Westmoreland County Human Services
Block Grant Plan
FY 2014-15

Submitted for Approval by the Westmoreland County
Commissioners on September 11, 2014

January 5, 2015

Contact person:

Dr. Dirk Matson
Director of Human Services, Westmoreland County
2 N. Main St., Greensburg, PA 15601
Email: dmatson@co.westmoreland.pa.us
Phone: (724)830-3663


mailto:dmatson@co.westmoreland.pa.us

TABLE OF CONTENTS

SPECIAL NOTE e se e 3
PART I: COUNTY PLANNING PROCESS . ... 3
PART II: PUBLIC HEARING NOTICE | . 2
PART I WAIVER e seeeseeeed 6
PART IV: HUMAN SERVICES NARRATIVE . 6
MENTAL HEALTH SERVICES . .8
INTELLECTUAL DISABILITY SERVICES . ..........25
HOMELESS ASSISTANCE .o 32
CHILDREN AND YOUTH e 32
DRUG AND ALCOHOL SERVICES ..., 40
HUMAN SERVICES AND SUPPORTS/
HUMAN SERVICES DEVELOPMENTAL FUND____ 48
PART V: ATTACHMENTS 52



SPECIAL NOTE

This is our sixth submission due to us receiving feedback on our fifth submission from
the Department of Public Welfare.

PART I: COUNTY PLANNING PROCESS

The Westmoreland County Planning Process will be led by the Westmoreland County
Planning and Leadership Team (WCPLT). The process includes the following activities
with more details about this process following below:

1. Engaging the County community for input on the needs and services by holding
public hearings for input and by conducting a public survey. How we engaged
stakeholder groups is outlined in the Public Hearing notice section.

2. Using data from public calls to PA Southwest 2-1-1 to analyze human service
needs

3. Orient and regularly meet (4X per year) with our Advisory Committee, starting
with the first meeting on July 22, 2014.

4. The process for decision making will be discussed at each of the Advisory
Committee meetings, allowing representatives from the community a voice in the
final decision.

5. Our intent, pending Advisory Committee and Commissioner input, is that the
WCPLT will put recommendations before the Advisory Committee, the Advisory
Committee will offer their feedback to the recommendations, then the
recommendations will go to the Board of Commissioners. The Advisory
Committee is composed of representatives of consumers, providers, and
community leaders.

The Westmoreland County Planning and Leadership Team consist of representatives of
the seven categorical line items now included in the Block Grant, the Human Service
director, the Aging director, and the CEO from Westmoreland Community Action, the
lead agency to fight poverty in Westmoreland County.

The Westmoreland County Leadership and Planning Team is:

Dr. Dirk Matson (Chairperson), Director of Westmoreland County Human Services
Shara Saveikis, Director of Westmoreland County Children’s Bureau (WCCB)
Addie Beighley, Chief Juvenile Probation Officer, Westmoreland County

Austin Breegle, Administrator of Westmoreland County Behavioral Health and
Developmental Services

Colleen Hughes, Executive Director of Westmoreland Drug and Alcohol Commission,
Inc.

Michael Washowich, Executive Director of Westmoreland County Housing Authority
Administrator of Westmoreland County Area on Aging (position vacant due to
retirement)

Tay Waltenbaugh, Executive Director of Westmoreland County Community Action



The new Administrator for our Area Agency on Aging or her/his designee will serve on
the Planning and Leadership Team.

An Advisory Committee was selected in May, 2014, which will consist of
consumers/former consumers/family members, service providers, and advisory board
members from each of the categorical departments represented in the Block Grant
(Children and Youth, Behavioral Health, Developmental Services (Intellectual
Disabilities), and Homeless Assistance. Nineteen (19) members were selected through
an application process spanning approximately 6 weeks. The new members were
selected from a group of 34 applicants. Our goal was to have representation of 51% or
more from consumers/former consumers/family members of consumers. We were able
to achieve that. The demographics for the Advisory Committee are below in this section.

The Advisory Committee will offer feedback on plans to disburse unused allocations and
help the County Leadership and Planning team identify needs throughout the County.
The first meeting of the Advisory Committee is scheduled for July 22, 2014. A roster of
our Advisory Committee is attached in Appendix F. The Committee is not a Board, but
an advisory group intended to vet the recommendations of the WCPLT before the
recommendations go before the Board of Commissioners.

The final decision for disbursement of Block Grant funds rest with the Westmoreland
County Board of Commissioners.

The demographics of our Advisory Committee are:

e 53% (10) consumers, former consumers, or family members of consumers. One
of the consumers has chosen not to be identified publicly

e 959% (18) Westmoreland County residents

e 5% (1) non-Westmoreland County residents (this exception was made due to
long work history in Westmoreland County and strong history of Behavioral
Health advocacy)

e 95% (18) white, 5% (1) African American

e 84% (16) women, 16% (3) men

e 5 private providers represented

The needs of Westmoreland County are assessed via public input from the two public
hearings and from the Public Survey. Additionally, the Chairperson of the County
Planning Team included the data from calls made to PA Southwest 2-1-1 from a
Westmoreland County zip code. The needs of the callers were taken into consideration
in our needs assessment.

The Public Survey was made available from June 13, 2014 through July 11, 2014. The
survey asked for the public to rate each area of County service for quality, the need for
more or different services, and access to services. Participants in the survey had an
opportunity to make comments regarding each of the types of services. We had 479
respondents, which surpasses last year’s number of respondents (358).



We partnered on our survey with Seton Hill University Social Work Department, chaired
by Dr. David Droppa. Dr. Sarah Livsey provided much of the direction for the survey.
They, with two other professors, are performed the analysis of the survey results and
presented the results to our County Planning team on Friday, July 25, 2014. We are
grateful for their volunteer work in helping us.

Plans for how Westmoreland County intends to use funds to provide services to its
residents in the least restrictive setting are described in the sections of Mental Health,
Developmental Services, and Children and Youth.

We anticipate that there will be a surplus of more than $200,000 for the BY 2013-14.
The final number will not be determined until late mid-September. This estimation
represents approximately 1% of the overall block grant funding. Because the margin is
so thin, we do not anticipate substantial programmatic or funding changes as a result of
last year’'s outcomes.

PART II: PUBLIC HEARING NOTICE

The Westmoreland County Commissioners, in conjunction with the Westmoreland
County Director of Human Services, held two Public Hearings on June 26, 2014 and
July 10, 2014 to gather public input on our FY 2014-15 County Human Services Block
Grant Plan. The Public Hearings were advertised in the Latrobe Bulletin on June 12 thru
16, 2014 as required by the Sunshine Act. In addition, the public was notified of the
hearings by emails to providers and by notification on the Westmoreland County
website. A proof of publication is included in Appendix A. We also advertised our on-line
survey on the County website and in the public notice in the Latrobe Bulletin. The
survey was made available for constituents who were not able to attend the Public
Hearings. This survey was available to the public from Friday, June 13, 2014 to Friday,
July 11, 2014.

The first Hearing had 25 constituents in attendance. These numbers include County
private citizens, representatives from private providers of services, advocates, and
County employees. The sign-in sheet for attendance is in Appendix B and the minutes
for the first hearing are in Appendix C.

The second Hearing had 11 constituents in attendance. These numbers also include
representatives from the private providers of services, consumers, advocates, and
County employees. The sign-in sheet for attendance is in Appendix D and the minutes
for the second hearing are in Appendix E.

In both public hearings, Dr. Dirk Matson, Director of Westmoreland County Human
Services, welcomed all in attendance and explained the background and current status
of the Block Grant from both a State and County perspective. This information was
communicated verbally and with a PowerPoint presentation. He explained the process
for submitting Westmoreland County’s application for the Block Grant and that input was
being solicited in anticipation of us receiving approval for becoming a Block Grant
County. Each meeting was then opened for stakeholder input on the issues and needs
the County should consider in preparing for the Block Grant.



PART IlI: WAIVER REQUEST

Westmoreland County has budgeted 100% of the allocations to each of the seven (7)
funding areas for the first year of the Block Grant. Westmoreland County will use the
Westmoreland County Block Grant Leadership and Planning Team to review spending
in each area on a minimum of at least a bi-annual basis, with it being a monthly agenda.
The team will provide feedback on the expenditures and make suggestions. Ultimately,
any major adjustments to the funding plan will be made by the County Commissioners
after they have been apprised of any significant need to readjust allocations. If the
commissioners approve a significant funding reallocation (above 25%) of the original
categorical allocation, the county will prepare the required documentation at that time to
request a waiver.

PART IV: HUMAN SERVICES NARRATIVE
MENTAL HEALTH SERVICES:

Westmoreland County Behavioral Health Programs proudly serve approximately 4595
individuals with mental health and behavioral health needs through the county base
funding stream each year, and an additional 11,000 individuals are served through our
HealthChoices partnership.

Our county mental health system has focused on creating and maintaining services that
support resiliency and recovery principals, are strength based, community based, and
built upon a continuum that affords each individual the ability to be served in the least
restrictive setting. The mission statement of the Westmoreland County Behavioral
Health and Developmental Services (BH/DS) office is as follows: To provide the
opportunity for each individual to choose appropriate services and supports which
promote hope, growth, recovery, quality of life, and inclusion in his/her community.
Throughout the year, coordination, collaboration, and planning activities take place with
other county human service departments including children and youth, juvenile services,
aging, drug and alcohol; Value Behavioral Health of Pennsylvania, Southwest
Behavioral Health Management Inc., and numerous community provider organizations.
In addition to the partnerships, our county behavioral health program specialist staff
participates in a variety of cooperative efforts to develop, expand, and strengthen
community services and supports for those with mental illness.

In an effort to meet the needs of individuals with mental illness or behavioral health
needs, community based services are developed and sustained using funding from one
or more of the following sources: county base funds, HealthChoices funding, and/or
Reinvestment funds; monies from these funding resources has permitted
Westmoreland County to design and develop community based services that support
and allow for individuals to remain in their community, keep families together, enhance
access to services, and address the unique needs of transitional age youth and
individuals with complex mental health and trauma needs.



a). Program Highlights:

Administrative program monitoring: To ensure that services throughout the county
continue to meet the needs of adults, children and their families, the behavioral health
department has been conducting an in-depth examination and monitoring of all
behavioral health programs and services including those funded through HealthChoices
and/or county/base monies. Our efforts have resulted in a number of programmatic
findings and improvements such as:

e Strengthening compliance standards for accessing behavioral health services

e Establishing protocols for utilization of county based funding for children’s family
based services

¢ Enhancing the role of the base service unit to increase family engagement and
education

e Increased community awareness about mental health issues

e Ensuring all providers recognize and adhere to the principles of recovery and
resiliency

e Strengthening program compliance with federal and state regulations

As our department continues to partner with our provider organizations and service
systems on a deeper level, we are continuously defining and shaping our array of
services based on needs and program findings; this has resulted in a number of
program changes. Through this process, we have had the opportunity to embark on
program expansion and opportunities for unique programming that is based on the
identified needs of our community. As our monitoring efforts continue throughout the
year; our site visit findings are shared with each provider for program improvement and
technical assistance is offered to all provider organizations to address areas for
program improvement.

Service Assessment

In addition to our program specialist monitoring efforts, the behavioral health
department has identified the need to conduct service assessments over the next two
years; these assessments will focus on three key program areas: quality, access, and
cost effectiveness. This service assessment process will be completed over the next
two years; our first reviews have begun and are programs and services that utilize
county funding or have a blended funding stream of HealthChoices and base monies.
The first service assessment completed was Family Support Services and children’s
Respite Services. Our findings have resulted in revised policies and procedures for the
utilization of Family Support Services and Respite funding; in the next year, we are
planning to expand respite caregiver options for children and families that are in need of
this service. The Adult Department has already begun the next service assessment for
our Representative Payee programs.

Mental Health First Aid Training

In July, 2013, the Westmoreland County Behavioral Health and Developmental Services
office received a Mental Health Matters grant from the Office of Mental Health and
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Substance Services; this grant funding was used for Adult and Youth Mental Health
First Aid training in the county.

With this grant funding, Youth Mental Health First Aid training was offered to a total of
82 individuals and the Mental Health First Aid was offered to 128 individuals for a total
of 210 participants; these individuals represented the following disciplines:

Child advocates

Welfare caseworkers and supervisors

Foster care

Mental Health case management

School nursing

Youth/Young adult ministry

College students

Education

Adult Probation Officers/Juvenile Justice officers and supervisors
Student Assistance Program

Family service program staff (transportation, clerical, etc)
Aging Providers

Westmoreland County Prison and Sheriff

Mental Health Awareness

We are pleased to highlight our efforts to increase awareness about mental health
issues to our community and to provide understanding about recovery, positive mental
wellness, and treatment strategies for behavioral and emotional disorders.

In May, 2014, four transitional aged youth from our county spoke to approximately 185
eighth-grade students at a junior high school about their life experiences; their
presentation discussion focused on their mental health and/or substance abuse issues
and the various strategies that have helped them in their recovery journey such as
family, supports, and services that have had a positive impact in their lives. This
presentation was the first time that these youth spoke publically about their mental
health experiences and proved to be a healing and transformational moment when
these youth realized the positive and profound impact they can have with others by the
sharing of their stories.

Our first annual mental health awareness events were held in the month of May. The
event for children was titled, A Night at the Circus; this community event welcomed over
150 children and their parents/caregivers to raise awareness about children’s mental
health issues. The evening’s event had over 30 interactive family activities to promote
positive themes such “what keeps me well”, “what makes me strong”, and the promotion
of hope and wellness in our daily lives. The adult department coordinated an event at

Westmoreland Mall. The theme was STOP STIGMA (Support, Talk About It, Inform &



Educate, Get Involved, Make a Change, Acceptance). Around 17 providers, worked on
the planning committee with Westmoreland County BH/DS to make the event a
success. Speakers presented on the following topics: DBT, Nutrition, Simulation of
Hearing Distressing Voices and Mental Health First Aid were well as having around 18
provider tables. Over 200 informational bags were given away to the participants.

Connected Care Project

Connected Care ™ has been developed to improve and strengthen the connection and
care coordination for adults between physical and behavioral health care providers for
Medical Assistance and Specialty Needs Plan members with serious mental illness
(SMI) and physical health co-morbidities. The program will target any mutual Value
Behavioral Health, UPMC for You or UPMC for Life Specialty Plan members who are
age 10 or older. Connected Care™ will focus on care coordination among primary care
physicians and behavioral health providers for outpatient, inpatient, and emergency
room care. An integrated care team of care managers from UPMC Health Plan and
Value Behavioral Health will help support outreach, education, and care coordination for
these members. The Connected Care introductory mailing went out in four dates in
December with approximately 550 each batch. Starting in January 2014, the mailing
went out to new members.

Summer Wellness Program

Summer is a time of fun and relaxation for many children and families; for children with
serious behavioral and emotional needs, it can be difficult to locate summer camp
programs that are able to meet the child’s treatment and clinical needs. Furthermore,
many summer camp programs and program staff are not trained to work with children
with serious emotional and behavioral disturbances. For over 10 years, Westmoreland
County Behavioral Health and Developmental Services has supported Summer
Therapeutic Activities Programs (STAP) for children with mental health and/or
developmental needs that required ongoing treatment services in the summer months;
these programs also offered children an opportunity to participate in structured
therapeutic activities in a community setting. This year, we have three STAP programs
for children with autism spectrum disorders/development disorders available; all three of
these programs are funded by HealthChoices.

This year, Westmoreland County Behavioral Health and Developmental Services office
was able to support and partially fund a summer wellness program for children with
mental health needs; these children will receive up to four hours of group psychotherapy
per week in addition to group activities that will provide an opportunity for children to
express themselves in a creative and healing manner. The program’s focus is to help
children respond to and handle crisis situation, self-regulate emotions, learn how to use
deep breathing and how to break the chain of destructive behaviors and decrease
emotional suffering. This summer wellness program will serve up to 20
children/adolescents and will be funded by HealthChoices and county monies.



School Based Outpatient Services

We are pleased to announce that beginning with the 2014/2015 school year, all
seventeen (17) public school districts in Westmoreland County now have school based
mental health outpatient services available to children and adolescents; the
incorporation and implementation of school based mental health services in all schools
has taken several years to complete. In addition, 13 of our public school districts have
school based drug and alcohol outpatient services available to students and their

families.

b). Strengths and Unmet Needs:

e Older Adults (ages 60 and above)

Strengths: Westmoreland County BH/DS is involved with multiple
partnerships in order to address the behavioral health needs of older
adults. A Behavioral Health Program Specialist is a member of the PA
Behavioral Health & Aging Coalition, a statewide organization concerned
with unmet behavioral health and substance abuse needs of older adults.
The coalition sponsors monthly audio conferences during which counties
discuss complicated cases involving older adults with cross systems’
needs. BH/DS worked in collaboration with the coalition to bring trainings
to Westmoreland County including Question, Persuade, Refer (QPR)
Suicide Prevention Training, and Cross Systems Collaborative
Approaches: Working with Individuals with Hoarding Behavior, and
Understanding the Behaviors of Depression, Anxiety & Dementia.
Westmoreland County BH/DS is a collaborative partner with
Westmoreland LINK, a coordinated system of agencies that works to
connect older adults and individuals with disabilities with the necessary
resources with as little frustration and confusion as possible. BH/DS
participated in LINK cross trainings regarding Supportive Services,
Medication Education and Transportation Options, a Human Services
Frequently Asked Questions Event and a forum on Bridges out of Poverty.

In April, Westmoreland County BH/DS and Westmoreland County Area
Agency on Aging held our second cross systems training with grant
funding provided by the PA Department of Aging. The training was very
well attended with over 110 people from different agencies present. Topics
included Staying Healthy in Your own Home, What Causes an Individual
to Wander, as well as information on public assistance benefits, Medicare,
dual eligible, the Affordable Care Act and Apprise. A Westmoreland
County case review team has been formed that meets on a quarterly and
on an as needed basis to discuss cases involving older adults with
complex needs. The goal of the case review team is to bring together a
variety of providers to better connect older adults with appropriate
services, while at the same time educating each other on what is available
for this ever growing population.
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Needs: Westmoreland County has one hospital provider, Excela Health,
which also provides community based psychiatric in-patient units. There
is a specialized adolescent unit and two adult units. Although there are
specialized geriatric units utilized by Westmoreland County consumers in
surrounding counties, Westmoreland County does not have a specific
specialized geriatric unit in county. Excela Health does, however, serve
the geriatric population by utilizing one of the two units for special
populations, such as older adults and consumers with similar needs.

Adults (ages 18 and above)

The Adult Behavioral Health Department has a continuum of services for our
consumers. The Human Services Plan does not include every service provided
to our consumers. Instead, the Human Services Plan reflects some updates
from existing programs/services as well as highlighting new initiative that were
undertaken or being developed to serve our adult population.

Strengths: Westmoreland County BH/DS’s goal is to create and maintain
services that support resiliency and recovery principals, are strength
based, community based, and built upon a continuum that affords each
individual the ability to be served in the least restrictive setting.

We are proud to have an active Community Support Program (CSP) in
Westmoreland County to assist with this goal. The Community Support
Program (CSP) of Pennsylvania is a coalition of mental health consumers,
family members and professionals working to help adults with serious
mental illnesses and co-occurring disorders live successfully in the
community. Westmoreland County has a partnership with not only our
local Westmoreland County CSP, which is often utilized for stakeholder
involvement as we embark on changes or new programming, such as
CHIPPS (Community Hospital Integration Program Projects) initiative but
also have a partnership with our Western Region CSP. Programming is
provided with not only base funds but also HealthChoices.

Our partnerships also have afforded Westmoreland County BH/DS the
opportunity to have a strong Disaster Crisis Outreach Referral Team
(DCORT). DCORT provides outreach in the community, at shelters, in
Disaster Recovery Centers, and local events. It also assists in assessing
the impact of disasters and will volunteer in the Incident Command
Structure to provide support or referral. Finally, DCORT provides support,
education and referral assistance to members of the Westmoreland
County community.

Needs: Westmoreland County Behavioral Health and Developmental
Services works hard to ensure that all individuals have access to
treatment services and supports in a timely manner and in their
community. But like many counties, there are struggles and areas that can
always use improvement. With decreased funds but an increased
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demand, Westmoreland County continues to look at the services offered.
Some areas of concern include, limited housing options, individuals
diagnosed with a mental illness and involvement with the criminal justice
system, limited number of trained peers, especially in specialized areas
such as Forensic and Older Adult. Other areas of concern would be the
limited number of people entering the field of Psychiatry, resulting in
limited Psychiatric times for medication checks, as well as, the number of
individuals without an income which in turn causes problems with housing
and the ability to get basic needs met. Knowing these needs of our
community, Westmoreland County BH/DS continues to look for
opportunities to enhance partnership, increase community involvement,
conduct service reviews, etc. in order to assist our Westmoreland County
residents.

e Transitional Aged Youth (ages 18 through 26)

Strengths: Transitional aged youth and young adults face a number of
challenges as they move from adolescence to adulthood; this transition
can become complex and difficult for those struggling with mental iliness,
developmental or emotional needs. For almost 10 years, Westmoreland
County Behavioral Health and Developmental Services office has
supported the CORE program (Community Outreach through Resources
and Education program) to meet the needs of transitional aged youth.
This county funded program serves youth ages 16 to 24 and had
approximately 106 consumers in 2013; the services are individualized and
voluntary with opportunities for youth to participate in various activities
with their CORE facilitator to meet the needs of the participating youth.
The program’s primary focus is the mental health needs of transitional
aged youth but also addresses other life domains unique to this group
such as independence, housing, education, employment, and socialization
opportunities. The program seeks to foster and enhance an individual’s
strengths and skills while focusing on learning new strategies and
techniques which enhance independence, maturity, and resilience.

To complement the CORE program and to offer transitional aged youth
opportunities for positive and supported socialization, the Giving Tree
Drop In Center for transitional aged youth was established in 2009; the
center is a social, supportive, and educational program that encourages
members to become independent, empowered and to advocate for
themselves. The consumer driven center offers transitional aged youth
opportunities for group participation on topics such as employment,
fitness, positive relationships, and mental wellness; there are
approximately 85 active members that attend the drop in center. The
Giving Tree Drop In Center is supported through county funding.

Needs: The current programming available for transitional aged youth in
Westmoreland County has proven to be successful; outcome results for
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2013 demonstrate overall improvements in a youth’s knowledge, behavior,
and functioning. To promote and encourage program growth and
improvement, our office is currently working with a provider organization to
convert the CORE program into a skills-based program under a
rehabilitative and resilience modeled service that will offer group and
individual support to program recipients. This program improvement plan
will offer additional supports to the transitional aged population by:

0 Serve transitional aged youth with serious mental iliness

Increasing the amount of therapeutic groups offered

Promote the use of a certified peer specialist

Promote recovery and choice with a rehabilitation goal that is chosen
by the consumer

Utilize HealthChoices funding and re-allocate county funding that is
currently used to support the CORE and Giving Tree programs to other
programs

O OO

@]

Children (under 18 years of age)

The Children’s Behavioral Health Department has a continuum of services for our
consumers. The Human Services Plan does not include every service provided
to our consumers. Instead, the Human Services Plan reflects some updates
from existing programs/services as well as highlighting new initiative that were
undertaken or being developed to serve our children population.

Strengths: In Westmoreland County, similarly to most counties, most of
the children and youth receiving mental health treatment services qualify
for Medical Assistance; therefore, the majority of children and adolescent
mental health services are funded through HealthChoices. Throughout
the years, Westmoreland County has utilized county base funds for limited
services for children, adolescents, and family members such as respite,
student assistance program, and advocacy services; county funds are
also used to support children and adolescents receiving outpatient and
family based services that do not have insurance or whose insurance
does not provide behavioral health coverage.

Our array of services for children and families is comprehensive and has
met the needs of our youth to date; in addition to the levels of care that are
considered “in plan” services, Westmoreland County has offered and
supported other BHRS programs for our children such as Multi-Systemic
Therapy, Site Based Autism Social Skills Groups, Summer Therapeutic
Activities Programs, and Diversion and Stabilization Program services.

Needs: Westmoreland County Behavioral Health and Developmental
Services works diligently to ensure that all children with a behavioral or
emotional disorder, and their families, have access to treatment services
and supports in a timely manner and in their community. In the past six
months, our county has received notification of the closure of the Family
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Focused Solution Based Therapy, Strength Based Therapy services, one
Summer Therapeutic Activities Program, and two BHRS program
closures. Upon notification of these closures, our office worked closely
with the base service unit and each organization to ensure that adequate
transition planning occurred to ensure the child continued with the
medically necessary treatment services. As a result of these closures and
our in-depth monitoring efforts, we will be starting a county wide needs
assessment in June, 2014; this assessment will examine three key areas
of behavioral health service delivery: target population, access/location of
services, and service description/type.

The needs assessment process will begin with county behavioral health
program specialists, representatives from our oversight entity, and our
behavioral health managed care organization and expand to include other
partners such as family members, youth, advocacy organizations, and
provider organizations. Once developed, our office plans to utilize the
results of this assessment as the basis for our decision making with
regards to program expansion and development.

As our county embarks on our first children’s behavioral health needs
assessment, we would like to provide updates on services such as
CASSP, Respite, and the Student Assistance Program.

e Disaster Crisis Outreach Referral Team (DCORT)

Strengths: The Westmoreland County Behavioral Health and
Developmental Services as the agency responsible for community mental
health oversight and long term well-being and recovery is the designated
Coordinator of the DCORT team. Westmoreland County is proud to have
a DCORT team established with a partnership with our providers, the local
Emergency Management System, and the American Red Cross.

DCORT members are trained crisis outreach responders in charge of
Emergency Behavioral Health. We continue to train some of the lead
members on the Knowledge Center through the Westmoreland County
Public Safety department.

DCORT has partnered with the American Red Cross on an airport drill.
DCORT was also deployed to assist our community members with the
following crises: suicide of student, line of duty death of a fireman, death
of a co-worker, flood victims, consumer deaths at a behavioral health
provider, fire victims, car accidents, and most recently DCORT has had
intense ongoing involvement with the Franklin Regional School District
due to the stabbing of 21 individuals by a student on their campus.

We continue to hold our annual DCORT Retreat in the fall. The retreat
allows for the team to review the past, focus on the future, and continue
our team building goals.

14



Needs: As we plan for our DCORT future we have hopes that training
dollars can be made available to DCORT teams to assist in ongoing
preparation for crisis events such as the crisis at Franklin Regional. There
has also been discussion of the need for a Train the Trainer workshop to
allow for more local access to trainings in our area. Additional dollars
would be beneficial to offset the costs of time and travel to our providers
who volunteer many hours to respond to DCORT events.

Housing

Strengths: Westmoreland County utilizes an array of housing options for
our consumers. County Mental Health Base Funds support 43 individuals
in Community Residential Rehabilitation (CRR) programs, fourteen
individuals in the Long Term Structured Residence (LTSR). In addition
there are 4 Housing Supports/Supportive Living Programs that provide
services to both adults and Transitional age young adults and six beds in
2 homes of Shared Housing in Mt Pleasant.

Reinvestment funds were used to develop one Fairweather Lodge to
accommodate 4 individuals.

In response to the limited housing resources available throughout
Westmoreland County, the Adult Services program of the Behavioral
Health Department will be implementing a Centralized Housing Referral
process as a new way to manage our County funded Behavioral Health
Options and Support programs.

In partnership with Westmoreland Casemanagement and Supports, Inc.
(WCSI) and our housing providers, our hope is that the Centralized
Referral Process will lead to a more coordinated, standardized and
streamlined model for housing referrals. Our goal is to improve access
and reduce delays to the consumers that we serve.

Connect Inc. Westmoreland Permanent Supportive Housing (PSH)
Program is designed to provide safe, affordable housing with supportive
services for disabled individuals and families. The 7 apartments are
scattered sites. Other housing providers include the Union Mission men’s
Permanent Supporting Housing (PSH) with 6 (single occupancy)
apartments for chronic homeless, disabled veterans and Westmoreland
Community Action (WCA) PSH. The WCA PSH apartment building has
nine furnished apartments able to accommodate 10 individuals. WCA
also provides 3 scattered site apartments to accommodate 6 Transitional
Age (young adults) of PSH. Further, WCA has recently been awarded a
Housing and Urban Development (HUD) grant for 6-8 beds to provide
Permanent Supportive Housing to chronic mental health homeless
individuals in Westmoreland County. The Safe Harbor program managed
by Connect Inc. is a permanent supportive housing option for a maximum
of 12 disabled men and women who are chronically homeless, specifically
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individuals with mental illness and/or substance abuse with a history of
non-compliance and complex issues. There continues to be a positive
partnership in the community housing options continuum. Other
resources in the community used by consumers for temporary shelter are
the Union Mission Men’s Shelter and the Welcome Home Family Shelter.
These programs are consistently at full capacity.

A Behavioral Health Program Specialist chairs/facilitates Local Housing
Options Team (LHOT) meetings. Due to our partnership with
Westmoreland County Housing Authority and LHOT, Westmoreland
County residents benefit from local preferences in regards to access to
affordable housing.

Since 1994, Westmoreland County has had in existence a Westmoreland
Coalition on Housing (WCoH). WCoH has an active core membership who
also patrticipates on their Continuum of Care and Steering Committee. In
June 2014, WCoH held their annual meeting and local participants
discussed the housing needs in our community. During the planning
session attendees mentioned the following themes: lack of funding, lack of
shelter beds, hard to place consumers and more strategic representation
on the WCOH. These themes should be considered as WCOH moves
forward with the identification of key priorities and the development of a
basic strategic plan.

Needs: Housing is and will always be a top priority due to the complexity
of the challenges facing the behavioral health consumers we serve.
Although Westmoreland County has an array of housing options, there is
still the need for more housing, especially to serve complex cases. We
continue to expand our partnerships to work together to eliminate some of
the barriers to housing for our consumers.

e Peer Services

Strengths: Westmoreland County continues its commitment to providing
quality peer support services through certified peer specialists who attend
a stringent two week training and certification process. Peers recently
attended training on recover focused service documentation. Peers have
done a great job in distinguishing the role of a Peer versus a Case
manager.

Needs: Training enough certified peer specialists to fill the demand has
always been a challenge for Westmoreland County. This costly training is
only offered in our area twice per year, with limited slots and funding
available.
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Child & Adolescent Service System Program (CASSP)

Strengths: Westmoreland County continues to have a strong Child &
Adolescent Service System Program (CASSP) presence; this is
accomplished by the maintenance of three CASSP community teams that
provide interagency collaboration for complex case planning and
coordination. The CASSP program within the county behavioral health
office has one CASSP coordinator and two CASSP representatives. As
our county moves ahead with the System of Care Initiative as a learning
community, the role of CASSP role continues to adapt to meet the needs
of our child serving systems and partners.

Needs: One of the significant changes to our CASSP system occurred in
May of this year when the county behavioral health office decided to end
the CASSP Advisory committee; this decision was made in an attempt to
maximize provider and system partner time and energy and to increase
collaboration among the behavioral health treatment providers and the
county behavioral health office. Following this decision, the children’s
department within the behavioral health office established provider
meetings that will allow for small group discussion among similar provider
organizations, our base service unit, the managed care organization and
others; these discussions will be an integral part of the identification of our
county’s needs assessment process.

Student Assistance Program

Strengths: Westmoreland County Behavioral Health con