeting wilt then be conducted which will include the consumer, natural supports and all current
team members in order to fully explore every housing option that may exist to meet the individualized
needs of the consumer. Consumer choica and natural supports will be given priority when considering
oplions. The case manager will assist the consumer in exploring all of the potential housing options
identified, completing applications o necessary forms, securing financial assistance and touring potential
lncations. The case manager will use all available resources to assist the consumer in reaching the
housing option goal. Housing will be assessed for each individual at & minimum once per year,

3. Continued conversion of CRRs to supportive housing or disposition of CRRS wherein
proceeds or savings can be utilized for supportive housing for current or future residents.

The: Lebanon County MH/MR/E! Program is in the process of conducting an evaluation of our Community
Residential Rehabilitation Service (CRR) in an effort to look at developing a possible alternative housing
opiien. The CRR, operated by Community Services Group, inc, is currently being ulitized as a transitional
residential program or for Respite Care, by persons who are being discharged or diverted from
Werneraville State Hospital, and persons who are in the Forensic population. Tne averags length of stay
in the CRE is twelve {(12) months.

4. Sustainability of Re-Investrnent Plans approved in FY 2008-10 that include supportive
housing.

We are seeking technical assistance from the Technical Assistance Collahorative (TAC) to resoive the
sustainabilily need for HealthChoices Re-investment funding.

5. Development of 2 Housing Report to be submiited by Counties to OMHSAS.

As directed by OMHSAS, Lebanon County MH/MER/ET submitied & Housing and Residential Services
Report for the: period of April, May & June 2010 on 82372010, Per OMHSAS request, Lebanon County
MH/MR/El included the following statistics regarding our Community Hospital Integration Program Project
(CHIPPY:

Community Residential Rehabilitation (Facilities) - Total allocated funds - $255,880

Current # People | Number of Rental # of Peopie/Faciiities | Occupancy Rate | Average LOS
Served A Units

y - FTE R | =3 116 dors

Although the CRR mainiains a 6-bed capacity, during the specified repoit period, 2 bads remained
vacant, Pending further guidance from OMHSAS we will continue to monitor the utilization of residential
housing services in Lebanon County.

L SUMMARY OF PROPOSED ACTIVITY (TYPE OF ACTIVITY) PROPOSED activity includes any
new CHIPE, Reinvastment or other Projects that are being planned, whether funded or not. This
includes any activity approved within the last fiscal year that is in the Implementation process.

Mausing — MH Housing Plan Attchmi 1, 2011 y;
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1 1. Capital Projects
Description:

Amount and Sources by type: (sources may include federal, base, other state, local funding:

00 2. Project Based Opetating Program (this includes any program where the County invests to assure
rental units are available to priority constimars in a rental program-—the funds sre available to the project
owner or manager and are not portabie; it typically is used to secure set asides in new or existing federal
Low income Mousing Tax Credit programs; it is different than either tenant based of master leasing
where specific funds for are made available for tenants regardless of thair location.):

Description:

Amount and Sources by type: (sourcas may include federal, base, other state, local funding:

X1 3. Tenant Based Rental Program
A1 3a, Bridge Subsidy Program

Description {include plans Tor people on bridge subsidies to get permanent subsidies):
The funding amount isted below are funds remaining from contract year 2005-2008 HealthCheices
Rainvestment Plan that were initially designated to be accessed from years 2008 through 2012, Access
to Tenant-Based Section 8 vouchers for which to be able to bridge peanle to affordable housing, is
currently not availabla in Lebanon County, Curintent is to provide temporary assisiance (0 halp people
retocating to or residing in private housing units, After attempts to gccess community resources have
been exhausied, the subsidy plan is 1o help people with:

*  Rentat Subsidies — by assisting consumers in the paymaent of rent in situations when rent or living

axpanses are a large percentage of the consumer's incomea

¥ Rent Guarantes - by assuring & landlord that MHMME will be making a reatal payment(s) on

behalf of a consumer over a limited period of time.
=  Emergency Rent or Utility Paymaents — by providing financial assistance for a portion or tha entire
balance of monthiy rent or utility payment when gnusual cireumstances such as hospitalization,
loss of roommmaie, or the loss of job or benefits make it impossible for the consumer to make rent
and or utility payments,
Security Deposits — by providing the security deposit when consumer has located a new fving
arrangerment bui does not have the funds availabie to meet the requirement.

v

Amount and Scurces by type: (sources may include federal, base, other state, local funding:
Amount: 346 691.58 (as of 4/11/2011)  Source: Local funding - MHeaithChoices Reinvestment
[ 3b. Master Leasing Program

Desgcription (include plans for people on master leasing to et parmanent subsidies).

Amount and Sources by type: {(sources may include federal, bass, other state, local funding:

Housing — Mid Mousing Plan Aflehmt L, 2011 3
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XL 4. Program Management! Clearinghouse

The Lebanon County CHIPF Coordinator, as a part of the Lebanon County Mental Heaith Program, will
perform the duties of Mental Health Housing Specialist, The Housing Specialist in collaboration with
existing resources will have an expanded role and be specifically responsible to!

<« Serve as liaison between Lebanon County ME/MR/E! and the Housing Authortty for matiers
concerning access 1o Housing Choice Vouchers, potental McKinney-Vento funded granis, and/or
othar HUD funded parmanent supportive housing options.

% Coordinate activities of the Local Housing Options Team (LHO™), o include but not fimited to
organizing and facilitaling maonthly meetings.

“+ Maintain outreach with comrmunity landlords and interested developers, such as with the Lebanon
Renial Property Owners Association,

% Participate with the Lebanon Gaounty Coglition to End Homelessness.

< Track & report annually the autcome of all completed Housing Options Worksheets, in
accordance with the Lebanon County MB/MR/EL Housing Options Folicy.

% Provide updated housing option information to consumer groups, tenants, case managers, and
service providers, This includes the further development and distribution of a Housing Resource
Guide.

4+ Review all requests for Housing Support Funds for persons with housing-related needs, such as
Rental subsidies or Housing Contingency requests, and maintain a database to track all requests.

< Participate in Phithaven/CSG Supported Housing Program Advisory Board,

Description and Source;

Amount and Sources by type: (sources may include federal, base, other state, local funding:
1 5. Housing Support! Support Ssrvices

XLi 6. Housing Contingency Funds:

Description;

The funding amount listed below are funds remaining from contract year 20056-2006 MealthChoices
Reinvestment Man that were initially designated o be accessed from years 2008 through 2012.

We anticipate that persons within the priority population will require financial support in order (o equip
their existing or newly acquired commurity living arrangements and a Contingancy Fund will be needed
far the purpose of providing one-time funding assistance. Our hope is that the provision of this type will
play a synergistic role in averting homelessness. After attempts to access community rasources have
bean exhausted, the Housing Contingency plan is to help people with:
= Repair Guarantees - by assisting to property owners for certain types of repairs for damages
caused by the consumer. This service is not intended 1o pay for routine repair and upkeep. The
case manager will be responsible for reaching an agreement with the cansumer and the landlord
about the repairs to be coverad,
¥  Room and Board Payments — are assisting consumers by making time-fimited payments to
Persanal Care Homes or the Community Residential Rehabilitation program on behalf of a
consumer in instances where the consumer has insufficient or no income, i.e. triai visits from
slate hospital, loss of benefits, or other cases of hardship,
¥ Moving Assistance ~ by providing financial assistance to help a consumer relocate to a new living
arrangement,
*  Emergency Food, Clething, and Household Items — by providing financial assistance for basic
necessities that a consumer requires to maintain housing.

Heusing - MH Housing Plan Attiehmt 1, 2011 4
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Ameunt and Sources by type: (sources may include federal, base, other state, local funding:

Amount: $16,762.00 (As of 4112011)  Sowree; Local funding - HealthChoices Reinvestment

0 7. Enbhanced Personal Care Home(s):
Deascription;

Amount and Sources by type: {sources may include federal, base, other state, local funding:

1 8 CRR Development or Conversion:

Dascription:

1 9. Fairweather Lodge:

Description:

Amount and Sources by type: (sources may include federal, base, other state, local funding:

T 10, Other:

. EXISTING RESOURCES, RESOURCES BEING DEVELOPED, LOCAL
CAPACITY AND PARTNERSHIPS:

A, Existing Resources: Please describe your existing Services: CRRs, LTSRs, E-PCHB, Supporiive
Housing, Fairweather Lodges by the number and size of your faciliies/programs, your current
accupancy fevels by facility or program and your annual turnover rate if applicable and the total
number of people served in each of these programs in the last fiscal year.

EY 0810 Applicability CRI Permanent Supportive Housing |
(Partners For Progress)

ity / Program 5 Deds 10 Bads

Oceupancy Level as of 6/30/2010 | 4 Residents / 1 Facility 9 Residents / 10 Apartments
Turnover Rate ‘ 40%
Total # Served 12

* Turnover Rate is the percentage per year of the total units in & housing project or housing stock that
change owners or tenants.

Suppuorted Housing Program Services (SHP) - Lebanon County MH/MR/E! allocates
approximately 5100,000.00 per fiscal year for the provision of Supported Housing Program services.
BHP services are provided through mobile counselors who work with individuals in their own homes.
The anticipated outcomes include the consumers’ ability to ke able to oblain and demaonstrate an
abifity to rmanage a desirable living arrangament with access to appropriate services, Consumers will
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develop increased confidence and ability for independent living, inciuding improvad ability to manage
daily living skills.  The flexible rature of this program alows for decreasing the frequancy of contacts
over time without fully terminating the service,

Community Residential Rehabilitation (CRR} - A Partial Care transitional housing program's
purpose is fo enhance paricipant's independence and quality of life by empowering them, assisting
them in gaining skills in individually identified need areas and increasing participant’s invelvament in
the community. interventions are designed to facilitate the process of recovery. The principle of
individual involvement in leading the planning and engaging in the treatment process guide the CRR
program. The staff strives 10 work in a very individualized manner with each participant to increase
indepandence in daily living skills. Group activity may occur hased on individua!l need. The amount
of time spent with each individual depends on the individual interest and need of each participant,
Staff ime also involves record-keaping, training, and service team interactions. Individuals are
encouraged to participate in regularly scheduled community-based activities, such as employment,
volunteer work, school or therapeutic programming as well as social activitiss, Residents will have a
financial responsibility in order to participate. Program staff, in conjunction with Case Management,
will be responsible for ensuring that individuals have an income, access to medications, and access
to food.

Partners For Progress Program (PFP) - Lebanon County's Permanent Supportive Housing
Program, has recently been renewed for a one year term from August 2011 through July 2042, with
80% funding provided by a McKinney-Vento funding grant and 20% cash match provided by Act 137
funds. The purpose of this McKinnney-Vento Homeless Assistance Act program is to move homeless
persons from the sireets and shelters to permanent housing and maximum self-sufficiency. The
program serves single adulis, is administered by the Lebanon Housing Authority and sponsored by
Phithaven Behavioral Healthcare Services (Phithaven). The program provides permanent supportive
housing and case managemant to up to ten (10) single adulis living in one-bedroom apariments
dispersed throughout Lebanon City, Participani's rental expenses are calculated at 30% of their
incame level. in the past, the grant for Partners For Progrese was renewed for a period of three
years. However, Mousing and Urban Development (HUD) no lohger offers renewais for more than a
one year tarm. This fund is for Lebanon residents who have a major mentat health disorder and meet
homeless criteria under Housing and Urban Davelepment (HUD) guidelines.

Housing Support Funds (HSF) - Lebanon County MH/MR/E! allocates $8,000.00 per fiscal year of
Community/Hospitad Integration Program Project (CHIPP) funding to assist consumers that have
been identified within the CHIPP-Diversion prograrm that are experiencing a short-term housing-
related need in obtaining, maintaining and furnishing living arrangements in the community, HSF
approved uses are payments of emergency rent, utility bills, rent guarantees, security deposits, repair
guarantees, room & board, moving expenses, emergency food-clothing or household items and other
fequests by exception fir unusual or mitigating circumstances.

B. Resources Being Developed-Please describe your progress on implementing new CHIPP projects,
Re-investment funding (2006-2010) or other programs being created (or partiaily funded) by other
sources. Please identify the proposed number of people (by priority group) baing served and slated
to be served by program and housing type, size of facility, fease arrangement type (tehant or master
lease where appropriate) and any specific implementation challenges.

it has come to our attention that a small group of people have expressed an interest in creating a
Fair-weather Lodge in Lebanon County. The group reporiedly is justin the preliminary stages of
coltecting information and data. Following tha assembly of data our understanding is that a
presentation will be made to an independent provider who would be the primary funding source. We
are interested in learning more and will be monitoring the development,

C. Unmet Needs, Successes and Challenges-Please describe your greatest unmet needs (quantify if
possiblte} by target group, type and amount of housing and or type and amount of services, Please
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describe your greatest challenges for increasing housing, building managsment capacity and forming
retationships necessary 10 secure housing rescurces.  Please describe your community’s provider
capacity to provide evidenced based supportive housing services. Include in this description your
suCCEsSs in Using Health Choices In-Plan senvices for evidenced based pra-tenancy, move-in and post
tetiancy services. Alsc include in this reference examples of your success and chalienges for serving
your priority populations.  Describe your success in securing other services resaurces for each of
your priarity groups listed belaw.

Unmet Needs - Bupport for persons in or considering Shared Living Arrangements
*  Adults Receiving Reom-mate Matching Services: Adults who are striving to find suitable
living arrangements that are safe, stable and affordable find themselves with few options.
Recently, under the Fair Housing Act, while offering a rent that is substantially lower, some
tandlords hava begun to offer shared living arrangements in which tenants agree to a lease
that permits mare than one person fo occupy an apartrment with a locking bedroom unit, while
sharing the common areas with each other, With Section 8 rental units virtually unavaiable,
persons in the forensic population, typically disguaiified from participation in the Section 8
Voucher program, would perhaps have workabie housing options with a shared fiving
arrangement. However, little has been done to prepare tenants for this type of living
arrangenant.

*  Mobile Services for the Transition Age Youth — Few youth that are graduating from high
sehool identified in the Transition age population have sufficient skilis to Hve ndependently,
primarily youth that are fransitioning from restricted settings such ag residential treatment
facilities. In order to assure the individual's safety, a service would ssem to be needed,
perhaps similar {o Assertive Cormmunity Treatment, which would be able to provide intensive
daily assistance in an afferdable housing unit. Care would need to be given to the mix of
parsons sharing the living arrangement.

Successes -

*  We have experienced good collaborative efforts among Lebanon County MH/MR/EL and
community housing partners. As funders of last resont, the County has been able to fully
maximize our ressurees.

* Lebanon County MHAMR/E! and behavioral heaith providers have developed a strength in our
ability to assess consumer's needs. Both of our SHP providers deliver quality in-home skill
development for tenants who are receiving bridge subsidy and contingency funds, that have
allowed persons io transition fram long term care treaiment facilities, and commumty
residential rehabilitation services.

*  We have gained a high level of cooperation between Lebanon County MH/MR/EL and local

non-profit organizations and landlords who are not contracted with the County,

Challenges ~
*  With regard to the reinvestmant funds, it has been difficult to identify persons who are willing

0 engage in needed services so that they will become self-sustainable, which is a bartier to
fulfilling the plan to provide short-term funding assistance.

#  The closure of the Lebanon Housing Authority's Section 8 Housing Choice Voucher renta
assistance pragram waiting list has made i very difficult for parsons 1o ponsss affordable
housing. Part of our Housing Plan hinged on persons having access to the Section 8
Vaucher program.

¥ There is a lack of affordable one (1) bedroom Section B approved units that are first floor
accessible. Most of the apartments in this area have several steps at their entrances,

» There are very large waiting tists for affordable Public Housing units in Lebanan County.

*  Very few consumers are agreeable to accept individually jeased but shared living
arrangemeants that provide locking bedroom units which include common use of a kitchen,
bathroom, and living room by 2-3 persons who are unrelated.

D, Housing Resource Mgmt and Services Capacity -Please describe your capacity to manage and
contract current and proposed housing resources. Within that description, include capacity your have
in house inchiding but rot imited to your Mousing Specialist (if you have one) and your contract
assistance you are getting or nead to successfully implement vour housing plan. For exampie, do
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you get or need assistance (short term and long term) in working with developers, the Public HMecusing
Authority gr ather housing groups fo assure your plans will be successful. Please identify how youl
assure you are getting and using information on best practices particularly for providing services and
housging for priarity populations.

The Lebanon County CHIPP Coordinator will have the role of Housing Specialist, as a part of
the Lebanon County Mental Health Program, will perform these duties, The Housing Speciatist will
continue to serve as liaison between Lebanon County MH/MR/E! and the Housing Authority and as
the: coordinator of the LMOT. The Housing Specialist duties will be expanding to inchude increased
wark with interested developers and local landlords to explore and develop housing options that have
been identified in the community. The Housing Specialist will become updatad on permanent
supportive housing oppertunities, aducate providers, case managers and consumers and coardinate
with the Housing Authority for access to Housing Choice vouchers. The Housing Specialist will
develop and distribute updated housing information to consumers, case managers and providers
through development of a Housing Resource Guide which will be pericdically updated. The HMousing
specialist will periodically review Personal Care Home (PCH) licensure status of Lebanon County
PCH's to ansure no referrals are made to homes that are provisionally ficensed.

k. Partnerships: (Please describe your agreements with organizations listed below. Describe the type
of agreement (written agreement, liaison activity, working group, informal relationships)? 1 you do
not have an agreement(s), please describe your past, current or plannad efforts to achieve one.

1. Pubtic Housing Authorities:

The Housing Authority of Lebanon County (HACL) - HACL and Lebancn County MH/MR/E! have
retained a cooperative informat working relationship, with Lebanon County MH/MR/EI CHIPP
Coordinator as lialsen between the agencies. Both agencies meet togather on & guarterly basis and
more frequently during monthly Local Housing Option Tearm (LHOT) meetings. Both meetings provide
an excellent forum for agency staff to coordinate program efforts in helping people access affordable
sfable housing. While no longer in place, there had been an existing agreement with the Housing
Authority for a Section 8 Preference that afforded persons with serious mental illness the opportunity
o receive Section B rental vouchers. Prior to the closing of the Section 8 waiting list on Juty 1, 2610,
applicants wers able {0 receive Section 8 vouchers through a loftery selection process. At the
present ime, the prospect to "bridge” pecple with subsidized rents pending the acquisition of rousing
Choice Vouchers has been severely hampered. The Housing Authority eliminated the Szction &
Preference, and began to select applicants through a fottery system. In addition, the Section 8
waiting ligt was closed on July 2010

County staff continue to work together assisting persons currently in receipt of Section 8 and look
forward to the potentiat future reopening of the application process to assist more residents achieve
goals of independant living,

The HACL is instrumental in the provision of Permanent Supportive Housing, through its HUD
contract for Partners For Progress for homeless adults by administering the program and working to
acquire cash match requirements. With Phithaven Behavioral Healthcare Services, as program
sponsor, Lebanon County MH/MR/EI case management staff work cooperatively with Partners For
Progress staff in attaining short & long term goals.

2. Community Development Authority(ies):

3. Other Housing Organizations including Developers:
Lebanon Rental Property Owners Association (RPOA) - The RPOA has an informal working

relationship with Lebanon County MH/MR/EL In an effort to provide outreach {o the disability
cormmunity with possible affordable housing, the RPOA is a regular participant in Lebanon County's
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l.ocal Housing Opfions Team. (LHQT), and has provided an insert to our Housing Resource Guida.
Pergons inlerested in accessing rental units owned by an RPOA member may contact the RPOA
administrator with specific listed housing needs, Itis strongly recommended that interested
cONsUMers meet with assigned service providar of case manager from the agency affiliated with the
LHOT. Once arelease of information has been completed, assistance can be provided to faciitate
and expedite requests for available housing.

Homes, Homes, Homes Inc (HHH) - HHH has an informal working relationship with Lebanon
County MMMR/EN has been endeavoring to serve the housing needs of persons with serious mental
flress. MHH is working with the Lebanon VA Med center and Lebanon County MH/MR/E! by
providing a shared living arrangement apariment as a viable housing oplion for persons with
behaviorat health cage management.

Community Homes of Lebanon Valley, Inc (CHLV) - CHLV has an informal working relationship
with Lebanon County MHMR/EL CHLV has acknowledged that the behavioral health community has
been under-served with regard to affordable housing options and has offered "The Manse” shared
fiving arrangement apartments as an option. CHLV is working with Phithaven Behavioral Heaithcare
Services and Lebanon County MHMR/E! so that all applicants have necessary supparting case
management and services.

Blue Rock Real state LLC (BRRE) — BRRE has approached Lebanon County MH/MR/ED with the
intention of developing an affordabie housing option for the underserved behavioral heaith community
in Lebanon County. BRRE has become a member of the Lebanon County LHOT and the relationship
with Lebanon County MH/MR/EL iz informal,

Lebanon County Coalition to End Homelessness (LCCEH) — The LCCEH has an informal working
refationship with Lebanon County MH/MR/E! as it does with other county, non-profit and provider
member agencies. Lebanon County MH/MR/E! is a rmember of the LCCEH, Employees of Lebanon
County MH/MR/E] serve In various capasities on committeas in the coalition and cantribute annual
dues. The CCEH's current project is in expioring the development of an emergency family shatter in
Lebanon Courty that would assist persons facing homelessness through collaboration w/ local
agencies.

4. Other groups (LHOTs, CoCs, planning groups, efe.):

Local Housing Options Team of Lebanon County (LHOT) - The LHOT has an informal working
refationship with all stakehaolders representad that are participating on the team. In 2003 Lebanan
County MMHMB/E] initiated the creation of the LHOT with support of the Office of Mental Health and
Substance Abuse Services (OMHSAS) and appointed the CHIPP Coordinator to be the LHOT
Coordinatar. Meetings are conducted on a monthly basis. The LHOT mission is "to identify necessary
housing and resource needs to create or expand accessible, affordable and safe housing
cpportunities for parsons with disabilities in Lebanon County”. Some of the LHOT produsts made
available in setvice to the Lebanon community include, but are not limited to, the creation of Partnars
for Progress, Tenant/Landlord Flowchari, and a Housing Resource Guide. Following review of
community input received from consumer and family groups, the LHOT will be creating a Needs
Assessment Tool to identify specific housing neads in Lebanon County for review by the LROT. The
larget date for completion of the Needs assessment with recommendations to Lebanon Gounty
MH/MR/ED program will be August 31, 2011, This survey will attempt to identify barriers o
approprizte and affordable housing.

Developer / Landlord Forum - In order to capitalize on local interest 1o address the needs of
Lebanon Countians for affordable housing options, a Developes / Landlord Forum will be conducted
to inciude all interested develepers and landlords and members of the LHOT. The target date for the
forurm is October 1, 2011, The purpose of the forum is so that iandiords and developars will be able
to express their needs and capacity for the developrnent of affordable housing.
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F. Partnerships with Consumer, Family and Other advocacy groups- Please descrice your partnerships,
formal and informal, with advocacy groups to promote housing, get feadback on satisfaction and io
help sat your County's housing agenda and develop your hausing plan.

Mental Heaith Association Consumer Satisfaction Team (CST) — The CST has a formal
contractugl relationship with Lebanon County MH/MR/E] to conduct assessments and interviews for
parsons being served through the Lebanon County CHIPP, The CST survey instrument contains
questions regarding consumer satisfaction about current and considerations for future living
arrangernents. In focusing on future goals for a tiving armangement, consumers are asked for their
preference concerning a personal care home, apartments with care, independent apartment, shared
home, persons own home, or fiving with family. Following the summarization of survey responses, the
MHA submits a Survey Recommendation Report to Lebanon County MH/MR/EL

The following questions were asked during the most recent CST survey with regard to Living
Arrangements:

Following receipt and review of all responses the CST Recommendation Report reflected that “some
consumers cormmplainaed that they do not iike where they five.”

Consideration will be given to the 2 questions asked by the C8T and possible ra-wording or additional
guestions {o obtain more beneficial information and CST recommendations.

Community Support Program of Lebanon County (CSP) - The CSP has an informal relationship
with Lebanon County MH/MR/EL. The CSP meats on a menthly basis and considers input to provide
for the County Mental Mealth Plan process. Receipt of the Conaumer Satisfaction Team Summary
Report has been an aid to the CSP in providing input fo the Mental Heaith Housing Plan.

Compeer of Lebanon County (Compeer) — Compeer has a formal contractual relationship with
Lebanon County MH/MR/E! to promote positive supportive relationships through effective role-
modeling. By matching paople with supportive lay volunteers, Compeer makes a significant
contribution toward helping people with serious mental iliness to develop or relearn skills necessary to
live in the community, who then are afforded the encouragement to provide input to development of
COMMmunity services and supponts.

Haleyon Drop-In Center (Haleyon} - Haleyon has a formal contractual refationship with Lebanon
~ounty MHMR/EI to provide Psycho- Sociat Rehabilitation through a Drop-in Center that promotes
self advocacy. Through parficipation in consumer-directed and recovery-informed program activities,
mempers are afforded the support to provide input to development of community services and
supports.

“Housing & You”
Earlier this spring, we were able to meet with two Lebanon County consumer groups to have targeted
discussion focusing on curent housing in Lebanon County. The sessions were entitled "Housing &
You" and involved members of the consumer-run Drop-in Center @ Halcyon and Compeer of
Lebanon County. With the Housing Specialist facifitating, each participant shared their personal
observations, thoughts and opinions concerning various housing options and provided a personal
rating, using a questionnake that included a force-field analysis. By rating each type of housing
option it a scale from 1 to 10, with 1 being poor and 10 being excellent, the group's responses were
loiated to arnve at an average score. The results of ach Housing & You meeting as well as steps
needed 10 cause housing options to score in the "excellent” range” are as follows:
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Factors influencing the rating of housing options in Lebanon County;

" Safety = Affordable Rent & Uttities|'% Lead paint ~ age of house

= Parking Access > Location of housing unit near | » Landiords making heeded repairs
stores to plumbing & electiic wiring

= Pest / Insact control > Warmth in winter months — heat | » Accassiblity for persons with
costs physical disabiliies

" Average ratings by the persons meeting at the Drop-in Center and Compeer Goffee Kiatoh

(Scale of 1 10: 1 = poor and 10 = excellent)
Housing Types Halcyon Drop-ln Center Rating: Compeer Coffee Klateh Rating:

2. Apartments shared | 3.8 B
common areas

3. Rooming House _~~ "1"38

4. Personal Care Home 7.2

e i X =5
T TioTse owneg = ¥

What needs to happen in order to move the rating to an Excellent range.

Ask landlord for a lead-paint abatement

Landlords make repairs to fix needed plumbing and electric problems

Tenants become better informead and learn about other possible housing options
Landlord reduce rental cosis to tenants

Tenants learn how to apply for subsidized housing options

Y ¥ WYY

As sfated previously, the results and feedback wilt be collactively reviewed by the Local Housing
Options Team along w/ any and all other know feedback for the development of an effective housing
neads assessment (o be conducted aver the summer of 2011,

Note: Two Housing & You sign-in shests and questionnaires with rating averagas follow page 15 of
this plan.

Survey of Services in Lebanon County
April 2011

During the month of April the Lebanon County MH/MR/E! Program, seeking feedback from the
community, distributed a 14 iterm questionnaire to the behavioral health community which included 2
guestions dealing specifically with housing. A total of 98 survey questionnaires were refurned, Of the
surveys that wers returned, 74 were completed by consurmers / individuals in recovery, 2 by farmily
memnbers, 6 by agency representatives, and 6 by service providers. 10 of the surveys returned were
not completed per the person's choice, The housing-related questions were:

‘On a scale from 1 to 5, with 1 being “not satisfied” and & being “very satisfied”, how satisfied are you
with the housing resowrces in Lebanon County™?
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"What are the good things (strengths) about housing resources in Lebanon County”?
"What are we missing (gaps) about housing resources in l.ebanon County”?

Summary of Responses:

Satisfaction with Housing Resources in Lebanon County

Respondents indicated a slightly better than average satisfaction regarding the hodging resources in
Lebanon County, reflecting a rating of 3.1

Strenaths about Housing Resources in Lebanon County

Respondents generally indicated that Lebancn County MH/MR/E] and housing providers such as
Community Action Partnership (CAP) were very helpful in addressing individual housing needs, in
finding housirg. Melp seems lo be avadatie 1o make partial rental payments and the Heusing Chaice
Voucher program is vaiued, The perception is that case managers and providers are invested and
very invalved, cotlaboratively for the individuals’ henefit in trying to prevent homelessness,

Gaps about Houging Resources in L.ebanon County

Respondents overwhelmingly indicated that there was a lack of affordable housing optians in
Lebanon Gounty, and there was a perception that much of the available housing was devoted to
senjof citizens and not enough for mentally disabled persons. Waiting lists for subsidized housing
units are very long and the Housing Choice Voucher program is cliosed and is no longer accaping
appiications. Due to the imited affordable housing options, and with rents increasing, seme paope
appear to have moved into substandard housing and/or potentiaily being exposed to unscrupulous
landlords. There is an indication that many famiies are doubled up or sharing housing with someone
that is unrelated. TYhere is a concern thai there are not enough personal care homes, or housing for
fransition-aged youth that incorporate development of life-skills,

While the Lehanon County MH/MR/EI Quality Management Team wili continue to review feadback
from the entire survey, a cooperative effort in reviewing the housing related questions will be made by
the Local Housing Optians Team in striving to identify necessary housing for persans with disabilities.

G. Partnerships with Provider agencies- Please describe your working relationships with your provider
community to promote best practice in supportive housing and to increase the capacity of your
provider comraunity 1o provide evidenced based supportive housing services. Include in this
description any efforts underway to assist providers with changing or shifing practice models if yau
are in the process of adopling new practices approaches.

Partners for Progress (PFP) Meeting — On a semi-annual basis Lebanon County MH/MR/E! hosts a
Partners For Progress meeting with Phithaven PFP Staff, and the Lebanon Housing Authority. Qur
intent is to ensure communication is effective at all levels so that persons that have been identified as
homalass are being served in a timely and effective manner through permanent supportive housing.
The PFP Housing Counselor mests with Lebanon Gounty MH/MR/EI Case Managers routinely on an
as-neaded basis in order to facilitate resident’s success in achieving personal recovery housing
goals, An occupancy report s provided to the Lebanon County MH/MR/ES Housing Specialist on a
maonthly basis. Following review, an update is then provided to the Lebanon County MHIMR/E!
Mentat Health Program Staff.

Supported Housing Program Meeting (SHP) - On a semi-annual hasis Lebanon County
MH/MR/El hosts a S8HP meeting with Philhaven Bahavioral Health SHP Staff and Community
Services Group SHP Staff, In Lebanon County, SHP is valued as a primary Diversion service for
persons who have an increased risk for long term care hospitalization, Qur intent i to ensure
communication is effective at all levels so that this critical service is defivered in a timely and effective
manner, The meeting agenda includes discussion about SHP best practices and methods that
support each persen's recovery goals in the housing of their choice, The Housing Specialist
participates in a provider-led Philhaven/CSG SHP Advisory Board which meets on a quarierly basis,
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H. SBustainabiity Plan for Housing related Reinvestment Plans-Please describe your overall sustainability
strategy and specific strategies by type of resource (rental assistance, clearinghouse, supportive
services and contingency funds) for any housing reiated Reinvestment Plans approved by DFW since
2007,

Although we are currently seeking technical assistance from the Teshnical Assistance Collaborative
(TAC) with regard to how to best achieve sustainability, there gre several steps we are currently
fallowing that support sustainment of funds, To begin with, ondy requests for funds coming from
Lebanon County MHMRB/E! are considered. As we are a funder of last resor, each requast is
thoroughly reviewed by the Housing Specialist before submission to the Director of Mental Heaith
services and Administrator for final approval. Part of the review entails ansuring that potential
reciptents of County funds are eligible for reimbursement and have completed an IRE W.8 form.
Depending on cireumstances, the County may be reimbursed by & landiord or representative payse.

Reirmbursement by Landlords and Representative Payes - The Lebanon Coaunty MH/MR/E
Program will be making every effort to assure that funds are utilized in an approprate manner and to
recoup such funds whenever possible. To that extent, there are two circumstanses in which vendors
/Handlords would be providing reimbursernent to Lebanon County MH/MR/E! following receipt of
County funds:

» Person needs assistance for payment of security deposit - Landlords wifl be receiving a
letier from the Housing Specialist indicating the requirement for reimbursement of the security
deposit to Lebanon County MHIMR/EL In the event a cansumer dacides o relocate, the landiord
will be reminded 1o disperse any remaining security deposit to the payet rather than to the
tanant. |

# Person is waiting S5A Determination of benefits and needs Rental Subsidy or
Contingency funding support. - At the time of application for $81 banefits, and prior io their
receipt, the Housing Specialist will ansure that a representative payee has been identified and in
agreement {o reimburse the County upon receipt of S51 funds following a favorabla
determination of benefits by the SSA. A letter from Lebanon County MH/MR/E! will be sent o
the Representative Payees requesiing reimbursement to the County.

B DENTIFICATION OF PRIORITY CONSUMER GROUPS

A, OMHSAS has identified persons from your county residing in institutions including Peraonal Care Homes
that have over sixteen residents as the highest priority group for access to supportive housing in your
community as is most often the most integrated setting possible for this target group. This inchudes
identifying your housing goals for serving this target group in EY 2011, what services will be made
available to them to assure they have access to the most integrated sefting possibie and steps you will
take to do as part of your housing planning. The most integrated settings possible include permanent
supportive housing with both In Plan services and other services. If your plan is to assist people feaving
institutions to move into CRRs and people from CRRS to move into supportive housing, please describe
below your plan to assure this is 2 one-for-one exchange,

Priority Group 1: Adults With Sii in state psychiatric faciities or Personal Care Homes fal Tava cvar
sixteen residents for access to suppottive housing. - ‘Highest Priority”

Persons who are in state psychiatric institutions or Personal Care Momes with greater than sixtean
residents are in need of intensive psychiatric services in order to successfully access SUppOortive housing
Lnits in the community. It is the goal of the Lebanen Gounty Mental Health Pragram that all individuals
with mental iliness shall live as safely, independently and in the least restrictive environment as possible.
To that end, mental health staff shall assist consumers with assassing thair individual housing needs and
resources and assist consumers in working toward achieving their housing goais with their personal
choice as the guiding factor. When relocating from large Personal Care Homes, CRR or State Psych
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being provided with a Targeted Case Management option,

Targeted Case Management (TCM) — In Lebanon County TCM e provided through Resource
Coordirators {RC) and intensive Case Managars (ICM). While each type of TCM is distinct in the level of
support provided, each assures that a persons’ needs become linked fo available services and resources,
provides assistance {o access the services and monitors the services or suppors received, to include but
not irnited to cutpatient medication management appointments. it shall be the responsibility of the TCM to
work with consumers in need of assisiance with housing options. New intakes, or existing consumers not
aiready on a TCM caseload, wilf be referred ic TCM when there is a need for hausing placement. Priority
for assignment to a TCM caseload will be given (o those consumers with an emergent housing need,

Upon identification of a housing need for a consumer, the TCM will begin completion of the Housing
Options Worksheet. The TCM will conduct a housing situation reassessment yearly at 2 minimum using
the Housing Options Worksheat per the housing options plan.

Community Residential rehabilitation (CRR): has proven to be very helpful to persons with personal
goals to return to independent living. CRR wilt be a transitional residential step to halp seople attain or
regain the skills necessary prior to moving into an independent living arrangemant. As persons
discharged fram long term state hospitalization complete CRR, Supported Housing Program Services can
be offered to assist persons in identifying and transitioning inte thair new affordable living arrangement,

Supported Housing Program Services (SHP) consist of mobile counselors that provide in home skil
development which focus on the necessary activities of dally living people require to live indapendently.
Everyone wili be afforded the choice betwaen two providers of SHP.

Assertive Community Traatment (ACT) ~ known as “a clinical home" provides direct treatment,
rehabilitation, and support services to adults with severe and mental ilnesses. ACT philosophy is to
provide services in an aggressive outréach manner meeting the client in the cormmunity as well as
streamlining service provision through a cogrdinated team of professionals.

. ldentify up 10 three additional priority groups (who are MA eligible) for these targeted housing resources.
You have a choice of listing them all as "“high” priority or may be listed in descending priority order:
please indicate which method you are using, Counties can choose {0 identiy the priority group by age,
type of disability/need or other designation. In the rationale for priority, please discuss why the priority
group is “most in need” of permanent housing to be created by this initiative. Provide local or state data
and statistics to support your priority consumar targeting plan, Keep in mind that Reinvestment funds
must be targeted {0 address the "unmet need” for permanent supportive housing among MA eligible
persons in your County. In the rationale for pricrity, please describe any strategic, sysiems
considerations for identifying a pricrity consumer group.

(‘Sn T High Fv"’l’iOﬁW”

Priority Group 2:  Transitional Age Populs

Rationale for Priority:
The population to be served is within the component of the 18-25 year old age group in the behavioral
health community who may have diagnoses oft Altention Defick Myperactivity Disorder (ADRD), Mood
disorder, Oppositionzl Defiance Disorder (ODD) or a serious mental iilness (SMI) and are not prepared to
live indepandently.

Individuals within this target pepulation may have facked a supportive nurturing upbringing and often have
been exposed to various forms of child-abuse frem their parents or other family members to include
physical, sexual, drug or alceahol abuse. The families may not have supported school attendance, and
could have been involved with Children & Youth Services. As a result:
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» Persons often disptay physicaliverbal vinlence towards others and lack skills needed o get
atong with others in a job setting. This population may tack focus needed for a job seiting due
to Ml diagnosis,

»  This age group displays an increased use of drugs and/or alcohol and is unwiliing to
parficipate in suppor group meetings such as Alccholics Anonymous ar Narcotics
Anonymous,

5

Depending on the treatment and/or services needed, persons typically are not interasted in
paricipating with services, and particularly resist the appropriate use of prescribed
medications.

¥ This group tends to shun responsibility to maintaining a hezlthy lifestyle and left uncheckad
will spend most of the day asleep in bad after remaining out {ate throughout the evening on a
regular basis,

»  Persons stilf in school will disptay numerous absences from school and will have difficuity
attaining & good education.

& Persons typically have been residenis in Re:ssid@nti:ﬁ?l Treatmant Facilities and were
discharged after “aging out' upon reaching their 19" or 22™ birthday.

#  Persons in this group may nat have the experience necessary to live independently, due to
never having received basic living skills such as balancing a chackbook, paying bilis, or
budgeting.

In view of the challenges mentioned above, Lebanon County MHMR/EL, initiated an aggressive
approach, striving o address needs being identified in this troubled popuiation. Lead by the CASSP
Coordmator, the Lebanon Transition Collaboration Team {TCT) was created to achieve improved
communication and cooperation among individual, family members, school personnel, agency personnel
and all other involved persons. Core team members of this group are representatives from Children and
Youth Services, Drug & Alcohol, PA Office of Vocational Rehabilitation, Lebanon County 1t 13, Mentaj
HealthiMental Retardation, GSH Family Practice, The Arc of Dauphin & Lebanon Counties, Family
Member(s). and the School Distriet, The agencies represented by the Core Team are not necessarily involved
with the adolescent being reviewed. The Core Team members bring a wealih of knowledge to the TCT
review table, and are aware of many resources avaitable 1o assist families with their cutrent concerns.

Qver an 8 month peried from July 2010 through March 2011, there were 34 unduplicated transition-aged
youth refarred for TCT review. The following statistics are in suppori of the priority group #2 Transition
Age Population.  OF the 34 youth that were referred:

* 28% needed assistance with housing.

*  68% were active with Lebanon County MH/MR/EI and receiving case management services,

= B3% originated from Lebanon County MHMR/EL 26% came fram Children & Youth Services, and
21% came from community service providers.

»  29% were for youth who were in custody of Children & Youth Services.

¥

71% showed that fathers were not involved, while just 53% had both parents or adoptive parents
involved,
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These stalistics are not all-inclusive for the needs of transitional age youth in Lebanon Colnty, bt rathar
a snap-shot of our currently identified transitional age youth and housing needs. We #iso recognize that
transitional age youth typically need very intensive services in order to be successful in an agutt recovery
and resfliency-focused moded.

Priority Group 3: Adults with S8 having & forensic affiliation. that require payehiatie services 1o e
successfully in the community - "High Priority”

Rationale for Priority:
The rationale for serving this priority population is identical 1o Priority Group 1 (above) with the following
exceptions. This group has either spent time in a facility operated by the County or State Department of
Corrections and been paroled or has been criminally charged but on probation. Persons whom have been
criminally charged will have had infractions at misdemsanor or felony level regarding illegal substances,
andf/er offenses {0 persons or property. As a result:
# Persons with assaull charges or drug-related charges are restricted from accessing federally
funded housing programs, such as Section 8 or public housing, untit a period of five years
has lapsed, and are {o have achisved suscessful rehabilitation,

# Persons whor have been charged with methamphetamine abuse are permanently prohibited
from receiving any federally funded housing assistance,

¥ Persons whom are on probation or parole that are required to have a home plan as part of
their strategy to live cutside of prison, can not be classified as homeless and are prohibited
from accessing housing programs supported by McKinney-Verto funds.

The following statistics are in support of the priority group #3 Forensic Poputation:
In a review of the Farensic Resource Coordinator's case load of 29 persons:

B 82% of persons in comimunity settings ware receiving intensive services such as the
Supported Housing Program and Psychiatric Services, (does not include 2 persons presently
incarcerated and 1 person receiving inpatient psychiatric services)

10% were receiving inpatient psych services or were incarcerated

41% were living independsntly

34% were Hving with a family member

7% were living in & Rooming House

3% were fiving in fransitional housing such as Community Residential Rehabilitation

3% were jiving in a Personal Care Home

None of the persons in community residence were receaiving section 8 rentat subsidies due to
thair forensic history. (Note: In response to this finding, the Housing Spacialist will be
following up with the Housing Authority i order to assist in identifying potential options to
suppor persons in achieving identified personal goals of affordable housing.

YOV VOV VWY

itis evident that this population will need a rentat subsidy and a high level of support white in community
rehabilitation. This will require active support from case management and the ability to collaborate with
other community programs.

Housing — MH Housing Plan Atlchet L, 2014 16
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Attschment M

FY 2012-2017 County Plan

FORENSIC PLAN GUIDELINES

Using the Sequential Intercepts for Developing Criminal Justice/Mental Health
Partnerships, please provide available services under cach Intercept and corresponding
subgroup within the Intercept. Please reference the Intercept Model Diagram attached.

Service

Yes | Mo mments

Intercept Ir Law Enforcement and
Emergency Services; Pre-Arrest
Diversion Programs
911 Training:

In January 2009, Lebanon County
received a Joint Pennsylvania
Commission on Crime and
Delingquency (PCCD) and
Pennsyivania Commission on
wentencing grant to provide training
entitled “Mental Health Training for
Police, Other First Responders, and
Mental Health Advocates”™, 'This
was the {irst cross-training provided
in Lebanon County.

Police Training: | X All Lebanon County officers
complete the basic training and

refresher training curricula required
by the Municipal Police Officers’
Education and Training Commission
(MPOETC). Two of the “refresher
trainings” since 2003 have been
geared toward police mieraction
with individuals with special needs
and/or mental health issues.

In fanuary 2009, Lebanon County
recetved a joint Pennsylvania
Commission on Crime and
Delinquency (PCCD) and
Pennsylvania Commission on




Sentencing grant to provide training
entitled “Mental Health Training for
Police, Other First Responders, and
Mental Health Advocates™, This
was the first cross-training provided
in Lebanon County.,

Lebanon City Police Department
may provide annual officer trainings
regarding use of force and de-
escalation in crisis situations, but
this training is not always available
10 other police departments in
Lebanon County.

Participated in the Center of
Excellence cross-systems mapping
process on February 9 & 10, 2011

Provides confidential and free 24/7
services, provided by Philhaven
Hospital and funded through a
contract with Lebanon County
Community Action partnership.
(funded by multiple funding streams
/ county agencies)

1) Implement a more proactive crisis
intervention system (as opposed 1o
crisis response) by adding additional
mobile crisis

2y Develop a data plan

3) Inclusion of trauma-specific
treatment and informed systems
ACTOSS Intercepts

4y Develop Forensic Peer Supports
across intercepts

Fvaluations of Services:

[dentificd Gaps:

< Lack of training at law
Enforcement can lead &
person with SMI to have
more charges

% Funding for crisis
intervention is limited

% Not enough early
intervention for acule folks

4 No data right now for mobile




"
e

et
Veis ending up iy ER - lack
of communication betwsen
VA and Good Samariian
Hospitai

Needs 1o be mereased
communication between VA
and Social Services

VA does not have their own
mobile crisis

Fragile budget for crisis
intervention

Community shared
responsibility to fund crisis
not there

Hard to show cogt/benefit of
erisis across all systems

Identified Opportunities:

o
‘0’

2

Police and Crisis can/do
respond together when
possible

Good collaboration among
many intercept | services

2 day TCT annually

New Chief of Police at the
VA is increasing
communication with other
volice departments

Other agencies such ag ICM,
Probation and PA Counseling
Services meet consumers at
Emergency department

Lave call-in crisis line, not an
answering machine

Crisis intervention 1s a good
resource for law enforcement
and emergency department
Many informal agreements
and systems

Philhaven has been working
on a program to get data for
mobile crisis

Have 911 codes to dispatch
so we can breakdown who is
calling

Computer Assisted Dispatch




LACAD)

Contact information for Intere pt 1 X Crisis intervention: Carol Saltz rn
Name, email, and Phone number 717-644-4604,
csaltzerzivhithavery

TR

- Intere ept 2: Initial Hearings and
Initinl Detention; Poxi-Arrest

Diversion Program

Sereenings: x When an individual 1s arrested in
Lebanon County, he/she 15 taken to
Lebanon County Central Booking.
Central Booking completes a
pmliminm‘y suicide risk and mental
hmlth u:m assessment bdsed on the

Pre-Trial

iversion: X

and SCTRCTHNE pmuwe for suicidal
ideation or mental health crisis,
he/she is transported 1o the
emergency room at Good Samaritan
Hospital to be cleared by Lebanon
("(‘:'un‘ty (:ﬁ Qi% intervemimm before

Se‘rvice__};.,.iniédk,t::

Other: X ldemtified Gaps:

% More education needed at
central booking re: what
crisis can and cannot do

4+ No mental health screening
at Central Booking

]

%+ No pretrial services

dn N L [T D .

P No MD)J relationship with
CTiSiS

% Back and fovth for medical
clearance

< Detox ties up LD rooms
Identified Opportunities;

“» Central Booking — people
corne to ED less apitated
because they have a chance
to calm down

< DA oversees central booking

% Lebanon County law
enforcement provides some
security for central booking

% ‘There is always a detox bed




Contact information for Intercept 2.
Name, email, and Phone number 1

Intercept 3: Jails and Courts

avatl for probation

% Some suicide prevention
IEAsUres

< Good informal relationship
between police officers and
central booking

Screeming:

Court Coordinatio

At intake, individuals entering LCCH
are screened for suicide risk with the
Suicide Prevention Screening
Questionmaire, Immates are also
given a physical examination that
includes baste mental health and
medication questions.

If an inmate presents as a suicide
risk, he/she is placed in an igolation
cell with a “sutcide blanket”, These
cells are checked in-person every 15
minutes by a correction officer, and
are monitored constantly through
video surveillance in the LCCF
control center,

DUI Treatment Court:

‘0 In existence since Dec 2008

v Capacity of 70 participants

% Participants must meet
ehigibility cnteria

< Participants have direct and
trequent contact with the
DUT Court treatment team
members

% Treatment program inciudes
electronic monitoring and/or
the use of 8 SCRAM unit in
licu of mcarceration or the
program may provide a
combination of incarceration
and electronic monitoring to
fulfill the mandatory
sentencing required by the
DUI statute,

<+ Participants are enrolled in
the program for a minimum

o,
*




of 2 years
% Successful completion of the
program is recogmzed during |
a graduation ceremony and
an aftercare program is
specifically designed to
enable graduates to maintain
the momentum they already
achieved
Acceferated Rehabilitative
[Msposition (ARD) Program
4 One-time alternative 1o trial,
comviction or a possible jail
sentence
“ Llpon application and
completion ot a
probationary period,
charges are dismissed

Service Linkage:

Court Feedback:

Jail-Based Services:

% Prison psychiatnst once per
week and a prison social
worker twice per week

4 Anger management stress

and anger treatment program

Chaplain/religious services

Counseling services

Drug & Alcohol Services

Education Programs

Individual treatment services

{1:1)

% LCCF, in conjunction with

crisis mtervention, also has a

Critical Incident Stress

Management Group (CISM)

that helps debrief correction

officers following crisis
situations at the prison

ey
*

oy

-
o

*
’?

+

.
?40

e

3

Other:

Identified Gaps:

% No data for who 15 going in
and out of the prison for 2
years becanse of budget,
technology and resource
1SEUCS

4+ Jail has data but it must be

hand sorted
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Once a person 1§ anaigned
they become the Jails
responsibitity

fssues with people m the jail
having access o medications
- continuity of care

No mental bealth track in
DU court

Lack of data

Treatment and security
sometimes bumnp heads
MH/MR/ET case is closedt
when they po to prison

D&A in jall hmited, more
edueation va. treatment
20-30 people are taken to the
jail prior to preliminary
hearing. Increased length of
stay for tow level charges for
people with SMI
ldentification of non-frequent
users is difficult

Many in the jail are not
known te the MH/MR/E]
System

Identified Opportunities:

*,
i’ﬁ

-
o

2
e
’,
i
+

¥
4‘°¢

.7
o8

Electronie records are heing
done in the last 2 months
Collaboration meetings at the
jail with crisis, M,
probation, jail and VA
Video arraignment

Jail hag been tracking
information, there 1s a list
Jail does suicide screenings
DUT court

Decreased population in jail
Early diversion available
with minimum time served
with electmic monitoring
{(SCRAM)

ARD for other first time
offenses besides DUI
MH/MR/EL has a shared
forimulary with the prison
Work release




% Collaboration between jail |
and crisis

< Physician Assistant in jail
trying o keep people on their
meds

% Lots of volunteer services m

jail - work with chaplain and

jubilee ministries to provide

SUPPOTT services

ntact information for Intercept 3: X Anthony Hauck, 1.CCF Deputy

Name, email, and Phone vumber Warden of Treatment
ahauck@ichenty.org
TI7-274-5451

Intercept 4: Re-Entry from Jails,

Prisons and Hospi)

Assess:

PMlan; X Individuals are typically released
from Lebanon County Correctional
Facility at 6 am on the morning of
thelr release date. Inmates who have
a known release date and were on
psychotropic medications within the
jail typically leave LCCEF with 6
days of medication and &
prescription for an additional 3¢

days of medication.
identify: ‘ |
Coordinate: X An appointment with Lebanon

County ME/MR/ET (typically within
the two weeks following the release
date) is somerimes scheduled before
an inmate leaves the facility.
MH/MR/E] prionitizes appointments
for individuals with recent prison
releases and 15 able to provide some
fonding to §ill the first prescription
post-release.

Lebanon County does not have a
formal re-entry program. However,
individuals gqualifying for the
Intensive Mental Health Caseload
through probation /parole are
identified as soon as passible and as
an individual’s parole date
approaches the IMHC officer works
with the Forensic Resource




Other:

1

Coordinator (Lebanon County

MH/MR/ED to connect the client to
SErvices,

Jubitee Ministries also provides
some faith based re-entry assistance
mciuding “pre-release” classes in the
jail, an aftercare program. and
temporary housing solutions upon

rejease.

Identified Gaps:

&
e

w
o

+, o
* QQ Oﬁf

Hard to find doctors who
accept insurance

Do not get presenption i iail
doesn’t know they are being,
refeased

Not using COMPASS system
in jail

DOC Bist of Lebapnon County
inmates and potential release
dates not utilized

Y2 jnil on psychotropic
medications

Transportation from jail at
time of release

Unplanned releases

Case management has a
waiting Hst

Identified Opportunities:

»
i-'.

)

Fh

(4

5

Have data for everyone who
is in State Corrections that
has SMI

A person can go from jail to
crisis o community

6 days of in-hand medication
+ 30 day preserption
MH/MR/ET has funding to
pay for the 30 days of meds
it person keeps their intake
appointment

Volunteers in medicine
Opportunity 1o work with
County Assistance Gffice
(CAD)

Work release folks can get
freatment in the commmunity
Transitional hovsing program




__at Jubilee Mimsitri

Contact information for Intercept 4:
Name, email, and Phone number

Intercept 5: Community Corrections

and Convnunity Support Services

sharryidle

Sally Barry (Adult Probation)
benty.org
717-273-1557, ext 104 OR
Tamara Guililams (Lebanon County
MH/MR/ETD

soniliamsinlebenty. org

T17-274-3413

Screening:

IMHC participants are selected
based on past history, diagnosis and
medication.

Maintain a Community of
Care/Service Linkape:

X

Housing Resources:
% Lebanon Rescue Mission
Women's Ministry
4 Lebanon Rescue Mission
Men's Ministry
% lLebanon County Communtty
Action Partnership (LCCAP)
Partners for Progress
Jubilee Ministnes Transition
House
“ Communily Residential
Rehahlitation Home (CRR)
Conmmunity Resources:

- g

-
Wt

-

A
L

Implement a Supervision Stratepy:

Lebanon County adult probation and
parole has a designated Intensive
Mental Health Caseload Probation
Officer and an ME/MR/ET Forensice
Resource Coordinator that
collaborate on the handling of
offenders with mental health
diagnoses. The Intensive Mental
Health Caseload (IMHC) s limited
to approximately 35 individuals,
The program requires weekly
meetings with both the IMHC
probation officer and Forenste
Resource Coordinator and provides
offenders with assistance for
housing, vocational/educational
advancement, counscling,
medication access, and other

| ancillary services as requized. The




sraduated Responses and
Mouodification of Conditions of
Supervision:

intensive supervision and case
management model 15 designed to
reduce recidivism and provide
support for sympiom management,

Lebanon County Restrictive
Intermediate Punishment;

o Used to divert level 3 & 4
offenders into long-term
treatment program, who are
imitially identified prior o
sentencing disposition by the
PRA or Public Defenders, or
more commonly, at the Pre-
sentence mvestigation stage
by the adult probation officer

< Program and supervision

usually completed within 34
maonths
& Phases

L
'I"'Il

% 17 phase: residential

placement at Renaissance
Crossroads

& 2™ phase: securing legal,
full-time employment or
another type of consistent
daily activity

< 3™ Phase: wansition to
intensive treatment and
independent lHving with
glectronic monitoring

% 4" Phase: transfer to
intensive outpatient

% 5" Phase: oufpatient
treatment and the final phase
of treatment is general
supervision

“Bier

Identified Gaps:
4» No Forensic Peer Specialists
4 Some folks do not get
identified with SM1I and
don’t get the best access o
services and supervision

< Case management watting
list

% Housing for all and
especially for high needs




MName, ematl, and Phone namber

% Med stabidization, no
alternatives besides jail

“  Connection (o the commuanity
notl as good when the
probation department is not
involved

< Infficult o place sex
offenders in housing and
other proprams

# No sex offender counseling
% Lack of travma-informed

care or specific trauma
services across all mlercepts

Identified Opportanities:
< MH probation/parole and
Forensic Resource
Coordinator work closely
with CRR

% Forensic Resource
Coordinator works with MH
aduit probation and parole
and has a small caseload

< Stats on who is on probation
and parole for this population
- been tracking since 2009,
Other basic offender
inforimation can be gathered
from PA Board of Probation
& Parole and the PA
Commisgsion on Sentencing

%  Grow programs such as
Haleyon by using models
such as Mosaic in Berks

< Numbers on probation and
Parole

% Practice Community-based
SUpErvision

< Probation has gquestionnaire
as part of the home plan that
includes mformation about
medication and appointments

Contact information for Intercept 3

Cratg Cook {Adult Probation)
ecooki@lebenty.org

TV7-273-1357, ext 104 OR
Tamara Guilliams (Lebanon County
N .




l lL@-z,l;zj.]..!..i...a.u1:;;@@l@:l;zs;,m.:tm;.@zxg
717-274-3415

!

DPuring the Cross-systems mapmng process on February 9 & 10, 2011, we developed our
Top Seven Priorities:

i, Develop jasl diversion at Intercept 2
Develop more proactive erisis intervention (as opposed 1o crisis response)
Expand idemification and treatment services in the prison
Expand transitional housing
Pevelop a data plan
Inclusion of trauma-informed specific reatment and mtormed systems
BCTOSH intercepts
7. Develop Forensic Peer Supports across intercepts

£ kD

{Please refer 1o the complete Lebanon County Report, “Transtorming Services for
Persons with Mental IHness in Contact with the Criminal Justice System™ following this
Attachment M.)

Please sununarize other Cross Systems Initiatives (Forensic Peer Support,
Collaborative efforts with CIABS, eic) notf included above:

Collaborative Efforts
A collaborative relationship has been established between Lebanon County MH/MR/E]
and applicable State Correctional Institutions.

The Forensic Resowrce Coordinator serves as a contact person for individuals being
released from a state correctional institution. This connection is essential 1o the provision
of information to the SCT staff members regarding the mental health services in Lebanon
County and for the 8CI staff to provide treatment/service plan mformation to the RC. It
is anticipated that this case manager will be a home/treatinent/service plan resource for
individuals being released on parole.

A letter of agreement (LOA) between the LCCE and the MH/MR program is in place.
The LOA specifically defines the psychiatric and social worker services provided at
LOCE, The psychiatric services are provided by a psychatrist and a social worker in the
LCCE on a weekly basis, The psychiatrist is available one day a week for medication
management and the social worker is available 2 or 3 days per week to provide
assessment, intervention, referral and counseling services. We are cwrrently in the
process of increasing the psychiatric and social work time ai LCCF beginning July 1,
2011 for the new fiscal year (2011/2012). (Although this is in process, the final
paperwork is yet to be complteted with the specified additional hours.) These services
have been beneticial in assessing and maintaining treatment during the incarceration
period.



Criminal Justice Advisory Board (CIJAB) Participation

Lebanon County established a CIAR in fiscal year 2007-2008. The Lebanon County
MIH/MR Administrator 15 an active member of this board. The MH/MR Director of
Mental Health Services gave a presentation regarding the mental health service system at
the February 2008 CIAB meeting.

At this tme it is anticipated that communication and information sharing with the CIAR
will be facilitated by the MH/MR Administrator.
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Lebanon County, Pennsylvania

Transforming Services for Persons with Mental lilness in Contact with
the Criminai Justice System

Introduction

The purpose of this report is to provide a summary of the Pennsylvania Mental Health and
Justice Center of Excellence Cross-Systems Mapping and Taking Action for Change workshop
held in L.ebanon County, Pennsylvania, on February, 9" and 10, 2011 at the Pennsylvania
Counseling Services Training Room (200 North Seventh Sireet Lebanon, PA). The Lebanon
County Criminal Justice Advisory Board in conjunction with Pennsylvania Counseling Services
hosted the workshopr as part of an ongoing process of developing collaborative systems of
support for individuals who have mental illness and who come in contact with criminal justice
gysterm. This report (and accompanying electronic file) includes:

A brief review of the origins and background for the workshop;

A summary of the information gathered at the workshop:

A cross-systems intercept map as developed by the group during the workshop;

A description of each intercept along with identified gaps and opportunities:

An action planning matrix as developed by the group; and

Observations, comments, and recommendations to help Lebanon County achieve its goals.

& B A B @

Background

The Lebanon County Criminal Justice Advisory Board and multiple other stakeholders
requested the Center of Excellence Cross-Systems Mapping and Taking Action for Change
workshop to promote progress in addressing criminal justice divarsion and treatment needs of
adults with mental iiness in contact with the criminal justice systerm. As part of the workshop,
they were requested {o provide assistance to Lebanon County with:

= Creation of a map indicating points of interface among all relevant Lebanon County
systems;

= ldentification of resources, gaps, and barriers in the existing systems: and

= Development of priorities to promote progress in addressing the criminal justice diversion
and treatment needs of adults with mental ness in contact with the criminal justice system.

Prior to the workshops, the Center of Excellence gathered information about Lebanon County
through a Community Colfaboration Questionnaire, a preliminary meeting by conference call,
and gathering of documents relevant to the population.

The participants in the workshops included 37 individuals representing multiple stakeholder
systems including mental health, substance abuse treatment, human services, corrections,
advocates, family members, consumers, law enforcement, and the courts. A complete list of
participants is available in Appendix A of this document. Patricia A, Griffin, PhDD, and Nancy
Wieman, M3 facilitated the workshop sessions. Sarah Filone, MA, Sarah Dorrell, MGW and
Katy Winckwarth-Prejsnar also provided suppord,
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About the Workshop

Lipon receiving a grant from the Pennsylvania Commission on Crime and Delinquency and the
Pennsylvania Department of Public Welfare's Office of Mental Health and Substance Abuse
Services in late 2009, the Pennsylvania Mental Health and Justice Center of Excellence was
developed as a colfaborative effort by Drexel University and the University of Pittsbuirgh. The
mission of the Center of Excellence is to work with Pennsylvania communities to identify points
of interception at which action can he taken to prevent individuals with mental ilness from
entering and penetrating deeper into the justice system.

The Center of Excellence workshops, Cross-System Mapping and Taking Action for Change,
are unique services talored to each Pennsyivania community. These workshaps provide an
opportunity for participants to visualize how mental heatth, substance abuse, and other human
services intersect with the criminal justice system.

This workshop i unlike other types of consultations or staff development training programs. A
key element is the collaborative process. Meaningful cross-system collaboration is required to
establish effective and efficient services for people with mental iliness and co-ocourring
substance use disorders involved in the criminal justice sysiem. This makes the composition of
the group extremely important. While some workshops involve advertising 1o the entire provider
community, it is essential in the Cross-System Mapping workshops that the organizers gather a
group that represents key decision makers and varied levels of staff from the relevant provider
systerns, Center of Excellence staff work with this group, serving as expert guides to help:

Create a cross-systems map indicating points of interface among all retevant local systems;
identify gaps, opportunities, and barriers in the existing systems;

Optimize use of local resources:

identify and prioritize necessary actions for change; and

Develop an action plan to facilitale this change.

Upon completion of the worksheps, the Cross-Systems Map included in the report is provided in
both print and electronic formats. Itis meant to be & starting point. The electronic files can be
revised over time to reflect the accomplishments and changes in the planning process.

Objectives of the Cross-Systems Mapping Exercise
The Cross-Systems Mapping Exercise has three primary objectives:

1. Development of a comprehensive picture of how people with mental itness and co-oCourring
substance use disorders move through the Lebanon County criminal justice system along
five distinct intercept points: Law Enforcement and Emergency Services, Inftial
Detention/Initial Court Hearings, Jails and Courls, Re-entry, and Community
Corractions/Community Support.

2. l\dentification of gaps, rescirces, and opportunities at each intercept for individuals in the
target population,

L]

Development of priorities for activities designed to improve system and service level
responses for individuals in the target population.

&
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Lebanon County Cross Systems Narrative

The Cross-Systems Mapping and Taking Action for Change exercise is based on the Sequential
intercept Model developed by Mark Munetz, M.D. and Patty Griffin, Ph.D.," in conjunction with
the National GAINS Center. In this workshop, participants were guided to identify gaps in
services, resources, and opportunities at each of the five distingt intercept points.

This narrative reflects information gathered during the Cross-Systems Mapping and Taking
Actior for Change workshop. It provides a description of local activities at each intercept point,
as well as gaps and opportunities identified at each point. This narrative may be used as a
reference in reviewing the Lebanon County Cross-Systems Map. The cross-systems local task
force may choose to revise or expand information gathered in the activity.

The gaps and opportunities identified in this report are the result of “brain storming” during the
workshop and include a broad range of input from workshop participants, These points reflect a
variety of stakeholder opinions and are, therefore, subjective rather than a majority consensus.

General Description of Services and Cross-Systerm Collaboration

l.ebanon County is Located in south central Pennsylvania, approximately 25 miles east of the state
capital. Itis a 5th class county with a total land area of 362.9 square miles. Lebanon County s
comprised of 28 municipalities and 7 boroughs. As of the 2010 census, the poptudation was 133,568,
an 11% increase since 2000, The county seat is the City of Lebanen.

The Counly has been building a continuum of criminal justice and mental/behavioral health services
that provides a basic foundation for continued growth and reorganization on all levels, There are a
number of established links, both formal and informal, between the courts, probation, police
departments, correcltions and the mental health system that include, including but not fimited to;

« A forensic case manager and mental health probation officer who share a caseload

= Formal agreement between Adult Probation and MHMR/E regarding cases handled by the
Intensive Mental Health Caseload probation officer and forensic caseworker.

* A sirong relationship between law enforcement and crisis services
»  Probation has an information agreement with White Deer Run detox facility for beds

The Lebanon County MH/MR/E] Program provides services to Lebanon County residents wha
have cettain mental health diagnoses, a diagnosis of mental retardation, or to children from birth
up to the age of three who have a developmental delay or are at risk for a developmental delay.
Through case management, MH/MR/E! provides intake, assessment, and coordination of the
following services: outpatient psychotherapy, psychiatric and psychological evaluation,
madication monitoring, residential prograrms for the mentally retarded, vocational and social
rehabilitation, short-term inpatient, partial hospitalization, early intervention services (birth to
three years) and 24-hour emergency services. Consultation and education services are
available upon regquest

"Munetz, M. & Griffin, P. {2008). A systemic approach to the de-criminalization of people with serious
mental iliness: The Sequential intercept Model. Faychialric Serviges, 57, 544-548,
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The Office works closely with the county Medical Assistance/Health Choices program o coordinate
all publicty funded behavioral health services and supports. Many individuals with serious and
persistent mental illness qualify for both Medical Assistance/Health Choices supports and Gounty-
funded supports,

Lebanon County provides an extensive and detailed network of care website for individuals,
tamilies and agencies concerned with behavioral health. It provides information about
behavioral health services, laws, and refated news, as well as communication tools and other
features, and is avaiable at:

hitp:flebanon,. pa networkofeare. org/mhiext/resource/pra. search.cfm?alphastryedsw=1

Additionally the Lebanon County Human Services Directory and the “No Wrong Door” Lebanon
Resource Guide, which provides information on services available to Lebanon County residents,
may also be found at:

htte:fiwww, leboounty org/CAP/Pages/home aspx
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Intercept I: Law Enforcement / Emergency Services

11

The Lebanon County 811 Communications Center is a
County Certified Public Safety Answering Point. The 911
cenfer answers all emergency and non-emergency calls for
Eebanon County and provides communications between
Fire, Police, EMS, EMA, and Haz-Mat. The center also
coordinates communications with other counties and
stateffederal agencies.

Law Enforcement

Lebanon County houses 17 police jurisdictions. Most of
these jurisdictions are fairly small (10 officers or less) with
the exception of Lebanon City Police Department, which
currently emnploys 41 officers.

All Lebanon County officers complete the basic training and
refresher training curricula required by the Municipal Police
Officers’ Education and Training Commission (MPOETC),
Two of the ‘refresher trainings’ since 2003 have been geared
toward police interaction with ndividuals with special needs
and/or mental health issues.

I January, 2009 Lebanon County received a joint
Pennsylvania Commission on Crime and Delinguency
(PCCD) and Pennsylvania Commission on Sentencing grant
to provide training entited “Mental Health Training for Potice,
Other First Responders, and Mental Heaith Advocates”.
This was the first cross-training provided in Lebanon County.

Lebanon City Police Department may provide annual officer trainings regarding use of force and
de-escalation in crisis situations, but this training is not always available to other police
departments in Lebanon County.

Crisis Services

Lebanon County Crisis Intervention and County Information and Referral Center iz a
confidential and free seven day/24 hour service, provided by Philhaven Hospital and funded
through a contract between the County Commissioners and Phithaven Hospital, The service is
ficensed through the Department of Public Welfare. The service bills medical assistance for
appropriate services.

This service is available to all persons in Lebanon County and can be accessed at (717) 274-
3363,
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The Lebanon County Crisis Intervention and County Information and Referral Center currently
employs 10 individuals (4 full-time, 8 part-time) and provides several services for Lehanon
County including:

« A Walk-in Crisis Center at Good Samaritan Hospital
¢ County Information and Referral Services

« Mabile Crisis Services

« A Drug & Alcoho!l Commission 24/7 Hotline:

Arrangernents for emergency detoxification services

Backup for calls coming into D&A line when they are closed, and

Emergency calls coming info Alcoholics Anonymous when their hotling is not
coverad. (Calls are forwarded by the answering service if they are an emergency.)

«  MH/MR 24/7 Hotline for Crisls intervention Services; 24/7 Mental Health Delegate
gservices for MH/MR emergency services:

= Screen fur inlensive Case Management services for MH/MR (client calls crisis
instead of ICM worker during an call hours). In addition, Crigis counselors foliow
thesa cliants while in the ER and complete bad searches for these clients if a 302
commitment hospitzlization is necessary
Backup for call coming into MH/MR line when they are closed
Supportive counseling for MHMR chronic clients
Attends hearings at Philhaven or VAMC when counselor serves as petitioner for
commitments.

Additionally, Lebanon County MH/MR/E! has a Disaster Crisis QOutreach and Referral
Services, and there is a Lebanon County Critical incidence $tress Management Team that
is cornprised of mental heaith professionals and is designed to serve First Responders with
support after they have dealt with an emergency sifuation.

Crisis Hotlines

Lebanon County has access to several crisis services hotlines including: Crisis intervention
(717- 274-3363), Lebanon County MH/MR (717 274-3415), Domestic Vielence Intervention
(7173 273-7190), and a 24/7 blended crisis and referral Help Line (1-800-923-4357).

Additionally, the Natienal Suicide Hotiine number is 1-800-273-TALK (8255), and the National
VA Suicide Hotiine number is 800-273-8255.

Detoxification Services

Detoxification services are available through New Perspectives at White Deer Run of
Lebanon. This is a 24/7 facility and is located at 3030 Chestnut Strest Lebanon, PA 17042,
Available services include: Inpatient Non-Hospital Detoxification (Adulis), Inpatient Residential
Chemical Dependency Rehabilitation (Adults), Intensive Qutpatient Programs (Adults), and
Qutpatient individual, Group, and Family Therapy,

Hospitals
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Lebanon County residents have access to thiee area hospitals.

Good Samaritan Hospital-L.ebanon (Emergency Room and Crisis Intervention services)
PO Box 1281

Fourth & Walnut Streets

Lebanon, Pennsylvania 17042

(717) 270-7500

Part of Good Samaritan Health System

Phithaven Psychiatric Center (inpatient and intensive outpatient psychiatric care for adults,
children, and adolescants)

283 5 Butler Road

FO Box 550

Mt Gretna, Pennsylvania 17064

{717) 273-8871

VA Medical Center - Lebanon
1700 S Lincolh Avenue
Lebanon, Pennsaylvania 17042
(717) 272-6621

.

# ldentified Gaps
s Lack of training at Law Enforcement can lead a person with SMi to have more
charges
Funding for Crisis Intervention is limited
Not enough early intervention for acute folks
No data right now for mobile crisis
Vets ending up in ER — lack of communication between VA and Good Samaritan
Hospital
Needs 1o be increased communication between VA and Social Services
VA does not have their awn moblle crisis
Fragile budget for Crigis Intervention
Community shared responsibility to fund Crisis not there
Hard to show cost/benefit of crisis across all systems

® & 2 a

e g &5 % &

& ldentified Opportunities
« Police and Crisis can/do respond together
«  Good collaboration among many intercept 1 services
» 2 day TCl annually (Define TCH -~ What does the acronym mean?)
= New Chief of Police at the VA is increasing communication with other Police
Departments,
¢  Other agencies such as ICM, Probation, and PA Counseling Services, meet
consumers at Emergency Department
» Live call-in crisig line, not an answering service
Crisis Intervention is a good resource for Law Enforcement and Emergency
Papartment
Many informal agreements and systems
Phithaven has been working on a program fo get numbers for mobile crisis
Have 911 use codes to dispatch so we can breakdown who is calling
Computer Assisted Dispatch (CAD)

&

2 & & ¥
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intercept Il Initial Detention / Initial Court Hearing

Arrast and Initial Detention

When an individual is arrested in Lebanon County, he/she js
taken to Lebanon County Central Booking at 400 South
gth Street Lebanon, PA 17042, (717) 228-4413. Central
booking has been operating In Lebanon County since 2003,
and is overseen by the Bistrict Altormey's Office. Effective
January 1, 2005, all persons arrested in Lebanon County
are to be processed at Ceniral Booking {per Administrative
Order No. 3-2004 from the President Judge).

Central Booking conducts a preliminary suicide risk and
mental health crisis assessmaent based on the account of the
transporting officer. |f an individual is currently in crisis,
he/she is transported to the emergency room at Good
Samaritan Hospital 10 be cleared by Lebanon County Crisis
Intervention before returning to Central Booking.

Preliminary Arraignment

Preliminary Arraignment is conducted at the Central Booking
Center by one of Lebanon County's six Magisterial District
Judges (MDJs). Arraignments may be completed using
video arraignment technology or an in-person arraignment,
depending on the schedule and location of the on-duty M{3J.

# |dentified Gaps

k-

& F @2

More education needed at central booking re:
what crisis can and cannot do

No mental health screening at Central Booking
No Prefrial Services

No MDJ retationship with Crisis

Back and forth for medical clearance

Detox ties up ED rooms

*  ldentified Opportunities

L

Central booking — People come to ED less agitated b/c they have a chance to
calm down

DA oversees central booking

Lebanon County Law Enforcement provides some security for Centrat Booking
There is always a detox bed available for probation

Some suicide prevention measures

Good informal relationship between police officers and centrat booking
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intercept 1 lails / Courts

Lebanon County Correctiona) Facility

The Lebanon County Correctional Facility (LCCF) is g 5th
Class county prison and short-term confinement facility,
thimates housed in the Lebanon County Correctional Facifity
must be sentenced by the court to no more than five (5)
years, iess one day.

Lebanon County Correctional Facility is also wlilized as a
community treatment cenfer for the Federal Bureau of
Frisons.

The average daily population for LCCF in 2010 was 454
individuals, and the current census as of February, 2011 is
462. I is estimated that the LCCF population is
approximately 80% male, and that 75% of the current
inmates are pre-trial, while 25% have been sentenced,

Since November of 2010, 271 individuals have been given
some form of psychotropic medication in while in the
Lebanon County Correctional Facility. Of these 271, the files
for 136 individuals were examined more closely to provide
some basic information regarding the LCCF population
taking psychotropic medications. The analysis revealed that
this subset of the population was roughly 72% male, had
been incarcerated in LCCF an average of 4 times, and most
commonly carried charges of theft, disorderly conduct,
simple assault, terronistic threats, probation/parole violations,
drug possession or manufacturing, UL burglary, or
harassment.

Ag of August, 2010, the mental health caseload at LCCF
consisted of 86 individuals (21.2% of the prison population -
& open mental health cases and 88 closed mental health
Cases),

Screening

At intake, Individuals entering LCCF are screened for suicide risk with the Suicide Prevention
Screening Questionnaire. Inmates are also given a physical examination that includes basic
mental health and medication questions (see Appeandix F).

If an inmate presents as a suicide risk, hefshe is placed in an isolation cell with a ‘suicide
blanket.' These cells are checked in-person every 15 minutes by & correction officer, and are
monitored constantly through video surveitlance in the LCCF control center.

15
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Mental Health! Substance Use Treatment

The Lebanon County Correctional Facility employs a prison psychiatrist once a week, and a
MHMR/E funded mental health counselor twice a week. In addition, LCCF offers the following
services and freatment programs to qualifying inmates;

&

Anger Management Counseling: Stress and Anger Treatment Program

The Stress and Anger Management Treatment program was developed to address the
problems of individuals who suffer with anger issues. It uses the basic format developed
by the Pennsylvania Department of Corrections and is available to both male and female
inmates. In order to be considered for this program, inmates must submit a “request slip”
o a prison chaplain. Requests are assessed and if the inmate qualifies for the program,
he/she is placed on the “waiting list” for future participation, The “waiting list” is due to
the vast number of applicants and the relatively small group size of 12, which is
necessary for optimal success. This type of counseling is provided by an assigned
member of the Jubilee Ministries services of Lebanon County,

Chaplain/Religious Services

A prison chaplain is available to all inmates for counseling and coordination of afl
religious activities within the prison.

Counseling Services

The Treatment Team provides counseling services to inmates in need of guidance in
personal problems. Individuals are assessed by a LCCF Counselor and treatment
recommeandations are given.

Drug and Alcohol Services

The Lebanon County Correctional Facility offers various Drug and Alcohol Treatment
Programs including:

o  AANA MEETINGS: hetd weekly at the facility and follow the “Twelve Step
Method.” Inmates who are committed to LCCF for drug or alcohol related
offenses are required to attend weekly AA/NA meetings.

o [rug and Alcohol Therapy Group; developed by Pennsylvania Counseling
Services, Renaissance Quipatient Office in  Lebanon, this group meets weekly
and is run by a certified drug and alcohol therapist, |t utilizes lectures, videos,
and group dynamics as the basis for this treatment - educational program. A
certificate of completion is available at the end of the program,

Drug and Alcohol counseling is provided by Pennsylvania Counseling Services-
Renaissance of Lebanon County (618 Cumberland Street, Lebanon, PA 17042) at the
priscn,

Education Programs

The facility provides education services to those among the inmate population who
desire their high school equivalency degree (G .E.D.), special education classes or
classes that address "English as a Second Language.” These services are provided by
the Lebanon - Lancaster Intermediate Unit 13, which is an educationai provider to those
individuals with learning disabilities and special needs.

Individual Treatment Services {One on One):

Upon initial commitment to the Lebanon County Correctional Facllity, each inmate is
seen by a prison counselor. During this mesting, a treatment intake process is
completed for each inmate. The treatment intake consists of the complation of an intake
classification formm and the review of each inmate's respective incarceration
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circumstance. Appropriate legal forms are dispensed for retaining legal counsel, filing
maotions, efc.

kach inmate is given a recommended treatment plan for their projected incarceration
period i requested, which caincides with his/her conditions for release.

LCCF, in conjunction with Crisis Intervention, also has a Critlcal Incident Stress Management
Group (CISM) that helps debrief correction officers following crisis situations at the prison.

Courts

The Lebanon County Court of Common Pleas has instituied a D.ALL Treatment Court that has
been in existence since December of 2008, The capacity of the court is 70 participants. To
qualify for DU Treatment Court an individual must meet the following quaiifications (although
the characteristics of the participants chosen for this program may be altered based on the
success of the program and/or special cases for first-time D .U 1. offenders):

Adult (Age 18 or above)

Diagnosis of alcohol abuse/dapendence

Participant must demonstrate an internal willingness to change

Resident of Lebanon County for six (6) months prior to the offense.

Mo prior violent arrest history

Second D.U.I offense ~ Blood Alcohol Content (BAC) of .16 or above

Third D.U.L Offense

Muitipie Simultaneous Offenses

Sentencing guidelines provide for appropriate period of incarceration/probation to allow
for offender’s participation in the program.

> ®# 9 & & @ B O3 B

Participants in this program have direct and frequent contact with the D.U.L Court Treatment
Team Members. This team consists of a Treatment Court Judge, D.A. D.UL
Coordinator/Representative, Probation Officer, Public Defender, and a Lebanon County
Commission on Drug and Alcohol Abuse Representative.

The treatment program substitutes Electronic Monitoring and/or the use of a SCRAM unit {or
other Alcohol Monitoring device) in lieu of incarceration, of the program may provide a
combination of incarceration and Electronic Monitoring to fulfill the mandatory sentencing
required by the "D.U.1L/Driving after Imbibing” statute. Participants are enrolled in the program
for a minimurn of 2 years.

Successful completion of the program is recognized during a graduation ceremony, and an
Aftercare Program is specifically designed to enable graduates of the D.U.L Court program to
taintain the momentum they have achieved through the treatments provided to them prior to
their graduation.

Lebanon County also has an Accelerated Rehabilitative Disposition (ARD) program. This
program is a one-time alternative to trial, conviction, or a possible jail senience. Upon
application and completion of a probationary period, charges are dismissed,
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#  ldentified Gaps

(]
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No numbers for who is going in and out of the prison for 2 years b/c of budget,
technology and resource issues

Jail has data, but it has to be hand sorted

Once a person is arraigned they become the jails responsibility

Issues with people in the jall having access to medications—-continuity of care

No Mental Health track in DU Court

Lack of data

Treatment and security sometimes bump heads

MHMR case is closed when go to prison

D&A in Jail limited, more education vs. treatment

20-30 people are taken to the jail prior to preliminary hearing  Increased tength
of stay for low level charges for people with Serious Mental liinass
tdentification of non-frequent users is difficult

Many in the jaii are not known to the MH/MR/E! system

# ldentified Opportunities

&
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Electronic records are being done in the tast 2 months

Collaboration meetings at the jall with crisis, MM, Probation, Jail and VA
Video arraignment

Jail has been tracking information, there is a list

Jall does Suicide screening

DUl count

Decreased population in jail

Early diversion available with minimum titne served with electronic monitoring
(SCRAM)

ARD for other first time offenses besides DUI

MH/MR/E® has a shared formulary with the Prison

Work Release

Collaboration between jail and crisis

Physician Assistant in jail trying to keep people on thelr mads

Lots of volunieer services in jail—work with chaplain and jubilee ministries to
brovide support 2ervices
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Intercept IV: Re-Entry

Individuals are typically released from Lebanon County Correctional Facility at 6AM on the
morning of their release date. Inmates who have a known release date and were on
psychotropic medications within the jail typically leave LCCF with 6 days of medication and a
prescription for an additional 30 days of medication.

An appointment with Lebanon County MR/MR/ET (typically within the two weeks following the
release date) is also often scheduled before an inmate leaves the facility. MH/MR/E! prioritizes
appointments for individuals with recent prison releases and is able to provide some funding {o
fill the first prescription post-release.

L.ebanon County does not have a formal re-entry program. T S
However, individuals qualifying for the Intensive Mental fﬂmmﬂp’&
Health Caseload (IMHC; see Intercept V) through g L
probation/parcle are identified as soon as possible and as an Ree‘mw
individuat's parole date approaches the IMHC officer works
with the Forensic Caseworker to connect the client to
services,

This Forensic Caseworker position is funded through
Lebanon County MH/MR/E! and was created to assist justice
involved individuals with issues of re-eniry and community
adjustment,

Jublee Ministries also provides some faith based re-eniry
assistance including ‘pre-release’ classes in the jail, an
aftercare program, and temporary housing solutions upon
release.

\‘

»  ldentified Gaps
»  Hard 1o find doctors who accept insurance
« Do not get prascription if jail doasn't know
they are being released
Not using COMPASS systemn in jail
BOC fist of Lebanon County inmates and
potential release dates not utilized
Yz in Jait on psychotropic meds
Transportation from jail at ime of release
Unplanned releases
Case management has a waiting list

» ldentified Opportunities
» Have data for everyone who is in Siate Corrections that has SMI
A person can go from jail to crisis to community
& days of in hand medication, 30 day preseription
MH/MR/E| has funding to pay for the 30 days of meds if person keeps their
intake appointment
Volunieers in Medicine
Opportunity to work with County Assistance Office (CAQ)
Work release folks can get treatment in the community
Transitional house program at Jubilee ministries

&
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Intercept V: Community Corrections / Community Support

Lebanon County Adult Probation and Parole

» County Adull oret e interoaept 8

ebanon County Adult protation and parole has a T AmmUnity correstions
desighated intensive Mental Health Caseload Lommunity correstions
Probation Officer and an MH/MR/E! Forensic T
Caseworker that collaborate on the handling of o -
offenders with mental health diagnoses. This Intensive —
Mental Hezlith Caseload (IMHC) is imited o

approximately 35 individuals (approximately 2% of the
probation/parole caseload). IMHC participanis are e S
selected based on past history, diagnosis, and RO
medication. The program requires weekly meetings with S
bath the IMHC Probation Officer and Forensic
caseworker and provides offenders with assistance for
housing, vocational/educational advancement,
counseling, medication access, and other ancillary
services as required, The intensive supervision and Viniation
case management model is designed to reduce o m———
recidivism and provide support for symptom emsmsneerer
management.

y

- Parole

L

h-3

ALINDIRNOD

As of Qctober 2010, there were 39 individuals under
supervision on the IMHC Caseload (20 on parole; 19 on
probation). Thirty-three (85%) of those supervised were
diagnosed with co-oceurring disorders.

Lebanon County Restrictive Intermediate
Punishment
The Lebanon County Restrictive Intermediate

Punishment (RIP) Program is used to divert level 3 or 4 offenders into a fong-term treatment
program, who are initially identified prior to sentencing disposition by the District Attorney of
Public Defenders, or more commonly, at the Pre-Sentence Investigation stage by the Adult
Probation Officer are assessed. The program and supervision is usually completed within 34
maonths. During hese months freatment is provided in 8 Phases. The 1™ phase is the
residential placement at Renaissance Crossroads, the 2™ phase is securing legal, full-time
employment or another type of consistent daily activity, phase 3 is a transition to infensive
treatment and independent living with electronic monitoring, the 4" phase is a transfer to
intensive Qutpatient, the 5" phase is outpatient treatment and the final phase of treatment is
general supervision.

Housing

The Lebanon Rescue Mission Agape Family Shelter Women's Ministry is a safe haven for
homeless women and children. The average stay is approximately 2-6 months and the program
has the capacity {o serve approximately 16 females and children.

20
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The Lebanon Rescue Mission also has a Men’s Ministry which provides a 9 month to one
year housing program as well as a transient housing program available to serve 10 men for
shorter lengths of stay.

Community Action Partnership provides help with temporary shelter or one month's rent for
people who are facing eviction or who are homeless or near~-homeless. Services are intended
for those who have suffered an emergency or loss. Eligibility depends upon income.
Communily Action Partnership also provides Extended Rentai Assistance to clients who will be
self-sufficient in 3-6 months and agree to case management services as well as Bridge and
Transition Housing. Bridge and Transitional Housing Programs aliow homeless families with
children {o move to supportive living arrangements which prepare them to move to permanent
housing. Families must meet certain eligibility criteria and agree to case management services
in order to be considered,

Phithaven Behavioral Healtheare Services Partners for Progress (PFP) program provides
long term housing for homeless parson with disabilities, in ten separate one bedroom
apartments. The program is administered by the Housing Authority of the County of Lebanon;
all eligible persons must be disabled, diagnosed with a serious mental illness, be a US citizen or
have eligible immigration status and be homeless according to Housing and Urban
Tieveiopment.

Jubiiee Ministries Transition House is a 6 month program providing transitionat dormitory
style housing for persons being released from prison or completing drug & alcohol inpatient
freatment. Live-in house parents are availabie throughout the day, assisted by the County
Frobation & Parole Department, {0 provide a supervised, safe environment for each resident.

Lebanon County has a Community Residential Rehabilitation House (CRIR), which provides
6 shori-term beds,

in addition, Dowhower's Personal Care Home housed some mentally ill individuals with
pravicus justice involvement.

Community Resources

The Halcyon Day Support Program of Lebanon County is a peer-run, drop-in organization
based on the ‘clubhouse model’ of community support.

= ldentified Gaps
= No Forensic Peer Specialists
« Some folks do not get identified as being SMI and don't get the best access to
services and supervision
Case management waiting list
Housing, for all and especially for high needs
Med stabilization, no alternatives besides jail
Connection to the community not as good when the Frobation Department is not
involved
s Difficult to place sex offenders in housing and other programs

F @ & B0
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L

&

No sex offender counseling
Lack of Trauma Informed care, or specific trauma services across all intercepis

# ldentified Opportunities

M Probation/Parcle and Forensic Case manager work closely with CRR
Forensic Casewarker works with MH Adult Probation and Parole and has a small
caseload

Stats on who is on Probation and Parole for this population—been fracking since
2009, Other basic offender information can be gathered from PA Boarg of
Probation & Parole and the PA Commission on Sentencing

Grow Frograms such as Haleyon House by using models such as Mosaic in
Berks

Numbers on Frobation and Parole

Practice Community Based Supearvision

Probation has guestionnaire as part of the home plan that includes info about
medications and appointments
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Lebanon County Priorities

Subsequent to the completion of the Cross-Systerns Mapping exercise, the assembled
stakeholders began to define specific areas of activily that could be mobilized 1o address the
gaps and opportunities identified in the group discussion about the cross-systems map. Listed
below are the priority areas identified by the workshop participants and the votes received for
each proposed prierity.
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Lebanon County Action Plan

Objective

Overall Objective — Keep those out of jail who don’t need to be there!

Action Step

1.1

Early Idantification of
Significant MH issues

Who

» Education (CIT)

When

Police
Central
Booking
DA

Jail Officers

Time of Arrest

Determine one Tx

e Soraening Tool

1.2
o : Central Time of Arrest
options i.e.- community , : X .
services (ix or prison tx) Info i.e.- Booking Bail Hearing
s Are they a vet? a;‘g‘:ﬂlgaw
o lf ves, contact VA
# Client past or
present of MH/MR?
e Tool could be used
at time of arrest, at
bail hearing — ask for
bail conditions re:
treatment

1.3 | Develop a specialized e Examine caseloads New ke "gme of Arreat
MH/MR caseworker at MH/MR/E] casewor Ig,r, au!'Hgarmg
posifion to work with Could work be oF $piec:t§ :;zad E’r@hm:nary
new pre-trial clients redistributed among ;ii%g @ c agr leanng

existing employees w 0' K ergat ©
to not require a new .
hire? MH/MR/E]

1.4 | Develop bail conditions | «Get template of - :
with bail supervision & paperwork éOPCA& : BHEI‘H%””Q
direct referral to MH/MR | (bail/bond piece) ; ourt Admin. Srghmtnary

that is generated LOEEVD@;\‘%E?@ &anng
from MDJS by the a;pa(“ific

MDJ

language and
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v Create new $tandard”

1.5

-Dismiss Charges

lavel

generat
ianguage to impose | process.
this condition
Sentencing Make sure judges get | Yud9es iﬁ%?gg&%ft
bailfbond information
Readuce Char -
arges at the Common Pleas Clerk of Pleas Court
Courts Leveal

Objective

that uses
interventions and
diversions early in
the crisis cycle to
minimize psych.

police involvement

2.1 1 Develop a system

Action Step

Who

w Form a committee

Whien

s Police, EMS,
Crisis,
MH/MR,
ather crucial
stakeholders

e March 2001

hospitalizations and

« Education for
community re: crisis
services

s Stakeholders

# Spring 2011

« Training- Needs e Crisis s By end of
evaluation for person in Intervention 2011
Crisis

» Additional staff and « Tomorrow!

funding for crisis
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Objective

Action Step

Whe

When

3.1

Better Reentry upon
leaving prison

e Complete GAINS
reentry checklist {early
on during incarceration)
and give this checklist
to staff members that
will be working with the
individual

o Make GAINS checklist
available to releasing
staff

Prison
counselor

Prison
Counselor

Upon mesting
with prison
counselor

ASAP

3.2

therease screening
& assessment tools
upon entry

v Reassess current
screening tools &
efficiency

e Think about using a
standard tool for this
sereening

Prison
counsaior
and
colfaboration
team

3.3

Treatment and
services during
incarceration

+« Get treatment and
meds stared mora
quickly

» Review current policy
for medication (30 day
grace period)

s Eatablish a
policyfprocedure to
validate current
prescriptions when
antaring prison

3.4

Identify unmet
treaiment needs in
prison

« Utilize collaboration
team 88 a resource to
do this

Collaboration

feam
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Objective Action Step Whao When
4.1 | Tocreate housing ¢ The Building/s o A Funding ASAP
for jail Source
release/diversionary
reentry for the e Collaboration « Al :
MH/MR population Associated
Agencies
s implementation = An Elacted
Board
+ Criteria for e The Board
Operations
= Develop = The Board
Community
Relations
o Board and
staff

General Operations

4.2 1 Expand supportive
housing program
into an expanding
ftving program
{Keystone Human
Services)

4.3 | Expand existing
services (e.g. CRR
Program and Jubiiee
Ministries)
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Objective

Action Step

Whio

Whan

5.1 | ldentify Population

» Assessing data that
already exists

= (et data from Crisis

» Collecting existing
commitlees/resourcesita
sk force/ efc

e Sirese oufcomea
arientation — how data
can be used and how o
sireamling data
collection to maximize
efficiency.

e Start using MH screening
tool

Catharine
Kilgore

ASAP

5.2 | |dentify Data Needs

= Defining gaps in data -
Digging deeper on
questionsfissues/gaps

s Access Penn State data
center and Pittsburgh
folks to help develop
data plan

Catharine
Kilgore

March-Jdune
2011

¥

53 | Identify Needs with
Data

e Develop central data
repository (HIPAA
Compliant) forensic
related

o Automate collection of
data- define resources to
help research software

« Educate stakeholdars on
how data can be used
and why it is in the best

interest of the county

Jutly-
September,
2011
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Objective Action Step Who When
6.1 | Develop key sUse Map/Report to ASAP
stakeholders identify

s Provide education
{exposure) resources —
articles, website etc.

s Consensus thal training
about trauma across
intercepts is needed

6.2 | Develop team to » Meetings

make a trauma

informed plan

o Grants/Demonstration
Projects (Justice Mental
Health Collaboration
Grant Program, as an

example)
= Contacting other
counties
63 |As o Set training targets (%
adopted/implement of staff trained, efc.)

tie in with #5 to
coliect outcomes

29




Lehanon Counly, PA Mental Mealth and Justice Center of Excellence Report, Febraary 2011

Objective Action Step Who When
7.1 1 Begin Forensic Peer | » jdentify who has o Shem March 31st
Support services in current paer support
Lebanon County certification in Lebanon
County
o Gall
Pennsylvania Mental | « Shem Aprit 30

Health Consumer
Association (PMHCA)

s {dentify interested
Candidates for forensic
training

o Send invitations ’ ‘
for a meeting to Sarah F will | Ongoing
Identified keep Shem
specialists updated on

training dates
« |dentify appropriate

training opportunities

March 31st
o I access restrictions | ¢ 13M
for LCCF
+ ldentify employment « Shem
options for FRPS
specialists in L.ebanon
County » Shem
= {dentify funding s Pilot
options for non-MA Project?
bitable FPS services
oReinvestment send contact
dollars Info for
Randy Loss

e Look into collaborating
with OVR for funding

H)
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Incorporate WRAP
into the probation
planning

e [nitiai collaboration
hetwean MH/MR/EL
MiA, and Adult
Frabation

» Meet with President
Judge to see if this is
something he will
support.

+ Coordinate with WRAP
facilitators to schedule
WERAP classes

e Current
« Meeting is

in Planning
stages
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Conclusion

Participants in the Cross-Systerns Mapping workshop showed genuine interest in improving the
continuum of resources available for people with severe mental iliness and often co-occusring
substance use disorders involved in the Lebanon County criminal justice system. Lebanon
County is poised to tackle a number of critical issues that will greatly improve services for this
group, The assembled stakeholders spent time gaining a grester understanding of their shared
systems, as well as crafting sirategies related to improving the collaborative infrastructure for
the group and addressing the gaps and opportunities at each infercept.

Considerable work has already been undertaken to improve services for people with severe
mentat iltness and often co-cocurming substance use disorders invalved in the Lebanon County
criminal justice system.

Local stakeholders participating in the Cross-Systems Mapping were clearly interested in
building on these successes {0 better improve the continuum of services along the criminat
justice/mental health system. Especially of interest to the county are:

+ developing diversion strategies at intercept 2,
e expanding crsis prevention services, and
» developing more services for those with serious mental illness who are incarcerated.

The expansion of the planning group to tackle the priorities established during the Cross-
Systems Mapping workshop is an essantial next step in a true systems change process. It will
be imporlant to create effective working relationships with other groups that did not attend the
workshop, including:

« otherpolice jurisdictions,

s Magisterial District Justices,

o the Social Security Administration,
« HealthCholces and others.

Regular meetings should be held by this larger group to facilitate information sharing, planning,
networking, development and coeordination of resources, and probiem solving. The use of the
CJAB as a vehicle to host orfand facilitate these meetings will be investigated.

Closing

Lebanon County is forfunate to have a wide range of stakeholders across the mental health,
substance abuse and ¢riminal justice systems that have made significant efforts to understand
and support the challenging issues discussed in this workshop, Lebanon County has many
strengths including a group of individuals and organizations that have already established many
informal collaborations focused on the criminal justice and mental health systems. The Cross-
Systems Mapping workshop gave these stakeholders a chance to further develop a coordinated
strategy to move forward with the seven identified priorities.

By reconvening and supporting the work of the group in coming months, it will be possible to
maintain the momentum created during the Cross-Systems Mapping workshop and build on the
creativity and drive of key local stakeholders. The Pennsylvania Mental Health and Justice
Center of Excellence hopes o continue its relationship with Lebanon County and to observe its
progress. Please visit the Pennsylvania Mental Health and Justice Center of Excellence website
for more Information, www . pacenierofexcelience, pitt.edu.

p
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Appendix A~ Participant List

Alicia Arnold

Schoot Based Ouipatient Administrator
RPA Counseling Services

200 North 7ih Street

Lebanon, BPA 17046

(T17) 272 - 5464, exd. 1161

(Cel) (717) 673 - 3787
aarnoid@bpacounseling.com

Sally Barry

Chief

Lebanon County Adult Probation
508 Oak Street

Lebanon, PA 17042

(717) 273-1557, ext. 104
sharry@tebenty org

Julie Bergstiresser

Vetarans Justice Qutreach Specialist
Lebanon VA Medical Center

1700 South Lincoln Ave,

Lebanon, PA 17042

(717) 272-6621, ext. 510

Julie bergstresser@ya.qov

Diane Brown
Consumer Advocate
Mental Health Association of Lebanon County
15 South 9" Street

Lebanon, PA 17042

(717) 383 - 1299

browndianed7@yahoo.com

" Jason Carmany

Assistant Program Director/supervisor
Lancaster MPR. Lebanon PS5, & Lebanon
SHE: CS8G programs,

821 Chestnut Street, Lebanon, PA 17042
phone: 717-306-4384

fax: 717-306-4390
carmanvi@csgoniine.org

Craig Cook

ARPQO 2 — (IMHC) MH/EM Officer
Labanon County Adult Probation
508 Qak Street

Lebanon, PA 17042

(717) 273 - 1557, ext. 107
coook@lebonty.org

David Berk
Therapist
Triad Treatments Specialists, Ine,
853 Oak Street

l.ebanon, PA 17042

{(717) 376-(1131
dberk@riadireatment.com

Jess Creter

Deputy Administrator
Lebanon County MH/MR/E!
2201 Last Lehman Street
Lebanon, PA 17046

(7T17) 274-3415
jcreter@labenty. org

Alanna Bolan

Peer Support Specialist
Community Services Group
hoalana@®esqoniine. org

Jen Cutsheil

Program [Jrector
Community Services Group
300 Adams Street
Siealton, PA 17113

(717) 938-4433, ext. 10
cutshalli@csqonline. org

Dale Brickley, LPC, PhD

Dhrector of Phithaven Access Center
Philttaven

283 Butler Road

M. Gretna, PA 17042

(717) 273-8871
dibricklev@philhaven.org

L.aurie Dohner

Consumer

36 N. 8" Street, 3™ Floor North
Lebanon, PA 17046




Lebanon County, PA Mental Health and Justice Center of Excelfence Report, February 20711

Sue Dowhower

Dowhowet's Personal Care Home
Adrministrator

120 South 10th Street

Lahbanon, PA 17042

(717) 274-1474
dowhowerpch@aol.com

Phytlis Holtry
Director
Lebanon County Human Services
(community action partnership)
503 Oak Street

Lebanon, PA 17042

(717) 273-9328
pholiry@lebonty.org

Cherie Emery
onsumer

803 Cedar Crest Brive
Lebanon, PA 17046
{717 450 - 5790

Mimi Keiler

Coordinator, Family Ministies
Jubilee Ministries

235 South 12" Street
Lebanon, PA 17042

(7T17) 2TA-TH28, ext. 234

mirnic@iub.org

M. Gish, MD
Emergency Room Fhysictan
(zood Samarilan Hospital
4™ and Walnut Strests
1 Lebanon, PA 17042
(7T 270-7612
1 maish@ashieb.org

Catharine Kilgore

GCJAB Planner/Grant Coordinator

Lebanon County Criminat Justice Advisory
Board

508 Qak Sireet

Lebanon, PA 17042

(717) 273-1557, ext. 143
ckilgore@iehonty.org

1{ Tamara Guilliams
| Lebanon County MH/MR/E]

{ Forensic RC, MH Case Manager
220 East Lehman Strest
Lebanon, PA 17046
(717) 274-3415

tuilliams@yahoo.com

Anthony J. Hauck

Deputy Warden of Treatment
Lebanon County Correctional Facility
730 £. Walnut St

Lebanon, PA 17042

(717) 274-5451

ahauck@iebenty.org

Holly L.eahy

Director, Mental Health Services
Lebanon MH/MR/IEI

220 East Lehman Street
L.ebanon, PA 17046

(717} 274-3415
heahy@lebonty,org

T Kimberly Mackey

CJAB Specialist-Southeast Region
PCCD

3101 Neorth Front Street
Harrishurg, PA 17110

(717} 265-B496

Cell: (484) 332 - 2362
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Shem Heller
Executive Director
Mental Health Association of Lebanon
County
15 South 9 Street
Lebanon, PA 17042
{(717) 273-5781
director@mhaleb.org

Duane Miller

VP of Prograrm Development
PA Counseling Services

200 North 7 Street
Lebanon, PA 17042

{(717) 560-7917
dmiller@pacounseling.com

Otis Nash

VIEN Coordinator

Department of Veterans' Affairs’
1700 South Lincoln Avenue
Labancn, PA 17042

(717) 272-6621

Ots. nashihva.gov

Amber Schaeffer

TANF Intake Income Maintenance
Caseworker

Lebanan County Assistance Office
625 South 8™ Street

Lebanon, PA 17042

{717) 270-3666
aschasfler@staie. pa, us

| Kevin Schrum

Administrator

Lebanon County MH/MR/E!
220 East Lehman Street
Lebanon, PA 17046

(717 274-3415
kschrum@@lebenty,org

 Cindy Simpson

Co-Administrator

American Hougse Personal Care Home
25 Souih 8" Street

Lebanon, PA 17042

(717) 272-6678

American house@comcast.net

Dr. Powers

Prison Psychiatrist

Lebanon County Correctional Facility
730 E. Walnut 5t

Lebanon, PA 17042

(717) 274-5451

Skip Snyder

Lebanon County Bmergency Management
Agency

400 South 8" Street

Room 12

Lebanon, PA 17042

(717) 272-7621

911 Communication Center: x67-206

Carol Saltzer

Director, Crisis Intervantion
Crisig Intervantion

4" and Walnut Streets
Lebanon, PA 17042

{717} B44-4604
cealtzer@philbaven.org

Eric Steele
Consumer

25 South 9" Street
Lebanon, PA {7042
{(717) 269-3302
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Joseph Alan Vangeli
Aftercare Administrator
Jubilee Ministries

235 South 12" Street
Lebanon, PA 17042
(7173 274-T528, ext. 248

joev@@iub.org

| Dan Wright

| Chief of Police, Lebanon City
Lebanon City Police Deparment
400 South 8" Strest

l.ebanon, PA 17042

{717y 272-6611

David Wingert

Lebanon County Court Administrator
Administrative Office of Pennsylvania Courts
400 South 8" Street, Room 311

Lahanon, A 17042

(717) 274-2801, ext. 4440
dwingert@lebonty org

Consumer Advocate

11 Woodland Estates
Lebanon, PA 170420
Bmwl011@comcast.nat

Jamie Wolgemuth

i County Administrator

County of Lebanon

400 South 8th Street, Room 207
Lebanon, PA 17042

(717) 274 - 2801, ext. 2202
jwolgemuth@lebenty org
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Sarah Dorrell, MSW
Project Coordinator
Pennsylvanian Mental Health and Justice
Center of Excellence
Departrnent of Psychology
Drexel University

MS 626, 245 N. 15" Street
Friladelphia, FA 19102-1182
Sad8s@drexel.edy

Phone: 215-762-4257

Fax: 215-762-8825

Patty G T M

Senior Consultant

Pennsylvania Mental Health and Justice
Center of Excellence

8503 Flourtown Avenue

Wyndmoor, PA 15038

parffin@naypoint.com

Phone: 215-836-0570

Sarah Filone, MA

Project Coordinator
Pennsylvania Mental Mealth and
Jusglice Center of Excellence
Department of Paychology
Draxel University

MS 826, 245 N. 15th Street
Phitadelphiz, PA 15102-1192
gaf83@drexel.edy

Fhone: 215- 762-8275

Fax: 215-762-8825

Nancy Weiman, M3

Consultant

Pennsylvanian Mental Health and Justice
Center of Excellence
nwieman@comeast net

Phone; 610-278-3642
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Appendix B — Evidence-Based and Promising Practices

Specific screening, assessment, engagement, treatment, service or criminal justice practices
were not examined during the course of the Cross-Systems Mapping workshop. At some point,
it may be helpful to assess its successful use of evidenced-based and promising practices in
each of these areas. Key areas to examine are listed below. Many resources to illustrate these
evidence-based practices can be found at the National GAINS Center website,
www. gainscenier samhsa. qov.

Criminal Justice

= Consideration of the impact of trauma In regard to policy and procedures at all intercepts

o Policy Research Associates provides cross-training to help criminal justice professionats
and service providers to become trauma-informed [training@prainc.com]

« The need for gender-informed practices at all intercepis
« Information sharing across criminal justice and treatment seftings

o Dispelling the Myths about Information Sharing Between the Mental Health and Criminal
Jistice Systems and an example of an information sharing MOLU, see
www.gainscenter. samhbsa.govipdfs/fintegrating/Dispefiing Myths.pdf

Screening, Assessment, Engagement. and Treatment

s Screening and agsessment of co-ocoutring disorders

o See the monograph Screening and Assessment of Co-Occurring Disorders in the Justice
Systermn for the most up to date information about screening and assessment lools in
criminal justice seltings

«  hitp:/fgainscenter. samhsa. govipdis/disorders/SereeningAndAssezsmant pdf

= [ntegrated treatment of co-occurring mentat iliness and substance use disorders that
focuses on recovery and includes finess self-management strategies and services for
families

o Hiness Management and Recovery, a fact sheel developed by the GAINS Center on the
use of this evidence-based practice for criminal justice involved populations that may be
of value to the jail mental health staff and community providers, see
htioimentalhealth samhbsa. goviemhs/communitysuppottfioalkits/iliness/

o Integrating Mental Health and Substance Abuse Services for Justice-Involved Persons
with Co-Qecurring Disorders, a fact shest focused on integrated treatment, see
www gainscenter. samnsa govipdfs/ebp/IntegratingMentalbealth. pdf

o Services that are gender sensitive and trauma informed

o Treatment of trauma-related disorders for both men and women in criminal justice
settings is covered in Addressing Histories of Trauma and Victimization through
Treatment

«  www.gainscenter sambsa. gov/pdis/\MWornen/series/AddressingHistorias. pdf

o 3ea the monograph The Special Needs of Waomen with Co-Qcocurring Disorders Diverted
from the Criminal Justice System
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« http/laainscenter samhsa gov/pdls/courts/WamenAndSpects. pdf

Assertive Community Treatment and intensive forensic case management programs

o Extending Assertive Community Treatment to Criminal Justice Seftings; a fact sheet on
ACT for forensic populations, see
www gainscenter samhsa govitext/ebp/Papers/ExtendingALTPaper. asp

Iliness Self Management and Recovery

o See hitpwww.aainscenter samhsa. gov/pdis/ebp/liinessManagement. pdf

Supported Employment - supperted employrment programs that assist individuals in
accessing mainstraam emplovment opportunities

o See
hitpimentaihesith samhbsa gov/ernhs/Cormmunity Supporitooikits/employment/default as
BX

Services that seek to engage individuals and help them remain engaged in services beyond
any court mandate

o See The EXIT Program: Engaging Divertad Individuals Through Voluntary Services
wwwy.oainscenier samhaa govipdfs/iail diversion/TheExitProaram pdf
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Appendix C = Lebanon County Mental Health Caseloads
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Appendix D — Lebanon County’s Probation & Parole Data

Summary of Probation Intensive Mental Health Caseload Statistics
i Period Tracked; September, 2000 - Moe, 2000 (0 M onthsi

Avergee by Caresory

Supervived = 1) Indivichmls
Co-Oceorring Diverders = 13 Individunla 6 % of Todal Average Caseload)
T ergpbiat loes =+ Mot commion season 1 a Techiucal Probanon/Farole Violation (TPV}

Only 1 personin @ ot Teag Dean fennbad baoinse of o New Charge,

1

Cmdy 1 personin ¥ mentlis as been termmnated for both o TEV and o New Charge,

Ewmplovment = Uhanially the Mwnba i 0. Qcensianally i thereases to |
Recelve S50 or 380 = P8 Indivichoas (53%% of Total Average Cagelond)

iy p st (o the IMHC Probation Gilesr
Begnuing i Juby, musbers of wadividusds sipervised inclode
those an Parele, I ane (L monsth, the manber of cases super
{Officer nearly dovlbdad,

Pyaba coll aotion was pased i this nuonth.
arate cowrd Bar on those on Probation and
sarcl for the Intensiva Mental Haalth Cosetond

Time Peviod Trached: Jrly, 2006 — cdetpbor, 2000 (£ Mol 5)

Average by Curcgory

Bupervived = 20 Individuals on Parole
19 Individuals on Probation

39 Individuals Supervised on Avenge for s Chseload

ConQecurring Bisorders = A3 Indivicimals (3% of Totl Averags Caseload)
Torminations = 2 Inchivichu s in 4 nionths were termiinated choe to o Techmseal ProbationParole Violation
{TPVY

0O Indlivichuats iv 4 months have been terminated anly eeauss of 2 New Clinge,

Oy 2 Indivishuals 04 sponths have bees, temunatad for both o TPV and a Wew Chargs.

Employment = S Individunls are Canverdly Hinptoved 87 are LF
Total Averagey

Dol om
aid of 39,9

Receive B5F o B8 = 32 Trdivachals B2% of Total Avesage Caseload)
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Lebanon County Adult Probation & Parole
Mental Health Intensive Caseload
Monthly Statistics

mame of Supervising OfMeer

Month, Yoo

MNumber of offenders paroled who bave beer dlognosed with o mental Wness:

Nutbey of offersders on probation who hove been disgnosed with a mentat Diness:

Mumber of ffenders on the Mental Health Intersive Caseload having a dual disgnosis
{hoth drug/elechiol and mental kealth issues):

Mumber of offenders enreently supervised on the Mental Health Inensive Coseload:

Mumber of offenders whose supervision period expired this month:

MNumbier of offenders terminated from supervision due o bechical viadadions;

Mumber of offenders tersminuted from this caseload due to receiving new chavges:

Mumber of offenders terminated from this caseload die (o both technical viokations and
new charges:

Number of offenders currentty employed:

Mumber of offenders curramtly receiving 58I or S50

P Croatedd, V20 335 I
Clk
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IIMC Monthly Data

T e I A
IMRE Torminated
with Overalt # ¥ # # BOTH Currently
# Bual | Currently | Supervision | Terminated | Termdnated | Tech.and | Employed
Paroled | Diag ! Supervise Peried rech, -New Now # Receive B [
Month, WiHh Ml | posis ) i Expired Violation Charges | Charges | @ e 230
2008
Seplember 17 4 21 0 2. AU J. :
Ootober 9 7 18 n 1 0 a !
Movamber 12 10 21 . 0 0 4 1
Deoember " w18 1 by Q 1 0 ‘ -
2010 _ B
Juruary 10 20 26 ] 0 L 0 1 24
Fabruary 15 20 23 1 ] ] ] i 2%
March a8 ) 23 5 8 o o ] o 23
Aprit 19 14 ] o 0 Y ] 1 20
Mey 19 14 REi o1 2 n 4 o 18 _
I June, Gases were re-asslned. T rosulied in a number of additional cases being assigned 19 he IMHG Probation Officor.
Jung Baginning in July, numbers will include a separsts ¢ount for those on Probalion and those on Farole. Due to the Reassignment of
cases, po numbers dra recorded far Jute.
B 7 3 el o A 5
Prob : MMMC # Torminated
ation wth Current # # BoTH Currettly
¢ with | Dual iy Supsrvisio | Terminsted | Terminated | TYach.and | Emploved
Paroled i Hagn | Supervi nreriog - Tech, - New Maw
| Mopth, | with Mt 985 i ged .. Expired | VYiolation | GCharges | Gharges - -124
~duly at 8 38 iz 4 4] 3] [H § a3
20 22 40 42 0 i 0o 1 5 35
22 18 29 38 ? 0 o 1 8 29
. 16 i 28 1 a7 4 1 0 0 5 29
Nov. 18 1 21 27 3 2 3 0 T A a1
Dec, 16 17 21 33 3 0 K Q ’ 23
291 1 g R LI Iy
Jar, 18 14 R 1 1 o 0 4 25
Feb. 15 A1 39 8] 1 0 3 4 34
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Appendix £~ Lebanon County’s Data on Individuals in LCCF who have
taken Psychotropic Medication at LCCF as of 1/24/2011

Individuals who take psychotropic medications in the jail began to be tracked by computer in
November, 2010, Since that time, as of 1/24/2011, 271 individuais in the jail have been given
some form of psychotropic medication,

The average daily popuiation for LCCF for all of 2010 was 454,
The average waekly population for LCCF for all of 2010 was 443

When looking at the staggered commitment dates of these 271 individuals (understanding that
sentences are different lengths), the number of people placed in jail per month that were on the
medication list as on1/24/2011 are the following:

" Month* Number of Propte Committed to LCCE | Average Menthly LECE Pogulation{Averaged

in.a.Gertain Month an Medicgtion List from Weekly Population Report)

GplCCRasof /282000 | o
8

| January, 2010 s

Fehruary, 2010 SN AN N S
Mazich, 2810 Ty S T a1y o
April, 2010 25 _A03
May, 2010 24 413
July, 10 a7 a4k
LuBust, 7000 8 28 471
| Septemnbar, 2014 27 Bh
| Sorobet, 2080 L 19 i 87
Nowarmber, Z010 i6 474
L Becernber, 2010 L b2 i i S
lanuary, 2031 74 A4S

122 Individuals were still in jail as of 1/24/2011 that were admitted from June-December of
20091

Tao get 2 slightly deeper understanding of the 271 people on the medications, the first 136
names ware sampled and examinad for average number of times incarcerated (in LCCE ONLY),
average length of stay, basic nature of charges, homelessness, and gender. These items were
selected to iry to capture data close to what is requested on the “Jail Bookings” paper from the
COE. Not evarything on the form could be examined. Systermns used to gather this information
included the Jail Management System (JMS) and the Common Pleas Case Manhagement
System (CPCMS).

Other Basic Findings:

{(N=136) 38 Women (28%)
9% Men (72%)
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{N=13&) Average Number of Times Incarceraled = 4 Timaes (Al
(35 of 136 individuals have only bean in LOCF 1 time)
{High number of times in LCCF = 14}
{Low mamber of time in LCCF = 1}

{N=38 Womean) Average Number of Times Incarcerated = 4 Times

{N=98 Men) Average Number of Times [ncarcerated = 4 Times

When Averaping LOS for ALL Thnes Inearcerated:

{N=1061) Averape Length of Stay (LDS) at LCCF = 97 Days (All)
{Cannot average LOS for 35 individuals in Jail only 1 time)

{N= 29 Women)} Average Length of Stay (LOS) at LOCF = 70 days
(Cannat aversge LOS for 9 women in jail only T time)

{N=72 Men) Averase Length of Stay (LOS) at LCCF = 307 days
{Cannotl average LOS for 26 men in jail only 1 times)

Most Commeon Charges: Theft (usually retait, but sometimes by unlawful taking}, Discrderly
Conduct, Simple Assault, Yerroristic Thweats, Probation/Parcle Violations, Drugs
{Possession/Manufaciuring), DUH, Burglary, and Marassment.

General Mental Health Diagnosis Check at LCCE, At intake, paper forms are used to gather
basic mental health information. Additionally, each inmate is reguired 10 have a physical within a
vertain period of time after intake and during this exam gqueastions about mental health are
asked. The data from these forms is recorded on paper, but is not entered In & computer
program.
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Appendix F- Lebanon County Mental Health Intake Forms
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R L LW ) W

@ APR-ZT-2008 TUE 11204 Al FAN MO v 02/8k

LEBANON COUNTY CORRECTIONAL FACILITY

*Current Psychotropic Medications: Nawme:

- e Allergies: —
- Date: _—
*urrent Condition;

Nurse Signatiee

Consaltant Suytamary:

Bulcida)/Homicklal IdeationPlans: NO YRS {Desnribe)

Eeterversion/Treatrmer: Play . !
Medication Recommendstions and Lahorstory:

LT AR

Rebirn Appoirtment:

D, Sigmature;

Client Number;
Date of Birthe
Trogram CNOA:

¥ Cozgpleted by Nursing Suaff priow to visit
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Appendix G ~ Resources for Specialized Police Response and Law
Enforcement/Behavioral Health Collaboration at Intercept 1

Improving Responses to People with Mental lHinesses: Tailoring Law Enforcement
Initiatives to Individual Jurisdictions. Manuscript published by the Justice Center,
This monograph assists cormmunities develop effective specialized police response and
cotlaboration between law enforcement and behavioral health systems tatlored to the needs
of the local community. [t provides a step by step program desigh process and numerous
examples of how localities have implemented collaborative police and behavioral health
responses to produce better outcomes when law enforcement encounters a person with
mental iliness in crisis,

Available at;
http://consensusproject.ore/ic publications/tailoring le responses/Tatloring LE Initiatives. pdf

Merntal Health First Ald

Mental Healih First Aid is a public education program that helps the public identify,
wunderstand, and respond to sighs of mental Hinesses and substance use disorders. Menial
Health First Aid USA s managed, operated, and disseminated by three national authorities
— the Natlonal Council for Community Behavioral Healthcare, the Maryland Department of
Heaith and Mental Hygiene, and the Missouri Department of Mental Health,

Mental Health First Ald is offered in the form of an interactive 12 hour course that presents
an overview of mentai illness and substance use disorders in the U.S, and introduces
participants 1o risk factors and warning signs of mental health problems, builds
urtderstanding of their impact, and overviews common treatments. Those who take the 12-
hour course to cerlify as Mental Health First Aiders lgarn a 5-step action plan encompassing
he skills, resources and knowledge to help an individuat in crisis connect with appropriate
professional, peer, social, and self-help care.

Mare information available at:
www. mentalhealthfirstaid.org

Rhode istand has modified this program specifically for Law Enforcement. See:

hin/www thenationglcouncil.org/aalleres/resources-
services%20fles/MHEA%20for% 20l aw%20E nforcement% 20%5BC ompatibility % 20Mode%

L.aw Enforcement Responses to People with Mental liness: A Guide (o Ressarch-
informed Policy and Practice. Manuscript published by the Justice Center,

Examines studies on taw enforcement interactions with people with mental illnesses and
fransiates the findings to help policymakers and practitioners develop safe and effective
interventions. Suppotted by the John D. and Catherine T, MacArthur Foundation, it reviews
research on the scope and nature of the problem and on a range of taw enforcement
responses.

a
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Available gt www.consensusproject. org/downivadsie-research.pdf

Ohio's Crisis Intervention Team (CIT) Initiative. Video developed by the Ohio's
Criminal Justice Coordinating Center of Excellence.

This recently released brief video describes Ohio's successful development and promaotion
of CIT programs. The video presents an overview of CIT and the Criminal Justice CCoE
and provides a brief introduction of CIT. Ohio Supreme Court Justice Evalyn Stration is
amonyg the speakers.

Available at hitp://ciccoe.ngoucom. edu/

Bucks County (PA} Crisis Iimtervention Team, NAMI PA Bucks County
Official website of the Bucks County CIT, include an overview of the program, news repons

and mora.

Available at: http://www. namibucks.org/bucks cit.him

Lauret Highlands Region (PA) Crisis intervention Team
Officiat website of the Laure! Highlands Region CIT, including a brief overview and

description, rasattrees and contact information.

Available at: htip/fwww lavrethighlandsell com

Also see: : hitp/fiwww. pacenterciexcellence pitt edu/web resources presentations. iitmi

“A& Specialized Crisis Response Site as a Core Element of Police-Based Diversion
Programs”. Article in Psychiatric Services, 2001.
This article covers three communities, including Montgomery County (PA), that have

developed pre-booking diversion programs that rely on specialized crisis response sites
where police can drop off individuals in paychiatric crisiz and return to their regular patrol
duties,

Availaple at: hitp:/psychservices, psychiatryaniine org/eaifcontentful/52/2/1219

“A Comprehensive Review of Extant Research on Crisis intervention Team (CiT)
Programs”. Article in Journal of the American Academy of Psychiatry and Law, 2008,
This article reviews research of CIT programs nationally, specifically reporting on officer-

level outcomes, the dispositions of calls eliciting a CIT response, and available models.

Available at: hitp:/dwww. jaapl org/eailcontentfull/36/1/47

Presentations from the 2010 international CIT Conference wabsite.

A catalogue of presentations from the 2010 Internationat CIT Conference (June 2010) is
inciuded on this website. Chester County may be especially interested in the following
presentations:

o Persuading Policy Makers: Effective CIT Program Evaluation and Public Relations
(page 1}
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o A Co-response Mode! Mental Mealth and Policing (page 1)

o Mow CIT Works in a Smali Rural County {page 1)

o Keys to the Successful Development and Implementation of a CIT Program (page 2)
o Sieps 1o Successful Community Collaboration {page 3)

o An Innovative Community Collaberation to Enhance the Continuum of Care (page 3)

Available at; hitp/mww slideshare net/citinfo

Making Jail Diversion Work in Rural Counties. Presentation at the GAINS TAPA
Center for Jail Diversion Easy Access Net/Teleconference, March 27, 2006,

This is a presentation by Brown County (OH) and New River Valley (VA) on implementing
CIT in rural communities. it covers initial barriers, planning stages, modifications and

eventual implementation of pre-booking diversion programs in small, rural comimunities.

Available at:
hitp:fwww . qainscenter.samhsa.gov/himliresources/presentation _materials/ppt/Rural 3 27
06.opt

MCES Mobile Crisis Intervention Service

Montgomery County Emergency Service, Inc. (MCES) is a nen-profit hospital founded in
1974 and is nationatly renowned for its innovative programs to assist law enforcement
agencies in dealing with mental health, behavioral and substance abuse issues, inciuding
their Mobile Crigis Intervention Service.

oA

Family Training and Advocacy Center

Official website of the Philadelphia Department of Behavioral Health/Mental Retardation
Services Family Training and Advocacy Center (FTAC), which provides support fo families
and family groups dealing with a family member's behavioral heaith and/or addiction issues.
Among its many activities, FTAC provides training to criminal justice staff.

Available at: tto/Awww . dbhmes org/ffamily-training-advocacy-center-flac

Exchange of infformation Between First Responders And the Venango County Mental
Health System: Policy and Procedures.

Exampte of an information sharing agreement in Venango County (PA) between law
enforcement, Venango County Human Services integrated Crisis Services Unit (105} and
Mental Health/Mental Retardation Depariment (MH). Please contact: Jayne Romero,
MH/MR Administrator Venango County, at (814) 432-8753.

Also see:

htp:fiwww. pacenterofexcelience. pilt. edu/documents/VENANGO % 20C0OUNTY %200 ROSS
%% 2038Y STEM%20COLLABORATION. ndi

hite /www. pacentercfexcellence. pitt. edu/documants/venango%20policies, pdf

Paolice 318 Crisis Intervention Quick Referral Gards

D
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This set of nine 3x5 cards are provided to San Anfonio Texas Crisis Intervention Team
officers during their initial 40 hour training. They are provided as handy reference tools and
updated before every new CIT class,

Available at;
hitp:/mww . diversioninitiatives net/search?updated-min=2009-01-01T00% 3A00%3A00-
089 3A00& updated-max=2010-01-01T00%3A00%3A00-D8% IA00& max-resullg=22

Crisis Care Services for Counties: Preventing Individuals with Mental liness from
Entering Local Corrections Systems, June, 2010,

The National Association of Counties (NACO) released a publication on Crisis Care Services
for Counties. Crisis care services work with law enforcement to divert individuals in mentat
health crisis from the criminat justice system. This publication features six county programs
{Bexar County, TX, Buncombe County, NC; Yellowstone County, MT; Hennepin County,
MN; Multi-County Partnership (Aitkin, Cass, Crow Wing, Maorrison, Todd and Wadena
Counties), MN; and King County, WA} that have implemented crisis care services to divert
individuals with mental dlness from the criminal justice gystem.

Available at:

hitp/Awww.naco org/research/pubs/Documents/Health % 20Human %205 ervices %20
and%20Justice/ Community%20Services% 20Docs/CrisisCarsPublication pdf

international Association of Chiefs of Police recent report entitled "Euilding Safer
Communities: Improving Police Response to Persons with Mental lilness”

This report presents the findings and recommendations from a national summit held by
IACP in May 2009 to address the millions of encounters between law enforcement and
persons with menta illness in our communities.

Available at:

hitp:fwww theiacp.org/PublicationsGuides/ResearchCenler/Publications/ftabid/2 99/Default.a
spx?id=12908v=1




Lebanan County, FA Menlal Health and Justive Center of Excellence Report, February 2011

“Hearing Voices That Are Distressing” Exercise
Philadelphia RESPONDS Crisis Intervention Team

The Philadeiphia RESPONDS Crisis Intervention Team includes a two hour segrment in the 40
hour CIT fraining entitied “Hearing Voices That Are Distressing.” This training curricuium is a
simuiation experience designed to allow participants to gain a better understanding of what it is
tike for a person with mental illness to hear voices. The cumiculum was developed by Patricia
Deagan, PhD and the National Empowerment Center in Massachusetts. Participants of the
program first wateh a DVD presentation by Dr. Deegan regarding hearing voices and then use
headphones to listen to a specially designed CD developad by people with mental iliness who
hear voices. During the simulated experience of hearing voices, participants undertake a seres
of tasks such as; interaction in the community, a psychiatric interview, psychological tesiing and
activities that mimic a day treatment program. The simulation experience is followed by a short
wrap up DVD presentation by Dr. Deegan specifically focused on first responders then a
debriefing and discussion period. Philadelphia’s CIT uses brief Power Paint presentations
based on Dr. Deegan’s presentations rather than the DVD itseif.,

Patricia Deegan, PhD, holds a doctorate in elinical psychology and developed the curriculum as
part of her work with the National Empowerment Center. Dr. Deegan was diagnosed with
schizophrenia at the age of seventeen. She has experienced hearing voices that are
distressing and integrates that experience into her presentations.

The primary gaals for the pardicipants of the Hearing Voices experience are:

Understand the day io day challenges that face people with psychiatric disabilities and
better appreciate the strength and resiliency a person who hears voices must have

Learn about the subjective experience of hearing voices that are distressing

Become more empathic toward people who hear distressing voices

Change praclices {o better address the needs of people who hear distressing voices
Become familiar with coping strategies for voice hearers

v

¥V ¥ Y

Philadelphia began using the Hearing Voices curriculum shortly after the inception of the Crisis
intervention Team program in January 2007. Many CIT and other police mental health
programs around the country have used this curriculum for training, including Connecticut's
Alliance to Benefit Law Enforcement (CABLE). All have found it & helpful tool for learning and
engagement of law enforcement officers. The exercise is consistently one of the highest rated
sections by Philadelphia CIT officers and has become essential in developing a compassionate
understanding of severe mental iliness. The “Hearing Voices That Are Distressing” exercise
has attracted much interest in Philadelphia from other organizations who have requesied the
exercise include the Philadelphia Forensic Task Force, the jail, District Attorney's Office,
Defenders Association, and Mental Health Court.  Administrators from the jail have expressed
an interest in including the exercise in their regular correctional officer training.

For more information on Phitadeiphia RESPONDS Crisis Intervention Team:
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Michele Dowell, MSW, CIT Coordinator, (2158) 846-0300 ext. 3511, mdowell@pmhec.org
Lt. Francis Healy, Philadelphia Police Depariment, (215) 686-3022, Francis. Healy@phila gov

For more information on the “Hearing Voices That Are Distressing” Curriculum and Dr.
Deegan videos:

National Empowerment Center
WWWY, Dower2u, org
(978) 665-1404

Patricia Deegan, PhD
www patdesaan com
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Venango County Exchange of Information Policy

Exchange of Information Between First Responders
And the Venango County Mental Health System

Policy and Procedures

Policy

tn response o a taw enforcement official’'s request, Venange County HBuman Services, through
its Integrated Crisis Services Unit (ICS) and Mental Health/Mental Retardation Department
(MH), may disclose protected health information (PHI) in an emergency situation without the
written authorization of an individual in situations invoelving first contact with law enforcemant or
other first responders. The intent of the disclosure is to promote the best possible outcome for
an individual who is "known” to the County mental heaith system. Refer to the following sources
for legal authority relative to this policy: 55 Pa. Code 5100; 45 C.F.R. 164.512()); and the
Venango County HIPAA Compliance Policies/Procedures

The ICS or MH/MR worker may digclose PHI to law enforcement or other first responders if it is
necessary 1o prevent or lessen a serious and imminent threat to the health or safety of a person
or the public and if the disclosure is {0 & person or persons reasonably able to prevent or lessen
the threai. If the worker believes in good faith that those two requirerments are satisfied, s/he
may disclose FHI and there is no limitation on the type of PHI which may be disclosed other
than the worker must in good faith believe that the disclosure of PH! is necessary to prevent or
lessen a serious or imminent threat to the health or safety of a person or the public,

Progedures

1. Law Enforcement/first responders will contact the ICS/MH as outlined in the “Individuals
Needing Emergency Psychiatric Evaluation” flowchart,

2. Requests for the information outlined above may be made to the ICS/MH worker who takes
the calil.

3. The ICSMH worker will provide only the information noted above, to the degree that it is
known to the 1CS/MH worker, or can quickly be discovered by the ICS/MH worker. Strategies
ICS/IMH workers can use to discover information including, but not limited to, calls to the Cournty
Base Service Unit staff, and/or reference to mental health records on file at the ICS office).

4. The ICS/MH worker will document any information disclosed to a first responder on the
Protective Services Emeargency xamination Sheet or in the case record.

Date Implemented: August 2008

Approved by Venango County MH/MR
CJAB approval
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Appendix H — Resources for improving Re-Entry

L

“The Impact of the ‘Incarceration Culture’ on Reentry for Adults With Mental Hiness: A
Training and Group Treatment Model”. Article in Psychiatric Services, 2005,

Best Praclices article on Sensitizing Providers to the Effects of Cotrectional Incarceration on
Traatmant and Risk Managaement (SPECTRM), an appreach to client engagement that is
based on an appreciation of the “culture of incarceration” and its attendant normative
bahaviors and baliefs. This column describes SPECTRM's systematic development as an
amarging best practice for clinical fraining and group freatmant.

Avallable al: htip://psychaervices pasychiatrvonling orn/ealireprink/56/3/265

“Sensitizing Providers to the Effects of Incarceration on Treatment and Risk
Management (SPECTRM)”
GAINS Center report from 2007 on the SPECTRM initiative (NY).

Available at; hitp://gainscenter.samhsa.goviext/reentry/Specirum, asp

“A Best Practice Approach to Community Re-entry from Jaiis for Inmates with Co-
ocourring Disorders: The APIC model”
A 2002 GAINS Center report on the APIC Model, including a detailed overview of the model

- jtself from a re-entry perspactive. The APIC Mode! is a set of critical elements that, if

implamented, are likely to improve outecomes for persons with co-oceurring disorders who
are released from jail. The model is currently being used by the Jericho Project in Memphis,
Tennassee, provides criminal justice, behavioral health, and others with a concrete model to
constder for implementing transitional planning across all intercepts.

Available at. hitp://gainscenter.samhsa . gov/pdis/reentry/anic, pdf

“Finding the Key to Successful Transition from Jail to the Community”
A 2009 report from the Bazelon Center explaining Federal Medicaid and disability program
rules as they apply to transitioning from jail to the community.

Available at; htp //www . bazelon.org/issues/criminalization/findinagthekey himl

“Interventions to Promote Successiul Reentry among Drug-Abusing Paroleesg”,
Article in Addiction Science & Clinical Practice, 2009.

This article reviews rasearch findings on principles of effective correctional treatment and
{he interventions that have been shown fo be effective with drug abusing parclees or that
have been tested with general drug-abusing populations and show promise for use with
parclees. The anticle concludes with a discussion of several issues that clinicians need to
consider in adopting and implementing these interventions.

Available at: hittp:Aeww. hida. nih.gov/FDE/ascofvolbnot/interventions. pdf

ﬁ?ﬁﬁ% -
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Outcomes”

A monograph published by The Urban institute that describes 13 key sirategies tc enhance
reentry outcomes along with examples from the field. 1t is based on research lterature and
the cutcomes of two meetings held in 2007 with national axperts on the topic of parole
supervision, The goal of the meetings was 10 articulate participants’ collective bast thinking
on parole supervision, violation, and revocation practices and to identify policies and
strategies that would halp policymakers and practitioners improve public safety and makea
the best use of taxpayer dollars.

Available at; hitp:/iwww. urban.org/publications/4 11781 html

“Reducing Parolee Recidivism through Supportive Homes: Successful Programs by
State”

This is a Corporation for Supportive Housing report that describes various forensic
supportive housing projects in New Jersey, New York, lllinois and Ohio,

Available at: hitp/Awww housingea org/rescurces/FROMISE  OtherStates. pdf

“Criminal Justice Toolkit” Mental Health America

This toolkl is designed 1o help advocates understand how their state can help reduce
recidivism and promote recovery for individuals with mental health and substance use
conditions who are invoived in the criminal justice system by maintaining health benefits and
providing appropriate reentry supports.

Availabie at hitp://www. nmha.org/go/criminal-justice

Liilization of & systemic approach to accessing benefits for individuals who gualify for
Medical Assistance, 88I, and 88D, including individuals who are homeless and those
recently released from jall or prison

o Maintaining Medicaid Benefits for Jail Detainees with Co-Occurring Mental Health and
Substance Use Disorders, see
www gainscenter samhsa govipdfsfintegrating/Maintaining Medicaid 02 pdf

o See Policy Research Associates’ S3VSSD1 Quireach and Recovery (S0AR) website for
planning and technical assistance efforts to improve access to Social Security benefiis

o Dito/www praine.comy/SOAR/
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Appendix | — Assisting Communities in Planning for Housing

L)

L

The Corporation for Supportive Housing has targeted this problem by assisting states
and localities in developing supporting housing for people being diveried from the
criminat justice system and those reentering the community from local jails or state
prisons. Their work directly addresses the broad range of public organizations involved
in serving this population --- corrections, courts, homeless shelters, behavioral health
services, and others -~ and coordinates these usually fragmented efforts to create
housing and supportive services to “hreak the cycle of ncarceration and homelessness.”
Efforts in New York City, Chicago, Rhode lsland, and a number of other communities
have shown reductions in days spent in shelier and jail along with increases in stable
housing. (See: www.cgh org/)

o The Corporation for Suppertive Mousing's Frequent Lisers Initiative has been
implemented in a number of citizs and states across the country to foster
innovative cross-system strategies to improve quality of life and reduce public
costs among persons whose complex, unmet needs result in frequent
engagement with emergency health, sheller and correctional services
o These programs identify and target 2 small group of individuals whose
overlapping health and mental health needs place them at high risk of
repeated, costly and avoidable involvemaeant with correctional and crisis care
systems

« The Corporation leverages local parinerships and community-based senvices
linked with housing to improve cutcomes at & reduced public cost for the
frequent user population The New York City Departments of Corraction and
Momeless Services, with assistance from the Department of Mealth and
Mental Hygiene and the New York City Mousing Authority have implemented
the Frequent Users of Jail and Shelter Initiative

« {initial results show that the average number of days in jail decrease by 52%
among housed participants, while jail days actually incresgsed for members of
a comparison group

= For information about the New York City and other Frequent User initiatives:
hitp: /Awww.csh.orglindex. cim7iuseaction=Page. viewPage&pageld=4456&nod

The Council for Siate Governments Justice Center released a 2010 policymakers’ guide
to reantry housing options which outlines three approaches to increasing housing
capacity: crealing greater access to exigting housing units, increasing the number of
housing unite specifically available to the target population, and engaging in
comprehensive neighborhood revitalization to expand affordable housging for at-risk
populations. The benefits and limitations of commonly used housing approaches are
described along with examples in place in communities. (See;
hitp:/lreentiypalicy. orgfic _publications/reentnshousing-

optiong/Reenttv Housing Options, pdf)

Moving Toward Evidence-Based Housing Frograms for Persons with Mental lliness in
Comtact with the Justice System, a fact sheet on safe housing for persons with mental
iHness involved with the criminal justice system, see

www.gainscenter sambsa.goviiext/ebp/EBPHousingPrograms 5 2006 . asp
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» The Pennsylvania's Department of Public Welfare's Office of Mental Health and
Substance Abuse Services has recently diszeminated a document to help communities
address this issue, "Mousing and the Seguential Intercept Model: A How-to Guide for
Flanning for the Housing Needs of individuals with Justice Involvernent and Meantal
Mness," The guide, tallored to Pennsylvania, comprehensively describes how to define
the problem, collect data, get the right people at the table, identify housing resources
and gaps, exarming potential housing madels, and formulate strategies {o fill the gaps. A
wide range of housing options are described including strategies for public housing
authorities, private landlords, master leasing, emergency shelter/crisis residential,
transitional or bridge housing, and permaneant supportive housing. (See:
www. parecovery org/documents/Mausing 8E1 Final Handbook 030510 ndh

« Diana T. Myers and Associates is a housing and community development consulting firm
hased in Pennsylvania that specializes in planning affordable, accessible housing for
people with disabilities and works with government and nonprofit clients to design and
coordinate programs and davelop hotigsing for people with disabilities

o The York County Criminat Justice Advisary Board (CJAB) engaged this group in
2007 to conduct a housing study targeting people with serious menfal finess
involved with the criminal justice system. The group recently completed a sirmiar
study in Centre County,

o Seehitpdwww leboounty. orgflebanonflibllebancn/PowerPoint -

Housing and the Seguential Intercept Model pdf
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Appendix ] — Resources for Forensic Peer Support

L]

Pennsylvania Peer Support Coalition Website

Official website of the PA peer suppan natwork; includes resources, contact information,
newsletters, eto,

Available at: http:/www.papeersupporicoalition. org/

Davidson, L., & Rowe, M. (2008) Peer Support within Criminal Justice Settings: The
role of forensic peer specialists. Delmar, NY: CMHSE National GAINS Center,

A CMHS National GAINSG center publication on the utility of forensic peer support. Availabie
at: hitpwww gainscanter samhsa gov/pdisfintegrating/Davidson Rowe Peersupport, pdf

Miller, L.D., & Massaro, J. {2008). Overcoming fegal impedimenis to hiring forensic
peear specialists. Delmar, NY: CMHS National GAINS Center.

A CMHS National GAINS Center report regarding the barrers to hiring forensic peer
specialists such as employment laws, public legal records, and current tegal status,
Available at:

httn:/mww.gainscenter samhsa gov/pdis/intlegrating/Miller Magsarg Overcormi

Simpson, E.L., & House, A.O, (2002). Involving users in the delivery and evaluation of
mental health services: A systematic review. British Medical Journal, 325, 1265-1268.
A Review of 288 papers aboul involving consumers in mental health treatment- 5
randomized controlled trials and 7 other comparative studies were identified and used,

Avatlable at. hitb://www. bmi.com/cgifreprint/325/7375/1265

Spikol, A, (2007). Peer specialists inspire hope for recovery. People First, Spring
2007, 740,

An article on peer specialists that highlights several individuals from Montgomery County
and discusses the benefits of peer specialist programs,

Available at:

hitp:/Awww inhapa. org/downioads/5.11.07 Pagas Tio1 2 pdf

Devilly, G.J., Sorbello, L., Eccleston, L., & Ward, T, {2005). Prison-based peer-
education schemes. Aggression and Viclent Behaviar, 16, 219-240.

An arlicle that looks at peer programs in correctional settings and targets topics such as:
HIV/AIDS and health education, drug and alcohol abuse, sexual assault/offending, and
prisan orientation.
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Available at:

http /iwww deakin edu au/hmnbs/pevchology/research/ease/2005% 20Conferencafiles/Eccle
aton -F ynne-et-al (2008} Prison-based-Peer-Education pdf

Goldstein, Warner-Robbins, McClean, & Conlkdin {2009). A peer driven mentoring case
management community reentry model. Family Community Health, 32(4), 309-313,
Article discussing Welcome Home Ministries (WHM) in San Diego ~ a peer driven re-entry
program for women offenders that has had encouraging results regarding decreased
recidivism and other positive outcomes.

Available at;

http: Awww . ndrsingcenter. com/pdf asp ?AlD#93354 4

Medicaid Coverage of Peer Support for People with Mental lliness: Available
Research and State Examples.

Available at: http:/lems.hhs.gov/PromisingPractices/downloads/PeerSupport.pdf

Rowe, M., Bellamy, C., Baranoski, M., Wieland, M., O'Connell, M., Benedict, P.. . Selis,
B. {2007} A peer-support, group intervention fo reduce substance use and criminality
among persons with severe mental illness. Psychiatric Services, 58(7), 955-961,

A comparison of two interventions (a community-oriented program that incorporates peer
support ‘wrap-arounds”, and a standard clinical treatment) designed to reduce criminality,
alcohol use, and drug use in mentally #l individuals who had criminal charges in the
preceding 2 years.

Available at;

http/fpsyehservices. psychiattvonline orgfeaireprint/58/7/855

Bauldry, 8., Korom-Djakovic, D., McClanahan, W.5., McMaken, J., & Kotloff, L.J.
(2008), Mentoring formerly incarcerated aduits: Insights from the Ready4Work
reentry initiative,

Available at: http://www workingventures org/ppv/publications/assets/265_publication. pdf

“The Interceptor: Newsletter from Community Advocates of Montgomery County”
Newsletter devoiad to Forensic Peer Suppoit and jail diversion. Includes program specific
data, recovery info, and success stories of both the people they support and the program as
a whole. With this you can waich development and offers a contact for those with the “how
did you start, how are you doing this,” questions.

November 2010 Issue Available at;
hitp:iwww. pacenterofexcellence pitt edufdocuments/Nov % 20%202010%20 The%200ntercep
tor.pdf
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L]

March 2010 Issue Available at:

hitp:fwww. mhapa.org/downloads/051410 ThelnterceptorMarch2010. pdi

Weliness Racovery Action Plan (WRAP)- Mental Health Recovery and WRAP was slarted
in 1989 as Mary Ellen Copeland began her studies of how people help themselves, get wel,
and stay well,

Available at; http://iwww. mentalhealthrecovery.com/

PEERSTAR LLC FORENSIC PEER SUPPORT

Specialized forensic peer support services in prisons and in the community to individuals
involved with the criminal justice system who are suffering from mental #inesses and/or
substance abuse disorders. Peerstar is a national leader In providing forensic peer support
services, and are tha first provider in Pennsylvania 1o use a research university-

based program and curriculim, In-jail program includes re-entry planning and evidence-
based Citizenship Group classes to assist individuals in returning to the community and
hreaking the cycle of re<incarceration. Peerstar works closaly with tlaw enforcement,
corrections, probation and parole and the judiciary, Peerstar's forensic peer support
program was developed in a unigue partnership with the Yale University School of
Medicine Program for Recovery and Community Health,

Contact James P. Kimmel, Jr., LD, Esq., Vice President and Director of Forensic Programs
(kimmel@peerstarlic.com or 610.347.0780),.

More Information Available at; www. peerstarllc.com

OMHSAS

Assist counties and interested parties in preparing for and developing program components
centered on forensic peer support. OMHSAS can connect you with other counties and
providers doing the work, resources and answers, and infroduce the conceplts of FPS,
brainstorming and troubleshooting.

Cantact D.J Rees, Program Manager- Forensic Peer Support OMHSAS
(jorees@hstate pa.us or 717.214.8200)

Lori Ashocraft, Ph.D., Executive Director, META Services Recovery Education Center.
*Peer Services in a Crisis Setting; The Living Room”

The living room is an example of peer crisis workers within an Alternative Crisis
Center in Phoenix, Arizonia. This particular crisis center operates as part of a
freestanding crisis center META’s Services now called Recovery Innovations), but
has separate space within the center's building. The entire program centers on the
recovery-delivered services,

» Above Article Available at; hitp://www, recovervinnovations org/pdf/LivingRoom. pdf
e More Information on the Living Room Model and Recovery Innovations Services availabie
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« Peer Specialist Compensation/Satisfaction 2007 Survey Report by NAPS
« Available at: hilp./Awww nemheso org/downloads/NAPS  survey report.doc

o Mental Health Consumer Providers by the Rand Corporation

« Available al: consensusproject.org/bja-ta-training-event-july-2009/materials-bja-ta-
08/Rand_Article. pdf

*** Note: if there is a problem accessing any of the articles via

hyperlink, please contact Sarah Filone (saf83@drexel.edu) for fulltext
articles,
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Statewide Forensic Peer Support Specialist Program

About the Program

2 This 18 month initiative began In July 2010 and is funded by the Pennsyivania Commission on Crime
and Dielinquency (PCCD) in eooperation with the Office of Mental Health and Substance Abuse
Services (OMHBAS). The project goal Is to establish a Statewide Forensic Peer Support Program
serving justice-involved individuals with mental illness and/or co-cecusting substance use disorders.

2 A Collaborative effort between Drexel University Pevchology Dept., Drexel University College of
Medicine’s Department of Psvehiatry's Division of Behavioral Healtheare Education (BHE), the
Pennsylvanta Mental Health Consumers Association (PMICAY, and the Center of Excellence.

Our Goals

& Identify certified peer support specialists who wish to receive specialized forensic training

, . . . | . N . A w - A . . . . .
A Develop & “train-the-trainer” curviculum and administer this training to 25 individuals who will
become facilitators for future forensic peer support tralning workshops.

Develop a three-day forensic peer suppott specialist trainmg curriculum

Train forensic peer support specialists in § separate sites throughowt Pennsylvania

¥ ¥ Y

Promote the use of forensic peer support specialists

¥

Integrate forensic peer support specialists into PA county operations

.

Participate in Cross-Training initiathves

¥

Develop an informational repository regarding evidence-based und promising practices

Program Progress
Z We are ewrrently in our third quarter of this initiative. We have completed a 3-day forensic training
for currend peer specialists, and are in the process of organizing ouwr “train-the-traines” workshop. The
curricilun s in the final stages of development and wiil be finished by Febroary 2011,

Contact Us

2 For morg information, or to request & forensic peer support specialist training in your county, please

contact
Elizabeth Woodiey (PMHCA Project Specialist) Sal83EADrexel edu
Lizfpmhes.org 2157628275
T17-564-4930

Sarah Filone, MLA. (Project Coordinator)
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Appendix K — Community Corrections

Consider the growing empirical research working to identify which community corrections
strategies improve oufcomes (including reducing criminal recidivism) for people with mental
Hness under community corrections supervision. The Justice Center of the Council of State
Governments recently published a monograph summarizing the most up to date research and
thinking on this topic
« For instance, research suggests that three strategies by community corrections officers
can reduce criminai recidivism or improve linkages to services for probationers with
menial illness
o “Firm but fair”
o Officers’ use of compliance strategies that favor problem solving rather than threats
of incarceration and other negative pressures
o Officers’ “boundary spanning” work to develop knowledge about behaviorat health

and community resources, establish and maintain relationships with clinicians, and
advocate for serviees

=« Specialized probation caseloads “are regarded as promising practice for improving
outcomes with this population”
o Defining features of specialized caseloads include:
+  Smalier caseloads composed exclusively of people with mantal flness
«  SBignificant and sustained training on mental health issues
«  Extensive collaboration with community-based service providers
+  Problem-solving strategies to enhance compliance with supervision
requirements

For more information, see: Council of State Governments Justice Center Research Guide.
Improving Outcomes for People with Mental liinesses under Community Corrections
Supervision: A Guide o Research-Informed Policy and Practice.

o hipconsensosproject org/downloads/community. corections research. guide . padf

Other Hesources:

o Aos, 5. & Drake, E. (Augusi 2010). Washington State Institute for Public Policy's
“Benefit-Cost Tool for States: Examining Policy Options in Sentencing and Correction.”
Retrieved from http:/fwww.wsipp. wa. gov/pub asp?docid=10-08-1201.

o Aos, 8. & Drake, E. (April 2010). "Fight Crime and Save Money: Development of an
Investment Tool for States to Study Sentencing and Corractions Public Policy Options —
Progress Report,” Retrieved from hitp/Awww. wsipp.wa.gov/pub.asp?docid=10-04-1201,

«  CMHS National GAINS Center. {August 2010). Getling inside the black box:
Understanding how jail diversion works, Retrieved from
hitp:/fwww gainscenter samhsa govipdfs/iall diversion/Getting inside the black box pd
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¢ Report of the Re-Entry Policy Council: Charting the Safe and Successful Return of
Prisoners to the Community, Retrieved from hitp://reentrypolicy. org/Report/About

« Research Network on Mandated Community Treatment. Website:
hitp/iwww. imacarthur virginia edu/researchnetwork html

«  Skeem, J. L & Louden, J. k. (2007). Toward evidence-based practice for probationer
and parolees mandated to mental health treatment. Psychiatric Services, 57, 333-342.

in

« Skeem, J. L, Manchak, 8., & Pelerson, J. K. (2010). Carrectional policy for offenders
with mental illness: Creating a new paradigm for recidivism reduction. Law and Human
Behavior, Online April 14, 2010
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Appendix L — Information Sheet on Justice-Involved Veterans for
Judicial System

The Veterans HMealth Administration (VHA) is the U.S. government’s healthcare system for
Veterans. This sheet provides basic information on idantitication of Veterans, VA healthcare
services pravided and general wait timas, communication between the justice system and VA,
and Veterans Justice Quirgach Specilalist contact information. VHA does not operate a formal
diversion program and cannot take custedy of Veteran-defendants, but can provide Veterans
with healthcare services that the justice system determines are an appropriate alternative to
incarceration,

How to identify veterans in vour svstem:

The first step to providing VA healthcare services to Veterans is to identify them as Veterans,
Ask: “Mave you gver served in the United States Armed Forces or mititary?” Do
not ask: “Are you a Veleran?” since many Veterans think this applies only to Veterans who
sefved in combat, Building this question into the booking or arraignment process as sooh as
possible will facilitate eligibility determination for Veterans.

Basic VHA eligibility:

The second step is to determine whether a Veteran is eligible and can enroll for VA services.
VA eligibility offices determine eligibility: VA clinical staff cannot provide determinative
information on eligibility. This usually takes no more than 7 calendar days (per VHA Directive
2009-028). Veierans' discharge status can be upgraded, usually with the assistance of a
Veterans Sefvices Officer.

The following is general information on eligibility:

¢ Any Veteran who is interested in receiving healthcare services from VA should be
encouraged (o apply for enroliment at his or her local VA medical center
Enroliment/Eligibiity offtce. For specific program eligibility, priority group information, co-
pay, and other service information, please consult Federal Benefits for Veterans,
Dependents and Survivars 2009 Edition, available online at
hitp:hwww i va goviopaivadoos/current bepefits.asp.

s A person who served in the active military, naval, or air service and who was discharged
or released under conditions other than dishonorable may qualify for VA healthcare
benefits. Reservists and National Guard members may also qualify for VA healthcare
benefits if they were called to active duty (other than for fraining only) by a Federai order
and completed the full period for which they were called or ordered o active duty.

o Minimum Duty Requirements: Veterans who enlisted after Sept. 7, 1980, or who entered
active duty after Get. 16, 1981, must have served 24 continuous months or the full
period for which they were called {o active duty in order to be eligible. This minirmim duty
requirement may nct apply to Veterans discharged for hardship, early out or a disability
incurred or aggravated in the line of duty.

Other faciors may arise as VA eligibility offices check a Veteran's status.
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VA provides health care services:

Program svailability varies by area (for example, not every region has a Domiciliary), so please
check with your local Veterans Justice Outreach Specialist for details on local programs.
Available heaith care services may Include:

= Mospital, outpatient medical, denfal, pharmacy and prosthetic services

= Domiciliary, nursing home, and community-based residential care

Sexuat trauma counseling

Specialized heatth care for women veterans

Health and rehabilitation programs for homeless veterans

Readjustment counsaling

Mental heaith services, including alcohot and drug dependency treatment, Compensated

Waork Therapy-Supported Employment, and PTSD treatment

« Medical evaluation for disorders associated with military service in the Gulf War, or
axposure to Agent Orange, radiation, and other environmental hazards

S & & A

Based uporn the assessment of the Veteran, VHA clinicians will develop a specific treatment
plan for each Veteran-defendant. For those Veterans not incarcerated, VA will provide
treatment to the degree and duration needed in accordance with the appropriate standard of
care.

Non-VA alternative treatment options may be needed if the Veteran is not eligible for VA care,
or if VA does not provide treatment within the time frame or level required by the Justice
System,.

Wait Times for entry o VA services:

Generally, VHA outpatient services will see eligible Veterans within 30 days of referral.
Veterans with service-connected disabilities receive priority. Veterans without service-
connectaed disahilities may need to wait up to 120 days.

Al new patients requesting or referred for menial health services must receive an initial
evaluation within 24 hours, a more comprehensive diagnostic and treatmeant planning evahuation
within 14 days, and ongoing mental health treatment to begin within 30 days.

Communication between the Justice System and VHA - Release of Information;

In order for VHA clinicians to communicate with the justice system, the Veteran must sign a
Release of Information specifying the type of information to be communicated and the duration
of the course of treatment for which the information is {o be provided. (VA Form 10-5345,
Request for and Authorization to Release Medical Records or Health Information.)
Because VHA is a comprehensive healthcare systemn, social, vocational, housing, substance
abuse, meantal health and physical healthcare services are all considered health information, so
the torm is required to transmit information regarding the Veteran'’s attendance, progress,
treatment testing, and discharge plan/status in any of these areas,

Nationat Veteran Suicide Prevention hotline: VA has a National Suicide Prevention Hotline
number. 1-800-273-TALK (8255).
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Appendix M -~ Resources for Veterans involved in the Criminal Justice
System

The Veterans Justice OQutreach Initiative website
Official website of the VJO Initiative at the VA, including contact information, handbooks and
guides, resources for courts and other related articles.

Avatiable at;_htto Awww 1. va gow/HOME! FESANIC asp

Justice for Vels: The National Clearinghouse for Veterans Treatment Courts

Official website of Veterans Treatment Courts initiative of the National Association of Drug
Court Professionals, including information regarding veterans treatment courts as weli as a
cirrent list of these court models in the United States.

Available at: hitp:/iwww iusticeforvets ora/

“Leveling the Playing Fietd: Practical Strategies for increasing Veterans’ Involvement
in Diversion and Reentry Programs”

A CMHS National GAING Center report on developing diversion opportunities for veterans in
the criminal justice system, including 13 steps to take to implement such programming.

Available at. htto/fwww.gainscenter sambsa govipdfsiveterans/levelingithefieid veterans paf

“Responding to the Needs of Justice-Involved Combat Veterans with Service-Related
Trauma and Mental Health Conditions”

A Consensus Report of the CMHS National GAINS Center's Forum on Combat Veterans,

Trauma, and the Justice System that provides background information as well as specific
recommandations on how to better provide services for velerans with service-related trauma
and mentat haalth conditions.

Availabie at: hitp:/Awww . gainscenter. samhsa.qovipdisfveterans/CVTJIS Report.pedf

“Incarcerated Veteran Re-Entry Programs Almed at Reducing Recidivism”, Article in
Veteran Journal, 2008,

This atticle is focused on incarcerated veterans re-entry specialists, as well as other
programs. Also includes links to other related resources,

Available at: hitp.lwww veleranjournal comfincarcerated-veteran-re-eniry-prograrms/

Presentations from the 2010 internationa! CIT Conference website
Presentations from the 2010 international CIT Conference spacific to veterang’ issues,

Avallable at: hitp://www slideshare. net/citinfo
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Defense Centers of Excellence for Psychological Health and Traumatic Brain Injary

Available at www, dooe health. mil

Real Warriors, Real Batiles, Real Strangths public awareness campaign

Available at www realwarricrs.net

Crisis Intervention Team intarnational Conference
September 127140 2011
Virginia Beach, Virginia

Registration and more information available at www. citi2011.com

Veteran's Conference 2011« Jail Diversion and Trauma Recovery for Veterans
March 23™.24", 2011

Ramada Inn and Conference Center in State College, PA

o By the completion of this conference, participants will be able to;
« |dentify challenges of Diverting Veterans with Trauma-Related Disorders from
the Crirninal Justice System
« Cite the ufility of trauma informed care in treating persons with all types of
traumatic experiences;
« [Describe the functiong and outcomes of PA's velaeran’s cours;
» Discuss application of CIT in suburban, rural and urban environmaents.
o Target Audience
= Veterans Service Organizations
s Behavioral Health Clinicians
« Criminal Justice professionals practicing diverting veterans from jail
»  State/local officials or citizens interested in this concept.
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Appendix N - Resources on Cultural Competence for Criminal
Justice/Behavioral Health

These resources focus on increasing cultural competence and decreasing disparities in
access/availability to behavioral healthcare in all system changes planned and at each intercept.
Also included are helpful resources that specifically address cultural competency issues in
criminal justice and behavioral health setiings.

Sensitizing Froviders (o the Effects of Treatment and Risk Management: Expanding the
Merital Heallth Workforce Response to Justice-Involved Persons with Mental liness, the
SPECTRM program, uses a culturat competence model {o help service providers hetter
undersiarct the needs of the population they serve and deliver services tailored to their
unigue needs, see www gainscenter samhsa govipdis/reentry/Spectrum. pdf

“Adapting Offender Treatment for Specific Populations.” In Center for Substance Abuse
Treatment, Substance Abuse Treatment for Adults in the Criminal Justice System.
Treatment improvement Protocol (THR) Series 44, DHHS Pub. No. (8MA) 05-4056,
Rockville, MDY Substance Abuse and Mental Health Services Administration, pp 93 -85.

New Freedom Cammission on Mental Mealth, Subcommittes on Criminal Justice:
Background Paper. DHHS Pub, No. SMA-04-3880. Rockvilte, MD: 2004,

Primm, A., Osher, F, & Gomez, M. Race and Ethnicity, Mental Health Services and Cultural
Competency in the Criminal Justice System: Are We Ready to Change? Cemmunity Mental
Health Journal, Valume 1, Number 5, 557-568, 2005,

“Statement on Cultural Competence.” In Evidence—Based Practices: Shaping Mental Health
Services Toward Recovery.

hitpi/imentatheaith samhsa goviemhs/communitysu
3.

orffteolkits/cooocurring/competence.a

U.5. Department of Health and Human Services. Mental heafth: culturs, race, and ethnicity:
A report of the Surgeon General. Rockville, MD: Substance Abuse and Mental Health
Sarvices Administration, Center for Mental Haalth Services, National institutes of Mealth,
National institute of Mental Health, Rockville, MD; 2001,

B,

&J‘
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Appendix O — Resources for Community Education

Open Minds Open Doors

Open Minds Open Doars is a Mental Health Association of Pennsylvania initiative aimed at
ending discrimination against people with mental ifnesses. Open Minds Opan Doors creates
brochures and audio visual materials for use in educating and engaging audiences on the
impact of stigma.

Available at. www openmindsopendoars.com

National Alliznce on Mental #Hiness PA

NAMI PA provides various opportunities for fraining and education as well as specific
forensics training for criminal justice professionals and a one day Criminal Justice
Symposiuvm held yearly.

Available at: www.namiba.org
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Appendix P — Resources for Data Collection and Analysis

At all siages of the Sequential intercept Model, data should be developed to document the
involvement of people with severe mental iliness, substance use disorders, and co-ocourting
disorders involved in the local criminal justice system. Limnited data was available to Hustrate the
scope and complexity of the problems discussed during the workshop.

= Efforts should be made to summarize important information on a regular basis and share
with the larger planning group, other stakeholders, and funders.

o For instance, develop data to document the impact homelessness or unstable housing
has upon people with mental illness and other behavioral heailth problems involved in the
criminal justice system
« Consider including the jail in the annual “one day count” of homelessness in the

county

o Centre County included the county iail in their January 2009 study. This
information has been useful in planning for housing resources aspecifically
targeted for this population

« Document the number of people being held in jail who could be released if they had
suitable housing

« Complle information on jail inmates under probation supervision who are waiting
for an address in order to be released from jail

o Consider the "Mental Health Report Card” used by the King County Washington Mental
Health, Chemical Abuse and Dependency Services to document progress in meeating
tefevant client outcomes
« For example, one outcome measure asks: Are we decreasing the number of times

adults and older adults are incarcerated?
« See: hitp/fiwww kingcounty gov/bealthservices/MentalHealth/Repons. aspx

Pennsylvania Mental Health and Justice Center of Excellence personne! are available to consult
with and assist locales with the following;

o Assessing existing database structure and content
o Planning for data collection (e.q. identification of outcomes) and analysis strategies
+ What to data to track and how to record it
e ldentifying outcome measures
o Designing data collection inatruments
o Implementing standardized reporting compaonents
+ In accordance with funding or othar locat requirements
¢ Muonitoring data quatity
v Dhscussing data-entry strategies to minimize erors.
o integrating relevant information from multiple sources
o Analyzing data and interpreting analyses
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Data Technical Assistance services are led by Carol Schubert, M. P H. (Benior Consuitant) and
Edward P. Mulvey, Ph.D. (Center Co-Director) with the assistance of Marcel Schipper (Data
Specialist) at the University of Pittsburgh.

asee the Cenier website www pacenterofexcellence pitt. edy or call Caral Schubert at 412-647-
4760 for additional information. Prioritizing requests for assistance will be done in conjunction
with the Pennsylvania Mental Heakh and Justice Advisory Commitiee.
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Appendix O ~ Additional Website Resources

] www pacenterofexcellence.pitf.edu

Pemnnsylvania Web Bites

F’anhsylvama Cc:rnmtssmn ar Crtm@ :md L)elmquency

www pccd.state pa.us/

hittp:iwww. parecovery org/services justice shimi B

Addittenal Web Sites

Center for Mental Health Services

www.mentathaalth samhsa. govicmhs

Center for Substance Abuse Prevention

www.prevention samhaa.gov

Center for Substance Abuse Treatment

wwiww csat.samhsa.gov

Councit of State Governments Consensus Project

WWW.CONSEnsusproject.org

The Justice Center

www justicecanter £sg.ory

Meantal Mealth America

W Nt org

National Aliiance on Mental Hiness (NAMD

www.nami.org

National Alliance on Mental Hiness Crisis intervention Team
Resource Certer & Tootkit

WAWAY, NAITH. Org/Git; Www, nami. org/eittontiit

Mational Center on Cultural Competence

www11.georgetown.edu/regearch/gucchd/noce!

Mational Center for Trauma informed Care

hitp/imentathealth. samhsa. govinclic

National Clearinghouse for Alcohol and Drug lnfc:rmatlcm

Nationat Griminal Justice Reference ~JF‘!‘VIGE§

National GAINS Centerf TAPA Center for Jail Diversion

Nﬂfl()mi! mMi%utE‘ of C(}Wﬁ‘cﬁtﬁ)h&

wiww.health.org

WwwW.NGjrs.org

W, gainscent&r Samhsa gDv

W\ANV.H&CIC.DFQ

Natuonai fnatituto on Drug Abuse

www nida.nih.gov

NEtWOFk Of Cara

networkofeare.org

www _ojp.usdoj.gav

Chio Grimiﬂai Justice Canter for Excelience

www.heoucom.edu/cjccoe

Partners for Recovery

www. partnersforrecovery. samhsa.gov

Policy Research Associates

WWW DFRING, com

SOAR: B3I/55D! Qutreach and Racovery

Substance Abuse and Mental Health Services Administration
USF CJ and Substanc

Ai’}hlﬁ T chmcal F\SSI‘B’[QHG@ Lemer

WWWLpraInG. com/soar

WWW. f]ondatac argi
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Attachment N

County Program: Lebanon County FY  2002-2017

,,,,,,,,,,,,,,,,,,,,, County Plan

Contact Ferson: _ Holly Leahy, Direetor of MH Sepvices

THE SUPPLEMENTAL PLAN TO PROMOTE COMPETITIVE EMPLOYMENT
GUIDELINES

Background

[ the Spring of 2009, the Pennsylvania Office of Mental Heglth and Substance Abuse Services
(OMHSAS) formed a representative Workgroup to develop state strategies to expand the availability
of evidence-based practices, particularly supported employment, that assist people with psyehiatric
disabilities 1o engage in competitive employment in community settings.

The creation of the Workgroup reflected the goals of OMMHSAS® March 2008 Call for Change:
Employment-A Key 1o Recovery (himp:/Awww.pargeovery.org/services employment.shiml) and its
goal of “significantly increasing the nusber of persons served by the behavioral health systern who
are competitively employed,” itself a response to the continuing high rate of unemployment among
those with psychiatric disabilities and the slow development of evidence-based practices 1 address
the employment aspirations of consumers, The Workgroup recommended that OMHSAS require
gach of the County Mental Health Programs to file, as part of each year's Mental Health Plan or
Update, an annual Supplemental Plan to Promote Competitive Employment.

The County Supplemental Employment Plan should: a) reflect an inclusive planning process at the
county level; b) provide an overview of the current status of employment services in the county: and
¢) address the county’s strategies to increase competitive employment through: orientation of the
county mental health system toward employment outcomes; staft training; new data collection
protocols; and shifting current dollars and/or accessing new funding for supported employment.

In developing the County Supplemental Employment Plan, counties should utilize the SAMSHA
polkit definition and principles of Supported Employment for persons in recovery

(htips//mentaihealih, samhsa. gov/emhs/communitysupport/toolkits/emplovment) and their evidence-
based focus on employment. Supported Employment programs:

attach primary importance to consumer preferences,

identify competitive employment as the goal;

work toward mainstream jobs in community settings;

seek jobs that pay at least minimum wage;

find work settings that include people who are not disabled;

focus on persons with the most severe disabilities;

#  provide follow-along supports that are continuous;

«  base cligibility on consumer choice;

= integrate employment services with clinical treatment; and

¢ bepin job search activity as soon as a consumer expresses interest in employment.

e & % =

=



_Lebanon County

ACounty/doinder) original: 5/24/10 wpdated: 5/9/11_

L Inclusiveness of the Planning Process,
&

a. Please briefly describe the planning process for this Supplemental Plan: including stakeholder
invelvement, leadership roles, meeting schedules, the establishment or expansion of a Jocal
Employment Transformation Committee, data and information sources. eic.

In analysis of Lebanon County, we are clearly in the beginning stages of employment services
transtormation o an evidence based Supported Employment model. It should be stated that we
have successfully offered and provided traditional employment services, both facility based and
community employment / community employment services, through our contracted employment
providers including: AHEDD, Developmental & Disabilities Services, Ephrata Area Rehab
Services and QUEST. We do, however, recognize that efforts need 10 be placed on an evidence
based model and are willing to take the necessary actions. The following are the steps taken thus
far m order to review current practices and employment services for those with disabilities o
engage in competitive employment in community settings.

»  As aresuit of the Office of Developmental Programs allocating pilot funding for employment
services, Lebanon County formed an employment coalition in February 2009, The coalition
meets every other menth (odd months) and includes the following individuals:
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o
o
o
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o
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Vema Morris, QUEST

Holly Leahy, Lebanon County MH/MR/ED - Co~chiair of the employment coalition
Chris Heibel, Lebanon County ME/MR/E]

William Blackway, OVR

Terrt Miller, OVR

Janelle Gechter, Lebanon County MH/MR/EL

Kim Shaw, Lebanon County MH/MR/EL

Abbey (Noll) Casper, Lebanon County MH/MR/EL

Brenda Berkheiser, Supportive Concepts

Angie Holmes, Supportive Concepts

Chris Deller, Intermediate Unit 13

Dawn Wolle, Lebanon County MH/MR/EL - Co-Chair of the employment coalition
Melissa Brightbill, Northern Lebanon School District

Colleen Christian, Developmental & Disabilities Services

Ken Seeger, The Are of Dauphin & Lebanon Counties

John Robbins, Intermediate Tnit 13

Micheite Auman, QUEST (added June 2010)

Mike Bamnhart, QUEST (added Yanuary 201 1)

Janine English, Lebanon County CASSP Coordinator (added September 2010)

# The following individuals were involved with the initial planning / meetings for the
etnployment coalition but are no longer involved:

—~

¥
C
O
[
]

[ra Walker, Doors To Suceess

Janelle Miller, OVR

Nancy Stadler, ODP Central Region (now with OMHSAS)
Dana Olsen, O} Central Region (retired)

Erin Burke, Lebanon County MH/MR/EI (resigned)



o Amy Rogers, Intermediate Unit 13

o Ann Longenecker, Cedar Crest Schoot District

o Krista Andes, Lebanon School District

o Betry Miller, Lebanon School Dhistrict

o otan Baldwin, Lebanon High School Job Coach

o Wendy Potts, Doors To Success

o Robert Swanson, Lebanon County CASSP Coordinasor (resigned)
» - Brenda Mettley, Lebanon County MH/MR/E]

e

#  Strengths / Weaknesses / Opportunities / Threats (SWOT) completed March 3, 2009 & April
9, 2009 for Lebanon County
o Strengths
»  Positive relationships between systems
o  Team with QVR
& No torf wars
+  (icod working relationships
¥ Lebanon Transition Coordinating Council (TCC)
s Trapsitional opportunities
®  Schools focus on transitional outcomes
Families open to employment
s Employment resources discussed at intake / re-assessments and [D 15Ps
*  Variety of employment apencies
®  Initiative funding available
e (OVR
¢ Variety of employers for school-to-work program
¢ Good employer partnership with the program
= Small county - we know what 1s available
¥ QVR reps are here in our office
= Trainings
* Low tme-over of staff
s Fact that this need 1s recognized and being addressed
¢ Employment Coalition

o Weaknesses

»  Economy - lack of job avatlability

v Seheol districts misunderstand their role

»  Close minded employers and individuals / families

= Transportation — through the SWOT other places have been able 1o create
services

& Bupervision during non-work hours; program options for non-work hours

= Supported employment expertise

= Community buy-in; idea that people bring value to work

*  System funding for employment

= Spall connty - limited opportunities within county

* Individuals / Families afraid will lose benetits if employed

* Individuals that have no desire or capability for competitive employment

#  Individuals at sheltered day programs “workshops™ that don't want to leave
and famnilies refuse to allow attempts at other employiment services



v Lack of employment opportunities for the forensic population

o External opportunities
* Traimmg programs
® Mentoring programs
* Places to refer-referral raining agencies
*  Fupctional work experience programs
*  Lebanon County Transition Coordinating Council
v Educational opportunities for professionals
= “untapped” employers
v Attttude Improving
= Conferences and job fairs
v Work experience

o External threats
» Individual or Family attitades
= Varjety of jobs
v Flexibility of jobs
¢« ODP/OMHSAS/ DPW constantly changing — unknown future
" Economy - limited job market
v Bureaucracy
#  Lack of Transportation
e funding

¥ pstablished a Long Term Objective
o "Toincrease employment opportunities for those who have a disability and want to
work”
*  Employment defined as “an individual working competitively in a cominunity
mtegrated environment, making at least mimmuem wage”

¥ Formation of 2 commitiees
o Objective #1 Commitee: “Every student, with a disability, will graduate with a
portfolio of completed objectives (this will include a checklist of tems /
documentation needed to move into employment)
*  Data that exists or could be gathered to measure progress / success
e Compile and analyze consumers in the MH/MR system corrently
emploved (2 age group brackets of 16-26 and 27 - over)
= At an ME/MR intake, consomers will be asked if they have a
portfolio and given the Lebanon employment guide
¢ OVR will also track whether or not an individual has a portfolio and
distribute the Lebanon employment guide
o Objective #2 Committee: “To develop marketing tools to increase awareness of
employment opportunities and resources (brochure / other marketing tools)
*  Employment coalition members attended & networking event on October 20,
2009 through the Chamber of Commerce and gathered information about
pessible employment opportunities and businesses that might be interested in
partnering with the coalition to meet the long term objective



#  Creation of an employment guide ~ completed June 2010 / updated version by July 2611

o

Giuide compenents include:
e List of providers of community employment service and supports
5 Website resources
= Interapency resources
v Advocacy agencies
& Commonly used Acronyms

¥ Family & Community Fonums

]

Purpose: To discuss the value of paimng self-confidence and independence through
the financial benefits of gainfil community employment

#  Trainings provided by QUEST, through a mini grant (ended December 31, 2009)

&

\;.‘

i
&

Purpose: Educational in purpose by explaining to families and members how to use
services, resources, and customized employment to meet their needs. In addition,
they provided explanation about 851/ 55D1 and how this is affected by gainful
employment

OVER staff scheduled at Lebanon MH/MR/FET and Lebanon Careerlink

Adding accessibility for consumers and professionals
Lebanon MH/MR/ET hold periodic meetings with OVR staff to discuss services and
any iSsUes oI coneerns

#  Utilization of the Targeted Case Management (TCM) Recovery and Resiliency Assessment

form
o

Oy

intensive Case Managers (ICM) vpdate the Recovery and Restliency assessment form
with thetr consumers on a bi-annual basis which includes a portion on the consumers
current employment status and future goals
® Al persons with transitional employment will be reviewed for competitive
employment
Resource Coordinators (RCY update the Recovery and Resiliency assessmeni form
with their consumers on an annual basis which includes a portion on the consumers
current employment status and future goals
»  All persons with transitional employment will be reviewed for competitive
employment

> Steps to be implemented:

[

TCM Supervisors will keep an ongoing log of those employved / unemployed and note
changes at the time of TCM Recovery and Resiliency assessment

»  Employment successes will be noted
TOM workgroup will develop other employment sirategies
Possibly identify a “go-to person™ for employment
Establish an employment transformation commnittee
Conduct surveys of all contracted employment providers in order 10 assess
effectiveness of current proprams and needs, in addition to the possibility of shifting
funds toward evidence-based Supported Employment



o Lebanon County MHE/MR/ET will review the policy and procedure for OVR and those
seeking competitive employment

o Seek consumer / family member / CSP / Lebanon County Drug & Aleohol
representatives 10 be involved with the employment assessment and transformation

process

¥ During April 2011, Lebanon County completed an anonvmous survey of services which
included questions on employment services. The survey forms were distributed
electronically via e-mail distribution lists (approximately 50 initial e-mail addresses with the
hopes that others forwarded the survey); hand-delivered by MH Targeted Case Managers to
individuals on their caseload and to Qutpatient offices. Statisties:
o 98 surveys completed

74 consumers / individuals in recovery
2 family members
12 individuals from an Agency / provider

Average age of respondents was 48, youngest respondent was 17 and the
eldest 79 years of age
e 6 trangition-aged youth responded
e Fhe vast majority of the respondents were “middle-aged”
o 71% or 39 respondents reported that they are not utilizing
employment services nor are they interested
e 29% or 24 respondents reported that they are utilizing employment
services

o Strengths noted for employiment services:

That someone is there for support

Job coach shows up

Places willing to help you find a job

They are eastly accesstble 1o those in the system, dilficult if not
Having work

Computer accessibility

Pending appointment with OVR

Attempis to cmploy people

Satisfied with OVR

There appears 10 be a lot of diverse work

Not domng a bad job, people just don’t want to work

Having a job, period

HOM helps with employment

QUEST is an excellent program to be able to eam some money — be of use
Voe Rehab

Several providers to choose from for job coaching. Moving away from
facility-based vocational rehabilitation / work activities center
Assist people in finding employment

Good communication with MH case managers

Jobs

Exceptional employer

6



Job coaches efc. are very supportive

The services are very good at providing information for others

The employiment services cover the different levels of employment from
assessiment of skills to competitive employment. There 15 a good system of
collaboration between agencies and providers,

forolled in services quickty: nice people; thorough

Local temp agencies are willing to help

o Gaps / weaknesses of employment services noted:

H could be better, they are not helping me enough or looking into my
situation enough

Nothing good about the employment services

OVR didn't have a person avaiiable, had to wait and then he wasn't too
helpful

Need more help with applying for jobs, locating employers

They need to individualize peoples” needs and offer more services to assiat
people to get oft of assistance, Need to understand peoples™ situations more
Need to find more jobs for people

Not enough work in the community

Employment advice and help is very limited. Not much support. People who
are employed by the services are not very proactive

Need more educational classes

There should be more diverse work

Welfare system needs to be changed to encourage people to work

Japan jobs ave going to open up, mote jobs in America and other countries
Needs to be more places like QUEST to assist with people with disabilities
Waiting list for OVR services

OVR - continues to lose referrals & lack of contact

Services specifically peared toward transition-age

OVR is very difficult to work with as they frequently lose referrals, don’t
communicate with us or the families

Mot many of our individuals have found jobs utilizing employment services.
Need services that are more willing to work with individuals who have higher
needs (no high school diploma, forensic background, ete.)

Not enough services

Need employment for minorities

Great difficubty in placing new people in jobs; could also be result of poor
ECONOMY.

Transitional employment for people who want to work but have very limited /
no work experience to gradually expose them to employment.

System not viewing / supporting volunteer work as a pathway to competitive
employment.

Often takes time before consumers can find employment

Some services are not as involved as they should be

Need more fransportation

There are not enouzh competitive employment opportunities that promaote the
skill buiiding on the job and flexibility in job dutics

Want more contact with job coaches: more options to get GED

7



= OVR needs revamping 1o reduce long wait times for services
o The employment coalition compteted an initial review and analyzed the strengths and
paps rioted In the surveys during & coalition meeting on May 10, 2011, The team
made the {following recommendations:
s Contact other counties to obtain simitar result information (if available) in
order 1o compare employment services
= County must schedule 2 meeting with OVR and dialogue regarding the gaps
noted and the negative perception of their services
¢ Suggestions for OVR
o Discuss the need for individuals to have some instant
gratification regarding their referral to OVR
= Sugeestion {or an initial phone call to the consumer
Just to notg that they received the referral and will be
calling back to schedde an intake rather than nothing
for weeks
o OVR should call the referral source to verify that they receive
referrals. This would help with the “lost referrals™ because
referral source would know to re-send if they do not hear
anything from OVR in a specified timeframe
o Team understands that QOVR staff’s time is stretched very thin
o Team understands that OVR wants the consumer to call and
be pro-active with their own referral to show that they have
initiative and bave the ability to be competitively employed
s Focus on tratnings shout benefits
¢ Recent training held at QUEST on benefits (approximately 20
individuals attended)
o Mike Barnhart, QUEST, has contact information to schedule
future trainings
#  Schedule several trainings throughout the year, if possible, for
consimers and staff
o This would be a way for consumers / individuals in recovery
to meet others and form a natural support system
Foeus on trainings about the employment process and services available for
both staff and consumers
s Pursue a Lebanon County Youth Council
¢ Contact Doran Condon (John Robbins, 1U 13, has contact info)
o Looking to find employers and opportunities in Lebanon
County
®  Bigger focus on customized employment

o The employment plan and survey results are scheduted to be reviewed with the
Community Support Program (C80) during the June 20171 meeting, This will
introduce the plan to the members and begin a collaborative effort for employment
service transformation with consumer input and guidance.



b. Piease indicate the number of individuals or group representatives who were involved in this
planning process i cach category below: (during fiscal year 2010/2011)

*)
74 Consumers {(via anoenymous survey) 2 The Disirict Office of Vocational
2 Family members (via anonymaous survey) Rehabilitation

13 Provider agencies ___Local Workforee Investment Boards
____________ Managed care organizations Educational organizations
o CBP repregentatives Local business groups
____________ Criminal justice orpanizations o Individual employers
_ Drug & aleohol / mental iliness dual l Advm,m,y organizations

dizgnosis groups o Others (please describe

2 Current Service Delivery Data.

Please review the sttached tables compiled {rom the County Income and Expenditure Reporis
and COR POMDS data for Y 2007 - 2008, which identify the numbers served and dollars
spent within the two existing vocational cost centers for your county and answer the
questions below,
DEFINITHINS:
Facitity-Based Employment: Programs designed to provide remunerative
development and vocational training withit a community-based, specinlized facility
(sheltered workshop) using work as the primary modality. Sheltered workshop
programs include vocational evaluation, personal work adjustment wraining, work
activity training, and regular work training and are provided in facilities licensed under
the Chapier 2390 regulations (Vocational Facilities).
Community Emplovment: Employment in a community setting or employment-
refated programs which may combine vocational evaluation, vocational fraining and
employment in a non-specialized setting such as a business or industry or other work
sites within the community. Included are competitive employment,
supported/supportive employment, and industry-integrated vocational programs such as
work stations in industry, transttional training, mobile work forces, enclaves,
affirmative industries/business, and placernent and follow-up services.

a) Contirm the aceuracy of the data. Please adjust any data and explain any corrections
made,

E} Check here if the data is accurate.
[ Check here if the data should be adjusted, as follows:

® C.‘.m'mmmity I-anlr;)yment and 'l‘-'-}mplc)y'mem Related Services

s Facility Based Vocational Rehabilitation Services
FY 09/10 = 5 Number of individuals served

Funds prt,ndr.,d

4



by Additional Expenditures tor Emplovment Services, If there ave additional mental
health funds expended by the county for employment services that are captured in other
cost centers, piease indicate below the cost centers used, the expenditures made, and the
number of individuals served:

e Cost center in which expenditures appear
= Total addittonal Expenditures for employment s
o Numbers of addittional individuals served

FY O08/09= 8178813 FY 09/10=$167,442 County funding for employment
SErViCes

FY 08/09=9%4.83  FY 09/10= %412 Percentage of overall county
funding for employment scrvices

dyIndicate the percentape of overal]l employment funding expended on facility based
VELSUS community services,

FY 08/09 = § 178,813 FY 09/10 = $167,442  Total employment fimding

FY 05/09 = %2997 FY 09/10 = %1 35.68 percentage of total employment funding
for facility based services

FY 08/0-9 = 9%70.03 FY 09/10 = % 84.32 percentage of total funding expended on
community services

Please inciude a brief description of the numbers of consumers serviced in facility
based services and their employment goals. (Interviews with consumers and cost-
to-outcome analysis are encouraged.) information avatlable as of 5/12/11:

facility
based Provider's report on
provider | program Person's stated goal progress toward goal | hotes
CHIPP funded service as 3
diversion from siaie
hoespitalization, Currently
usuatly works only haif a
day, to resclve the problem
of her just walking away
CHIPP- wanis to continue working | current goat is 80% without reporting to the
Parson #1 | Quest | WAC in sheltered workshop aftendance | Office,

10



Person #2

goalis to increase burned by a machine at
production to earn $.58 per | work (causing his disbetic
Cuest WAC declined to discuss | hour, wicer).

Case manager was unable works most of the time in
o interview her. When | Goal to display appropriate | MWC program. Sharon is
worked with her in 19056- behavior deaf & doas not know ASL.
1868, she wanted to try {baseling 68%, current She & mother developed

Petson#3 | Quest WAC competitive employment 77%) to reach goal of BO%, | their own sign language.
goal is to increase
wanis to continue working | production to earn $.47 per | He attends work only 62%
Person #4

Quest WAL in sheltered workshop hour. of the time at last report,

Person #5

have not had a progress program the rest of the time.
report (on paper) since This is her wish, and her
2005, We asked for one to | mother and the program
She wants competitive be faxed this week but we | staff report this is necessary
EARS LWAC . Lempioyment. did not receive it yei forherweltbeing. .

¢) Deseribe any changes you plan to make in total employment expenditures or
percentages allocated to facility vs. community based services,, Also, please report on
other funds (¢.g., Health Cholces, ete) spent on employment,

Ad this time, Lebanon County MH/MR/ET is not prepared 1o make any changes in 1otal
expenditures or percentages allocated to facility vs. community based services. We will
note that in review of | provider, they ace already providing the SAMHSA approved
Supparted Employment services and will be counted as such in #3. In addition, we have
another provider that is interested in learning more about the SAMHSA approved
Supported Employinent services and we will work toward implementation (L2DS). We
have 2 other providers yet to be reviewed (QUEST and EARS).

Lebanon County MH/MR/ET will continue meeting with various stakeholders, consumer
groups, and agencies over the upcoming fiscal year 2011/2012 in order 1o assess the
needs of the county, evaluate effectiveness of current employment programs and consider
re-atlocation of funds. There are no Health Choices or reinvestment funds currently
utthized for empioymaent services.

11

Currently refusing to
attend work for the past
two months due o a
datusional belief he was

She has long been
considered capabte of
achieving competitive
empioyment but her mothar
has nat allowed her to try.
in addition to WAC, she

She also works MWC but
there isn't enough MWGC
work available for FV hours
According to the chart, we | 30 she works i the WAC



3. Fuading for Supported Employment.

Please indicate the amount of vocational funding that the County anticipates will be spent in
the next vear specifically for Supported Employment propramming, and whether those
funds are currently in the Community Employment Services or Facility Based Services cost
centers, or represent new dotlars for Supported Employment. Supported Employment is
defined above (Background).

for Supported Employment but will certainly search for any alternative funding options.

a) % of those dollars within the cost centers of?
s Community Employment and Employment Related Services 100% ($3,036)

» Facility Based Vocational Rehabilitation Services 0%

h) % of new dollars to be expended on SE services 0%



4. Prior Couniy Activities to Promote Supported Employment. Please indicate the activities undertaken by the
County in the past two or three years that have been designed to promote Supported Employment programming,

Early-Stage Development Activities. The County has:

[X] Developed consensus around both the importance of employment and the use of evidence-based
employment interventions

based practices

tstablished a funding framework for the development of new evidence-based employment services
[} Provided supportive information to consumers and families on the effectiveness of evidence-based
employment praclices

[} Familiarized county and local program staff with the clements of supported employent fidelity
MCasures

Middle-Stage Development Activities. The County has:
[} Established new evidence-based employment services in one or more service sites in the county
[ 1 Provided information to consumers/Tamilies and providers on work incentives
[} Developed evidence-based employment praciices to focus on the types of employment in the local
job market
[ 1 Provided detailed training and technical assistance to praviders on the delivery of evidence-based
employment services
[ ] Developed evaluation mechanisms to insure a focus on appropriate consumer outcomes in
competitive employment
(1 Assisted programs in using the supported employment fidelity measures to shape and assess service
delivery approaches
[} Other activities: please describe

Fater-Stage Development Activities. The County has;

[.] Further expanded the availability of evidence- based practices to all consumers in the County

[] Developed resources to provide benefits counseling to consumers who are returning to work

[_] Supported providers who can serve as a “model’ of evidence-based employment practices in other
sections of the Commonwealth

[7] Improved the quality of jobs (re: income, benefits, tenure, promotion) obtained by graduates of
evidence-based programs

[ ] Integrated supported education opportunities into the delivery of evidence-based employment
practices

.| Used the supported employment fidelity measures t assess and improve program delivery

1] Other strategies: please describe




5. Proposed County Activities to Expand Evidence-Based Employment Services.

I the Excel chart attached, please list each of the strategies the county plans to use to promote and
expand the use of evidence-based employment practices over the next year, using the following seven
categories (“A” through “H’ below), The examples provided in each section are offered only as a
starting point for your consideration of those approaches best suited to your county. For each strategy,
indicate the anticipated ouicome or outcomies over the next Plan year.

A

B.

Svstem Orientation To Emplovinent Quicomes

Indicate the county’s strategies to ensure that employment is recognized throughout the county’s

the recovery process. Examples: In the past, some counties have: sponsored system-wide
training on supported employment appreaches and the value of work to recovery; targeted county-
sponsored training on employment for therapists/doctors, provider board members, consumers and
family members, and/or residential program staff; and established county policies/procedures
regarding the mivolvement of all provider agencies in supporting consumer empioyment outcomes,

Staff Training and Technical Assistance

Indicate the county’s strategies to provide training and technical assistance to provider staft
directly implementing evidence-based emplovment practices. Examples: In the past, some
counties bave: funded provider staff participation in both on-site and web-based supported
employment training; required providers to meet 5E Fidelity standards and conducted SE Fidelity
Scale Reviews with providers; monitored SE providers i the county with regard to their
consistent use of the six principles of supported employment; and implemented regular
Employment Network Meetings tor local employment service providers.

C. Fupding for Employment Services

.

Indicate the county’s strategies for increasing funding for evidence-based emnployment practices
for people with paychiatric disabilities. Yoxemples: 1n the past, some counties have: slowly
shifted funds from sheltered workshops and day programs to more evidence-based employment
practices; used reinvestment funds, and/or Medicaid Infrastructure Grant dollars to initiate
training; helped agencies to explore use of the 35A Ticket-to-Work and Work Incentives
programs for service delivery dollars; worked with OVR to shift contract dollars to evidence-
based practices; and collaborated with providers in seeking natonal, state, and local foundation
funding for start-ups.

Responding to Local Workforee Needs

Indicate the county’s strategies for helping providers access and respond to information about
local workforce needs and employer requirements for new workers. Examples: In the past, some
counties have worked collaboratively with the Pennsylvania Business Leadership Network (PA-
BLN} and both local Workforee Investment Boards (W1Bs) and CareerLink offices; established
working relationships with local Chambers of Commerce; encouraged providers to establish their
own business advisory groups: and developed county-wide Business Advisory Councils to help
providers better understand the workforce needs of local employers,



G,

H.

Fducational Opportunities

Indicate the coumty’s strategies to involve local educational organizations in the preparation,
training, and certification of consumers with psychiatric disabilities seeking self-sustaimng carcers
m the competitive labor market. Fxamples: 1n the past, some counties have: worked with local
schools to ensure access to ABE/GED programs {or consumers; established more formal
*‘Supported Education” programs; developed collaborative relationships with community colleges
offering a vartety of career training programs; and developed a ‘resource guide’ to existing
academic fraining programs in voth non-profit and forprofit career training settings.

Utilizing Peer Specialists

Incicate the county’s strategies (o utilize the experience of both certified peer specialists and other
consumers in providing evidence-based employment practices. Examples: In the past, some
counties have: hunded “employment peer specialist positions” with employment provider
agencies, to work with individual consumers returming to the compettive labor market; relied
upon peers o develop and operate employment support groups for working consumers; funded
Consumer-Directed Services to develop evidence-based employment practives within their
operations; and asked providers to develop employment-focused WRAP plans for interested
COR3IMETS.

Data Collection

Indicate the county’s strategies for improving the collection of data with regard to the
employment slatns, progress, and success of consumers In evidence-based employment practices.
Examples: 1n the past, counties have requested that local Consumer/Famitly Satisfaction Teams
specifically survey Supported Employment participants; asked employment providers to report on
program outcomes using the Employment Reporting Grid in the Fvidence-Based Practices Toolkit
{from SAMSHA); and sought information on the differential use of treatment and rehabilitation
services for those who are involved in evidence-based practices and those who are not.

Work Incentive Counseling

Indicate the county’s strategies for grappling with consumers’ fears of losing financial and/or
medical benefits as a result of the income garned from competitive employment. Exaemiples: In
the past, the Social Secuarity Administration (55A) has sponsored “Work Incentive Planming
Assistance’ dehvered through Community Work Incentive Coordinators who have been trained
and certified by SSA; some county agencies and provider groups have made good use of these
resources to maximize resources for beneficianes who are working or are planning to work in the
future; and some counties are planning to devote thelr own funding to an expansion of these types
of work incentive counseling programs.
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Attachmernt (O

Lebanon County Program

COUNTY PLAN FEEDBACK FOGRM (OPTIONAL)

1Y 2012-2017 County Plan

Please use tiis form to provide feedback regarding the County Plan document and
Process,

I What comments do you have on the overall design of the annual plan and budpet?
2. What sections of the plan provided value to the process? What sections of the

plan did not?

3. What sections of plan were unclear?
4, Do yvou have any comments regarding the field office review process?
a. 120 you have any recomimendations regarding the use and content of the CSF Plan

Development forms?

6. Do you have any other comments?



Attachment P

FY 2012 -2017 COUNTY MENTAL HEALTH PLAN

REVIEW FORM

(To be completed by OMHSAS Staff)

FY

County Plan

BPPD Reviewer

Lebanon County Program

Field Office Reviewer

Directions: Please refer to the FY 2012-2017 Plan Guidelines

T

TOPIC

Mote: In each area briefly explain and
describe areas of strength and areas
where improvement is aeeded

SUBMISSION

The plan 18 submitted on time (Y/N).

The plan hag been distributed clectronically as
well ag in in hard copy 1o the Field Office and
the Burean of Policy and Program
Development, and electroncally to the State
Hospital CEQs.

Loz

EXECUTIVE SUMMARY

Does the Executive Summary summarize the
plan as a stand-alone document?

(for update years, please see the specific
instructions in the guidelines)

VISION & MISSTON

STATEMENT

Does the Vision & Mission Statement clearly
indicate the goal of recovery for adults, older
adults, and transition-age youth with mental
iliness and co-occurring substance use
disorders within the county mental health
program?

(for update years, please see the specific

instructions in the guidelines)

72



ToF

(icwrﬂm areas (:f:»tmng,lh aml Areas
where iimprovement is needed

“PROCESS USED FOR C OM

PLETING THE PLAN

The pmccw for wmplcimg the plan is
dma'rihuj

There is evidence of inclusive, open,
accessible meetings.

tdentifies how OMHSAS feedback was
”.dem‘ﬁui

Please note impressions of the pmu:as

Required signature page 15 attached
(Attachment A).

Public Hearing notice is attached (Attawhnmm
B).

Does the public hearing notice include contact
miormation for requesting special
accommaodations?

1t the County receives the Projects for
Assistance in Transition from Homelessness
(PATH) funding, PATH Intended Use Plan
and Budget are attached (Attachment C).

CSP Plan Development Process Review
checklist (Attachment D) was received and
gigned as required.

Please note overall impression from checklist,

CSP Committee endorses County Plan.
(Question 45 1n Attachment )
[If no to #5, indicate reason)

List corresponding #'s of “No”
responses from the CRP Plan
Development checklist.

hiita

OVERVIEW OF EXISTING C OUNTY MENTAL HEALTH SERVICE SYSTEM

Existing mental health services are described
using the Attachment E as per the guidelines
provided in the Attachment. Please note any
COMMEDLS.

(for update years, please sec the specific
instructions in the guidelinegs)

Evidence-based Practices Survey (Atmehmem




TOPIC

Notes ¥ each ares briefly explain and
describe areas of strength and areas
where improvement is needed

Fy is included. Please note any conmments.,

(for update years, piease see the specific
instructions in the puidelines)

Recovery-oriented/Promsing Practices Chart
has (Attachment G) been completed. Please
note any conments.,

(for update years, please see the specific
mstructions in the guidelines)

The county has included a brief narrative
explaining Attachments B, I, and G.

(for update years, please see the specific
instructions in the guidelines)

IDENTIFICATION AND ANALYSIS OF SERVICE §YSTEM NEEDS

Describes the resources and strengths in the
current system that the county can use/build
UpOR,

(for update years, please see the specific
ingtructions in the guidelines)

Inchudes an analysis of the unmet needs and
service gaps for adults, older adualts, and
transition age youth with sertous mental
illness/co-occurring substance use disorders,
with each age group addressed separately and
distinetly,

(for update years, please see the specific
instructions in the guidelines)

Provides a description of the data and
stakeholder input that was used to 1dentify
what 15 working and what 15 not.

(for update years, please see the specific
mstructions in the guidehnes)

The Service Arca Plan Chart {Attachment )
18 completed and reflects the progress towards
meeting the Service Area Planning goals.

{for update years, please see the specific
instructions in the guidelines)
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TOPIC

Note: In each area briefly explain and
describe areas ol sivength and areas
where improvement is needed

Addresses target groups that are underserved
including special populations and cultural
groups - describes how these groups have
been identified and why their service needs are
not being met.

{for update years, please see the specific
mstruetions in the guidelines)

Older Adults Program Directive { Attachment
Iy is included. The narrative section addresses
how the MOU supports service provision to
older adults and also identifies all efforts to
support service provision to older adults

{for updaie years, please see the specific

mstractions in the guidelines)

The Plan includes {optional) description of
systemic or other batriers, which the county
has identified (which stakeholders may not
have identified), which may be beyond the
control of the planning process.

(for update years, please see the specific
instructions in the guidelines)

IDENTIFICATION OF RECOVE

RY-ORIENTED SYSTEMS

TRANFORMATION PRIORITIES

Attachment J is compleied and identifies
three to ftve recovery-oriented systems
transformation priorities required to
accomplish the county’s vision and mission.

(for update years, please see the specific
instructions in the puidelines)

Includes an explanation of how these
transformation priorities and related activities
will address the service system needs
identified in the previous section
(Identification and Analysis of Service Svstem
Negdy section).

(for update years, please see the specific
instructions in the guidelines)

includes a time line to accomplish the




TOPIC

Note: Fn each ares briefly explain and
describe areas of strength and areas
where improvement is pecded

wransformation priorities and related activities,

{for update years, please see the specific
instructions in the guidelines)

Addresses fiscal and othey resources needed.

{for update years, please see the specific
instructions in the guidelines)

Includes Quality Management Plan for
tracking implementation/ouicomes.

{for update years, please see the specific
instructions in the guidelines)

FISCAL INFORMATION

Includes charts and tables (as per the
mnstructions for Attachment K) that depict how
county-based and HealthChotces funds are
used to support the services in the county. The
narrative sections.

Attachment K also includes a table depicting
requests for new state funding as per the
mstroctions.

Inchudes a narrative explaining the charts in
Attachment K and how funding 13 making a
difference or how funding needs 1o be
redirected to address the needs and priorities
identified in the Identification and Analysis of
Service System Needs section, and the
Identification of Recovery-Oriented Systems
Transformation Priorities section.

Includes a brief narrative explaining requests
for new state funding included on Attachment
K.

SUPPLEMENTAL GUIDELINES

Housing Plan (Attachment L) included (Y/N),
Please note your impressions of the Housing
Plan,

Forensics Plan {Attachment M) is included
(Y/N). Please note vour impressions of the
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TOPIC

- Note: In each avea bricfly explain aund

deseribe greag of sirength and areas
where improvement is needed

Forensics Plan.

Employment Plan (Attachment N} is included
(Y/N). Please note your impressions of the
Employment Plan.

COUNTY PLAN FEE E)HAClx FORM (OPTIONAL)

1fthe C mmiv has completed T he C ournty Plan
Feedback Form (Attachment (3), please
summarize the feedback here.

>
i

"OVERALL IMPRESSIONS/REMARKS
ON THE PLAN,

7



