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Mental Hygiene Goals and Objectives Form
Columbia County Dept of Human Services (70140) 

Certified: Cristy Tutt (6/15/18)

1. Overall Needs Assessment by Population (Required) 
Please explain why or how the overall needs have changed and the results from those changes.

a) Indicate how the level of unmet mental health service needs, in general, has changed over the past year:  Improved  Stayed the Same 

 Worsened 

Please Explain:

Geographic, financial and stigma related barriers persist in Columbia County. These limit access for residents to prevention, screening, referral,
treatment and recovery. Of the county's estimated 12,000 residents (20% of 60,000) impacted by a diagnosable mental illness, only 2,000
individuals are estimated to be engaged in public or private treatment.

Transportation continues to be one of the largest barriers for residents to receive treatment. Like many rural counties, Columbia County lacks a
cohesive public transportation system in a county that spans 650 square miles, residents living outside of the city of Hudson must either have
their own vehicle or rely on expensive and/or difficult to book transportation. Taxi and ride-share services are often more than residents can afford
for regular visits. Medicaid transport requires days of advance notice and is often overbooked resulting in residents being late to appointments
and waiting up to several hours to be picked up, and friends or family may not be available during the most common weekday appointment times.
Residents living in the eastern corridor are more negatively affected due to the time required to travel and limited transportation options when
compared to the western corridor.

Medicaid insurance eligibility in New York State has allowed a growing number of residents to qualify for treatment.  According to New York
State of Health’s Coverage Year Enrollment Data, between 2016 and 2018, individuals signed up for Medicaid increased from 4,410 to 8,452
(92% growth). Additionally, Children’s Health Plus enrollment increased from 349 in 2016 to 1379 in 2018 (295% growth), and Essential Plan
enrollment increased from 446 in 2016 to 1573 in 2018 (253% growth). However Medicare, ACA bronze plans and private insurance premiums
continue to rise. In-network coverage is inadequate when such factors are compounded by high co-pays, high deductibles and low provider cost
reimbursement rates.

Routine Patient Health Questionnaires (PHQ9) and Screening, Brief Intervention, and Referral to Treatment (SBIRT) screenings (or the like) at
the ambulatory, emergency department or inpatient medical services level of care are uncommon. Referrals to behavioral health specialists by
primary care physicians (PCPs) are not common unless the patient requests it or explicitly shows signs of behavioral health issues. PCPs are
attempting to bridge this gap but in cases of county residents who do not regularly see a PCP, it leads to a lack of services.

Since the implementation of NYS Medicaid Redesign in 2016, fully managed Medicaid, HARP and HCBS service delivery rollout has been slow.
In the case of existing programs such as the Health Homes program, financial cuts have created barriers for agencies to receive adequate
reimbursements. Changing requirements have caused an unease among providers when enrolling clients for programs that are still developing
when so much is changing and unknown. More individuals than ever before have some degree of care coordination services but with new clients
being referred, the programs are often reaching staff caseload maximum limit.

b) Indicate how the level of unmet substance use disorder (SUD) needs, in general, has changed over the past year:  Improved  Stayed

the Same  Worsened 

Please Explain:

Columbia County has a history of complex socio-economic issues, partially centering around the rural nature of the community. According to
New York State Community Action Association, using data provided by the local agency Columbia Opportunities, Inc., the poverty rate in
Columbia County has been rising. In 2015, it was 10.4%. 2016 was 11.7%. 2017 was 12.7%. These rising rates are compounded by a lack of
viable public transportation, lack of healthcare providers, and barriers to access of quality healthcare. Community Health Assessments, as well as
the local hospital's Community Service Plan, have recently identified several critical health issues, the most urgent being high rates of heroin and
opioid use. Anecdotal and prevalence data demonstrate a compelling need for substance use prevention, treatment, and recovery efforts in
Columbia County.

Data from New York State’s Department of Health (DOH) reveal that from 2013 to 2015, in the Capital Region there were an average of 8.8
deaths from opioids per 100,000 residents. However in Columbia County, it was 11.5 for the same period. Deaths related to heroin overdoses
were difficult to get a precise number on due to the limited amount of residents within the area, but have been increasing as well. The DOH
reported from 2013 to 2015, deaths in Columbia County due to heroin overdoses averaged 3.9 per 100,000 residents. By 2016, in the DOH's
County Opioid Quarterly Report the number had increased to 6.5 per 100,000. No further current data exists using adjusted rates, but Substance
Use Disorder (SUD) providers in the area have stated that the crisis is continually increasing in severity.

The most recent DOH County Opioid Quarterly Report indicates that in the first 9 months of 2017 (January - September), the crude rate for
heroin overdoses was 53% higher in Columbia County than in New York State when excluding New York City. It also indicates that when
looking at all fatal opioid overdoses, the county is 48% higher.

Columbia County is a rural county and as such, our population of roughly 60,000 has a smaller absolute number when compared to more urban
neighbors. This creates a challenge in getting reliable data using crude rates, and puts the county at a disadvantage for funding opportunities which
are often associated with an absolute number impact.

c) Indicate how the level of unmet needs of the developmentally disabled population, in general, has changed in the past year:  Improved 

Stayed the Same  Worsened 

Please Explain:

In Columbia County, the absence of a "sheltered workshop" is still affecting many of the consumers who have been served by agencies such as
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COARC for years. Plans to turn these workshop spaces into places of integrated and competitive employment for consumers are slow due to
OPWDD requirements about space sharing and program overlap. With these changes, consumers have had to endure increased social isolation and
self esteem loss instead of the community integration which was intended. Family members supporting loved ones in the community have also
experienced similar distress due to the closing of these workshops.

Competitive employment is an unrealistic goal for some individuals living with one or more developmental disabilities. According to the agency
Northeast Career Planning, Columbia County has been dealing with a lack of steady employment aside from retail and manual labor for years. As
a result, consumers with disabilities can find themselves competing with individuals without disabilities for the same position. Employer and
employee misconceptions create barriers for individuals who are potentially capable of competitive employment.

Lack of transportation affects those with developmental disabilities by creating isolation while increasing the dependence on family members and
paid providers. Permanent supported subsidized housing model eligibility requirements are excessively rigid and underfunded, limiting
achievement of residential independence. The level of independence required to locate, obtain, and retain an independent level of housing is
either beyond the capabilities of certain consumers, unachievable due to a lack of affordable housing or both.

It is suspected that the 2014 OPWDD decentralization of the local I/DD SPOA process and the implementation of the "Front Door" eligibility and
service assignment process has delayed service access. This process change has eliminated the Local Governmental Unit’s capacity to determine
local un-met need for future planning.

2. Goals Based On Local Needs

Issue Category Applicable State
Agenc(ies)

OASAS OMH OPWDD
a) Housing   

b) Transportation   

c) Crisis Services   

d) Workforce Recruitment and Retention (service system)   

e) Employment/ Job Opportunities (clients)   

f) Prevention   

g) Inpatient Treatment Services   

h) Recovery and Support Services   

i) Reducing Stigma   

j) SUD Outpatient Services  

k) SUD Residential Treatment Services  

l) Heroin and Opioid Programs and Services  

m) Coordination/Integration with Other Systems for SUD clients  

n) Mental Health Clinic  

o) Other Mental Health Outpatient Services (non-clinic)  

p) Mental Health Care Coordination  

q) Developmental Disability Clinical Services

r) Developmental Disability Children Services

s) Developmental Disability Adult Services

t) Developmental Disability Student/Transition Services

u) Developmental Disability Respite Services

v) Developmental Disability Family Supports

w) Developmental Disability Self-Directed Services

x) Autism Services

y) Developmental Disability Person Centered Planning

z) Developmental Disability Residential Services

aa) Developmental Disability Front Door

ab) Developmental Disability Service Coordination

ac) Other Need (Specify in Background Information)   
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2a. Housing - Background Information

In Columbia County, supported housing units (rental subsidy with case management supports) are continuously needed for SMI, SUD and I/DD
adult populations. Waitlists continue to be long due to high occupancy rates. According to the 2017 year end OMH Residential Program Indicator
Report, the Columbia County occupancy rates for treatment apartments was over 92%, congregate facilities over 97% and supported housing
(excluding PC long-stay beds, and a new program beginning during the 2017 year) 97%.

The 05/01/18 Adult Housing SPOA wait list is listed below. Waitlisted individuals may be repeated on several lists. To resolve this duplicate
count, you will find unique individuals not repeated under other categories listed in parentheses.

Congregate/Treatment: 
Capacity: 14 (full)
Waitlist: 5 (5 unique applicants)

Treatment Apartments (3 total): 
Capacity: 42 (1 opening)
Waitlist: 17 (10 unique applicants)

Supportive Housing: 
Capacity: 47 (full)
Waitlist: 16 (15 unique applicants)

Total unique waitlisted applicants: 30

Of those listed above, 4 individuals are currently homeless and 3 are in imminent danger of becoming homeless. The Greenport Garden
Apartments will open in June 2018 as a mixed housing development. 28 units will be reserved for individuals with Serious Mental Illness (SMI),
and 38 units will be for those meeting income eligibility requirements. Upon its opening, only 14 will be available to those who are on the SPOA
wait list. This results in 16 individuals still waiting for housing with no immediate solution in sight.

Individuals experiencing homelessness is on the rise in Columbia County. According to a 2016 report by the NYS Office of State Comptroller, the
average national homelessness rate has decreased 11% from 2007 to 2015. However in New York, we’ve seen an increase of 41% in the same
time frame. The Columbia Greene Housing Coalition has documented that during its yearly US HUD "Point In Time" survey completed every
January, it is still rising. In 2016, 52 individuals were classified as homeless. In 2017, that number had increased to 88. The 2018 survey counted
89 individuals as either sheltered or unsheltered homeless.

These increases are troubling as housing stability is essential for successful treatment with individuals suffering from SMI or SUD. The National
Alliance on Mental noted in 2018 that as OMH focuses on reducing the number of individuals in the most expensive housing environments (i.e.
state psychiatric hospitals, state operated supervised community residences, etc), there is a priority in rehousing such individuals when compared
to rehousing individuals already within the local community.

Even when plans have been approved by the CSB and New York State to expand housing facilities, barriers prevent this from taking place. Twin
County Recovery Services, Inc. had approval from OASAS 5 years ago to relocate and expand residential services for men under their Part 819
Community Residential program, "The Red Door Community Residence." As of June 1st 2018, this program has 8 people on the waitlist and has
maintained a waitlist since opening. Due to the state’s program requirements, potential promising properties that the agency had identified are not
being inspected and approved by OASAS in a timely manner, resulting in the properties being purchased by other parties. The agency St.
Catherine's Center for Children does supply Columbia and Greene County a shared 7 units to be used for OASAS SUD HUD homeless housing.
These have remained consistently full. The combined factors have resulted in a lack of SUD housing stock within the county.

Lastly, in regards to the I/DD population, anecdotal reports state that beds continue to be insufficient for individuals requiring 24 hour supports.
Even when individuals do not require that level of supervision, availability of affordable and safe rental properties is limited in the area. The
stock of affordable non-supported rental subsidy opportunities is also very limited, and presents a substantial barrier in finding housing.

Do you have a Goal related to addressing this need?  Yes  No 

Goal Statement- Is this Goal a priority goal (Maximum 5 Objectives per goal)?  Yes  No 

Increase the availability of housing, including emergency, transitional and permanent, for individuals experiencing mental illness, substance use
disorder, and/or intellectual/ developmental disabilities

Objective Statement

Objective 1: Add 20+ emergency units to serve the homeless Columbia County population 
           Applicable State Agency: (check all that apply):  OASAS  OMH  OPWDD 

Objective 2: Explore new funding sources for IRA and supportive housing beds 
           Applicable State Agency: (check all that apply):  OASAS  OMH  OPWDD 

Objective 3: Explore collaboration with new and existing partners to develop and increase affordable housing 
           Applicable State Agency: (check all that apply):  OASAS  OMH  OPWDD 

Change Over Past 12 Months (Optional)

Mental Health Association's Greenport Gardens housing project was completed, with 28 supported housing units for those with SMI and 38
housing units for income-eligible. Residents will begin moving in by June 2018.

2b. Transportation - Background Information

In rural communities with a low volume of ridership such as Columbia County, transportation can be difficult to coordinate. Due to townships
being separated by large distances with fewer riders than urban communities, it is very costly to operate. This is true in Columbia County, where
approximately 60,000 residents live in an area more than twice the size of New York City.

Public transportation is still very important to the community. According to the Mobility Management Study for New York State, published
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February 2017, the following is true:

“No consistency or clarity in transportation coordination or funding mechanisms exist. Agencies may contract with transportation providers, own
and operate their vehicles directly or simply funnel transportation dollars directly to the county to administer the service.”

In rural areas like Columbia County, the transportation options are restricted. Public transportation is limited, resulting in individuals with
disabilities relying on private vehicles, taxi services, or friends and family for transportation. This can severely limit access to necessary medical
needs.

Multiple agencies, providers, individuals with disabilities, families and advocates across New York State, validate the importance and apparent
lack of transportation options for individuals with disabilities. Transportation is frequently cited as a barrier to accessing all activities of daily life
for individuals with disabilities. All facets of daily living that include travel (including medical appointments, day services, and work and/or
school) are negatively impacted by the lack of transportation, in many cases preventing residents from being active members of their
community.

While the study’s focus was on individuals with disabilities (physical, developmental or both), the concerns hold true for all of the county’s
residents. Without access to reliable, wide spread transportation, residents living outside of the main city center can find it difficult to complete
daily tasks, including those that can greatly improve their conditions.

Additionally, other rural counties have found that public transportation systems can be used with positive results. Greene County is
approximately the same size in area as Columbia County but has around 15,000 fewer residents. However since its implementation of its public
transportation in 2015, funded by Medicaid Redesign Team’s Balancing Incentive Program, Greene County Transit has reported success and high
ridership. From June to December 2016, they had 6,500 riders. Following in 2017, they had 11,400. Their program is funded 85% by Medicaid
transportation funding, Federal Transit Administration (FTA), NYS Department of Transportation (NYSDOT), and local tax payer dollars. 15% is
through revenue and advertising. If these funding sources and models were able to be duplicated in Columbia County, a similar success could be
had.

Do you have a Goal related to addressing this need?  Yes  No 

If "No", Please discuss any challenges that have precluded the development of a goal (e.g. external barriers):

Transportation is an ongoing concern for Columbia County. Due to the rural location, any public transportation remains almost exclusively within
the city of Hudson and town of Greenport. These buses are not heavily advertised, and run on very limited schedules. The Community Services
Board has included on expanding public transportation in its priorities for several years but due to budgetary restraints, difficulty reaching rural
areas and concerns of low volume of rider, the board believes that they cannot reach the goals they wish to reach if this was a priority goal.

Transportation has been included within the 2019 plan as an objective. It is listed under, "Foster the independence of individuals with mental
illness, substance use disorder, and/or intellectual/ developmental disabilities." By including it in this goal, the board feels that they can focus
their efforts more on getting the word of the current routes out, which can increase ridership, and show the county the need for a more expansive
transportation system. The specific objective it is included under is:

Provide direct education for individuals to prepare them to live in a self-sufficient way, for example:

How to access and navigate transportation
Employment training and support
Financial literacy
How to access and secure housing
Health and wellness literacy

Change Over Past 12 Months (Optional)

In the 2018 plan, the goal for transportation was to: Connect with other communities who have implemented rural public transportation systems
to learn what has been successful.

Requests were made to schedule presentations for the Health and Human Services Committee from Ulster Greene ARC regarding the Greene
County BIP project. The goal is to learn how rural counties such as our own successfully support a public transportation system.

2c. Crisis Services - Background Information

Crisis services in Columbia County have been a focus of planning for years. It has been well documented that residents use in-patient hospital
services for behavioral health issues (MH and/or SUD) above the state average. According to OMH PSYCKES, the percentage of residents
requiring 2 or more inpatient stays for BH issues in 2017 was twice as high as the state average (3.22% vs. 1.48%). Residents visiting the
emergency room 2 or more times in the same period also was more than twice the state average (3.71% vs. 1.67%). This is 122% higher than the
state average, when in 2016 the figure was only 66% higher than the state average.

Anecdotal evidence shared by stakeholders within Columbia Memorial Hospital has revealed that children under the age of 12 seeking immediate
mental health assistance are regularly required to wait between 3 and 5 days for an open bed within the hospital. During this time, the children are
kept within the emergency room which may not be as well equipped to deal with long-term mental health issues as pediatric wards in other areas
of the facility.

Efforts to combat climbing inpatient and ER stays have been made by the CSB, including the expansion of the Mobile Crisis Assessment Team
(MCAT). Originally offering services for only 8 hours per day, additional funding from DSRIP (via the Better Healthcare Northeast New York
Performance Provider System) has allowed the service to expand to 14 hours per day. From July 2016 to February 2017, MCAT had 6,985 points
of contact. From the date of expansion in July 2017 to February 2018, MCAT had 14,816 points of contact. This is over a 100% increase with 6
additional hours of coverage. However there is still a lack of 24/7 coverage, as from 10 PM to 8 AM, the 1300 square mile region they service has
no crisis team. This may be a factor in the above average BH hospital visit rate.

Columbia County recently paired with Greene County to create the Behavioral Health Mobile Crisis System and Implementation Plan (see
attached). Concerns listed within the document include:

OMH Article 28/31 RIV funds 1 hospital diversion bed for SMI diagnosed adults, for a period of only 9 months a year
Only one BH crisis option offers face-to-face on-site intervention, and does not operate 24 hours a day
Peer volunteer providers have began emerging, but currently operate only with volunteers and no funding
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No single point of contact exists to connect with all available services, resulting in community confusion regarding which agencies
provide which services, to whom, and how to contact them

The document also highlights positive changes made, including:

MCAT served 1,312 individuals in 2017. 53% (695 individuals) were provided face-to-face services
Columbia County Mental Health Clinic’s on-call had approximately 700 contacts during on-call service hours

Do you have a Goal related to addressing this need?  Yes  No 

Goal Statement- Is this Goal a priority goal (Maximum 5 Objectives per goal)?  Yes  No 

Increase the capacity, awareness and utilization of local crisis services

Objective Statement

Objective 1: Explore development of crisis stabilization center 
           Applicable State Agency: (check all that apply):  OASAS  OMH  OPWDD 

Objective 2: Advocate for and support expansion of MCAT 
           Applicable State Agency: (check all that apply):  OASAS  OMH  OPWDD 

Objective 3: Inventory existing crisis services and identify gaps and opportunities 
           Applicable State Agency: (check all that apply):  OASAS  OMH  OPWDD 

Objective 4: Deliver community education about existing crisis services 
           Applicable State Agency: (check all that apply):  OASAS  OMH  OPWDD 

Objective 5: Pursue crisis training for law enforcement, first responders and other target groups in regards to cases involving the MH, ASA and
I/DD communities 
           Applicable State Agency: (check all that apply):  OASAS  OMH  OPWDD 

Change Over Past 12 Months (Optional)

2018's first crisis objective was, "Expand hours of operation and increase staffing for the Mobile Crisis Assessment Team. Implement a 24/7
helpline/hotline for information and referral."
The progress made towards this was:

DSRIP funding was awarded to MHACG’s MCAT in June of 2017 and has allowed for expansion of hours from 8 to 14 hours a day and
increased staffing. Following this, the amount of points of contact rose over 100%.
OMH one time only funds of $38K were approved in October for MCAT
CDPHP “In-Lieu-Of" funding was received
In June, Columbia County Pathways to Recovery launched their SUD helpline for information and referral which is “staffed” exclusively
by volunteers from 9AM to 9PM 7 days per week. Funding is needed to convert this from a 100% volunteer project to a more sustainable
one.

The second crisis objective was, "Pursue development of Intensive Outpatient Programs (IOP) for both mental health and substance abuse."
The progress made towards this was:

IOP successfully started at Twin County Recovery Services July 2017
IOP at DHS/MHC is not being considered/rates are inadequate

2e. Employment/ Job Opportunities (clients) - Background Information

According to Northeast Career Planning, an agency that focuses on helping individuals find employment, the amount of employment
opportunities in the county is insufficient, especially in concern to those with SUD, MH or MR related issues. Local agencies are working to
bridge this gap, such as the Mental Health Association's "Employment Works!" program and several employment programs at COARC to cater to
employees of different needs. However even with these programs in place, employers are often slow to accept individuals with disabilities and
disorders.

One agency that focuses on employment is Northeast Career Planning. During 2017, they served 61 clients within Columbia County. 26 of the
clients found either part or full-time employment. According to the agency, those who did not find employment were often not fully engaged in
the program. They also faced reoccurring barriers, listed below.

Criminal backgrounds prevent those being released from jail or prison to find steady jobs
Transportation is a huge barrier, as mentioned above. A majority of the jobs are located within the city of Hudson, but with many
residents living in rural locations if they do not have reliable transportation such as a car or a ride, they will have difficulties getting to
interviews and work.
Columbia County has very limited types of work. Clients regularly only have the options of retail, fast food or manual labor. Office
positions are in high demand within the area, resulting in clients being overlooked.
Many of the jobs available to clients are part-time without benefits.
Relapse, psychiatric decompensation, and recidivism causes clients to lose employment.
Lack of education about benefits results in clients believing if they obtain employment, all public assistance will be cut. This results in
clients who are fearful of taking job offers, especially if they are working over a certain threshold of hours or wages.

To combat employment barriers, greater support from employment coaches that is not time limited could take away some concern from
employers who may believe the employee will require too much attention and/or training.

In addition to the challenges above, the unemployment rate in Columbia County has been increasing since 2016. In March of 2016, the
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unemployment rate was 4.1%. In March of 2017, it was 4.2%. March of the present year has witnessed a climb to 4.6%.

Due to the lack of full-time or limited types of work, employees often look out of county for sustainable work when possible, an action that can
cause services such as employment coaching to be inaccessible.

Do you have a Goal related to addressing this need?  Yes  No 

If "No", Please discuss any challenges that have precluded the development of a goal (e.g. external barriers):

To better address the differing populations, this was included within the goal, "Foster the independence of individuals with mental illness,
substance use disorder, and/or intellectual/ developmental disabilities." The community service board believes that employment concerns are part
of a person's overall goal to achieve independence, and did not want to separate it from that goal. They also did not want to specifically focus
employment just on the OPWDD population, as it is a requirement to live independently for all populations.

For the OPWDD population, the objectives are:

Meet with Pupil Personnel Directors regarding all 8 school districts’ current Committee on Special Education (CSE) practices for 14-21
year olds regarding employment preparation for students
Co-sponsor an Employer Recognition event with the Chamber of Commerce to highlight successful partnerships and educate other local
businesses about hiring I/DD consumers

For the OMH and OASAS population, employment was included in the following objective:

Provide direct education for individuals to prepare them to live in a self-sufficient way, for example:

How to access and navigate transportation
Employment training and support
Financial literacy
How to access and secure housing
Health and wellness literacy

This allows the CSB to address external barriers that were listed above in the background information.

Change Over Past 12 Months (Optional)

The I/DD subcommittee began to work with the Chamber of Commerce to host a recognition ceremony for outstanding community employer
partners. The goal of this is to not only honor the partners, but get the word out to prospective employers regarding the benefits of employment
individuals with different abilities. However, the event has been postponed until the Chamber of Commerce and the county can meet and discuss
the opportunity.

2f. Prevention - Background Information

New York State funded aid and insurance reimbursable financially supported mental health prevention and education services are not available.
This gap creates a population which is not health literate regarding mental hygiene diseases, symptom recognition, models of self care, the
effectiveness of treatment and the hope of recovery. Extremely limited funding for suicide prevention has historically provided minimal lasting
impact.

In regards to substance abuse, additional prevention funds are desperately needed to try and battle the severe opioid crisis within the county.
However Columbia County agencies that address substance abuse, such as Catholic Charities of Columbia and Greene Counties, have been
unable to obtain additional state funding requested for additional prevention staff. This results in staff who cannot keep up with the needs of the
community. Catholic Charities of Columbia and Greene Counties has publicly noted at the 2018 New York State Heroin Task Force that the
earlier children are engaged in prevention services, the more successful they are in meeting outcomes and the less intervention is required later in
life. Catholic Charities of Columbia and Greene Counties reports that multiple requests from school districts for expanded prevention services
have had to remain unfulfilled. However without state or school district aid to supply Catholic Charities of Columbia and Greene Counties with
funding for community and school based education and prevention, the unmet need will remain.

In regards to mental health, it has been noted by the National Alliance for Mental Illness (NAMI) in their 2018 Legislative Action Agenda:
Mental Health in Schools that early signs of serious and persistent mental illnesses (such as schizophrenia and bi-polar disorders) start to become
identifiable in late adolescents. Additionally, NAMI states in the same report that clinical depression can become prevalent at the onset of
puberty. But without the appropriate funds to supply schools with the prevention needed, it's difficult to notice these signs.

Do you have a Goal related to addressing this need?  Yes  No 

If "No", Please discuss any challenges that have precluded the development of a goal (e.g. external barriers):

Prevention is a concern within Columbia County. During the period of 1988 to 2011, Columbia County had a second SUD prevention project
called the “School and Community Services Project.” This was well regarded by multiple stakeholders, but NYS OASAS eliminated 100% of the
funding in 2011.  Funding is insufficient within the county to adequately focus on this as a specific goal, but instead it is grouped as an objective
under the goal, "Enhance the continuum of care for individuals experiencing mental illness, substance use disorder, and/or
intellectual/developmental disabilities."

Under the goal it specifically states that the objective is to, "expand school and community based prevention programming and intervention
counseling."

By including it as part of a larger goal instead of on its own, we can work to incorporate it with other objectives from the same goal. Prevention is
a fundamental part of recovery and the continuum of care for all individuals. But without any outside aid allowing for us to expand the prevention
programs, it cannot be focused on as closely as what the county does require.

Change Over Past 12 Months (Optional)

The following progress has been made in the past year:

Prevention service mapping project underway
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Mentor Foundation presence now in 4 school districts: Hudson, Ichabod Crane, Germantown and Taconic Hills
Catholic Charities has resubmitted a funding expansion request to OASAS in January of 2018

2h. Recovery and Support Services - Background Information

Recovery and support services are a critical component of an individual managing and recovering from either mental health or substance abuse
disorders. Yet especially in the penal system, these services are often lacking. According to data from the New York State Conference of Local
Mental Health Directors, only around half of New York's counties have funded some sort of SUD service in the jails. This may be due to the fact
that there is no regular state funding supporting services, resulting in the jails having to fund their own programs. This was also cited by the New
York State Senate Heroin Task Force.

From the same conference, it was stated that 57% of New York State jail inmates have a substance use disorder. Out of those inmates, 68% have
been in jail previously. However, nearly half of the state's jails have no capacity to ensure a transition to a community-based treatment upon
release for these inmates.

Counties that provide some form of support for inmates have witnessed a drop in recidivism. In Albany County, their SHARP's program has been
linked to a 28% decrease. By providing inmates the tools to overcome addictions and mental health issues, it appears to increase the likelihood of
success.

In Columbia County, extensive and expanding mental hygiene services are offered in the jails and have been for many years. There has not been a
way to track recidivism but beginning in 2019, this data will be expected of provider vendors in Columbia County.

Do you have a Goal related to addressing this need?  Yes  No 

If "No", Please discuss any challenges that have precluded the development of a goal (e.g. external barriers):

Recovery and support services are a focus within Columbia County. But as with many other focal points in the 2019 LGU plan, Columbia County
views this as just one part of an overarching goal. We included recovery under the goal, "Enhance the continuum of care for individuals
experiencing mental illness, substance use disorder, and/or intellectual/developmental disabilities." Care for individuals doesn't begin with
recovery, so by including several different objectives under continuum of care, it allows for the county to create goals that touch on several steps
of care instead of just one particular instance.

The objective relating to recovery and support is, "Increase the availability of recovery support including but not limited to recovery focused
housing, pro-social activities and events, and recovery oriented organizations."

Change Over Past 12 Months (Optional)

As of spring of 2018, Columbia County is now offering all inmates Narcan upon release.

OASAS awarded Twin County Recovery Services a grant for the State Targeted Response program. This grant has been combined with Greene
County’s identical grant to create Greener Pathways, a mobile service to bring support, assistance and medications to those in remote areas.

Nar-Anon Family Groups were established in both Chatham and Hudson to provide support to family members of people suffering from
addiction.

2i. Reducing Stigma - Background Information

The emphasis on a "war on drugs" has lost favor with the public over the years and is seen to be somewhat ineffective. Law enforcement remains a
critical tool to combat the epidemic in regards to high level drug dealers and cartels, but increased screening and treatment access is critical for the
general population. According to a national Pew Research Center study in 2014, two-thirds of Americans say that the government should focus
more on providing treatment for those who use illegal drugs such as heroin and cocaine. It has been shown to be more successful, but while
Americans support it, it often isn't supported in their backyard. “Not In My BackYard” (NIMBY) resistance is encountered when agencies pursue
service development. The common arguments against local treatment centers are safety and decreased property values, but due to the majority of
the county’s substance and mental health services being offered in Hudson, it is difficult to create treatment centers that are not close to the most
populated areas of the county. It is a leap forward that Americans want to help those with SUD, but the stigma often prevents plans from coming
to fruition.

Recent national focus on gun violence has to some extent worsened the stigma falsely characterizing those experiencing mental illness as being
dangerous. This creates similar problems that SUD treatment centers face when relocating, expanding, or looking for public support.

Do you have a Goal related to addressing this need?  Yes  No 

If "No", Please discuss any challenges that have precluded the development of a goal (e.g. external barriers):

Reducing stigma against those with SUD and SMI can be achieved with different methods. Because of this, we haven't included it as a goal or
even under a specific goal. Instead the board's focus over the following year will be reducing stigma through actions already outline within the
plan. Some of these methods include:

Expanding school and community based prevention programming and intervention counseling to try and help those that need it before it
becomes a crisis
Increase access to medication assisted treatment so that those suffering from SUD will not need to be uprooted from their lives to get help
Continue to add emergency beds to try and break the cycle of homelessness and possible SUD or SMI
Provide education to individuals to prepare them to live in a self-sufficient way, allowing for individuals to better blend with the
community
Encourage peer-led supports to prevent relapses or crises
Deliver community education about existing crisis services

With every objective that Columbia County completes, it is the county's hope that it will assist the affected individuals in reintegrating with their
community. When reintegration is coupled with providing the community education about why many stigmas are incorrect, it will hopefully allow
for the community to learn more about SUD and SMI and what they can do to assist those around them who may be suffering.
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Change Over Past 12 Months (Optional)

Over the past 12 months, several community forums were held. Each took place in a different town including Hudson, Kinderhook, Copake and
Germantown.

2j. SUD Outpatient Services - Background Information

Given the fact that the heroin and opioid epidemic persists (see 2L: Heroin and Opioid Programs and Services), outpatient treatment and services
become an even more critical component in attempting to address the epidemic. Twin County Recovery Services is the main provider of SUD
outpatient treatment services in the region of Columbia and Greene counties. With a clinic located in both Hudson and Catskill, it serves two
counties with services including assessments, treatments, counseling, psycho-educational services and a 24-hour crisis hotline. Providing further
outpatient services will assist residents in remaining local, with their families and support systems, and allow those close to SUD outpatients to
learn more about the disease with a local way to receive further assistance.

Do you have a Goal related to addressing this need?  Yes  No 

If "No", Please discuss any challenges that have precluded the development of a goal (e.g. external barriers):

SUD services have been included in several parts of the plan, not specifically under one category. In regards to outpatient services, the main
objectives are listed under the second goal, “Enhance the continuum of care for individuals experiencing mental illness, substance use disorder,
and/or intellectual/developmental disabilities.”

The first objective is to increase local access to Medication Assisted Treatment (MAT). This form of treatment combines behavioral therapy and
medications to treat substance use disorders. In Columbia County, there are only 4 prescribers who provide these services. 3 of the 4 provide
suboxone, all 4 provide vivitrol, and 0 provide methadone.  It is difficult to determine whether or not this capacity is sufficient for our county’s
needs. However, anecdotal reports relay that we would benefit from increased local capacity for all three medication options. According to the
2016 OASAS Medicaid Trend Detailed Recipient Summary Profile, in 2016 4,782 claims were submitted by Columbia County residents for
methadone treatment by out-of-county providers. These residents are required to travel to a county that has methadone prescribers. If Columbia
County was equipped to dispense methadone and had additional MAT treatment providers, it would allow more residents to access services.

The second objective under this goal that relates to SUD outpatient services is exploring the possibility of ambulatory detox. Currently there are
no options in the area for ambulatory detox, requiring all residents needing this service to go out of county. A Medicaid Supervised Withdrawal
fund has been awarded regionally by OASAS to PEOPLE, Inc (Projects to Empower the Psychiatrically Labeled). It is currently not known
where it will be located. Two of the locations suggested (Putnam and Millbrook) would require extensive travel time for residents, while the third
(Cairo) is within Greene County. If the facility is opened in Cairo, it will give Columbia and Greene County residents a new option for recovery. If
it is located somewhere else, further exploration will be required to find an alternative.

Columbia Memorial Health (CMH), Healthy Capital District Initiatives, and the LGU have explored the prevalence data and financial viability of
applying for the NYS DOH Article 28 Detox Waiver. CMH is not presently inclined to purpose this option, in part due to the short term tenuous
waiver commitment by the DOH.

Change Over Past 12 Months (Optional)

Albany County Department of Mental Health was awarded the Capital Regions’ SUD Open Access Center Award in 2018. It is anticipated to
function as a “hub and spoke” model, with Columbia County serving as one of the “spokes.” This will allow Columbia County individuals ready
to move towards recovery to receive 24/7 support by staff located in Albany. However, it is suspected that the distance between the “hub” and
Columbia County will prevent Columbia County residents from benefiting significantly.

2k. SUD Residential Treatment Services - Background Information

As previously highlighted within 2A: Housing, the waitlist for residential programs for any population is long. In Columbia County, the only
residential treatment service that focuses specifically on the SUD population is Twin County Recovery Service's men's residence. This facility
currently houses 13 men going through treatment.

A wait list for a bed at this facility has existed since it opened and is currently at 8 persons. Twin County Recovery Services has had approval to
expand and relocate the men's residence (the "Red Door") for several years but has faced challenges doing so.

Additionally, Twin County Recovery Services has applied for a grant through OASAS called the Part 822 the Residential Redesign grant. The
grant is still in a pending status, preventing further development from taking place. According to the agency, the focus of this grant was
reintegration due to the inability to relocate and expand the Red Door Program.

Do you have a Goal related to addressing this need?  Yes  No 

If "No", Please discuss any challenges that have precluded the development of a goal (e.g. external barriers):

Creating higher capacity and more encompassing SUD residential treatment service centers has been a goal of the county for several years. It is
included within the plan, this time under the goal “Enhance the continuum of care for individuals experiencing mental illness, substance use
disorder, and/or intellectual/developmental disabilities.” There it is listed as, “Relocation and expansion of capacity of Twin County Recovery
Services’ residence.”

This year, the County will assist Twin County Recovery Services in relocating and expanding the men’s residence in Columbia County from 13
to 18 beds. The plan also lists relocating and expanding the women’s residence from 12 to 18 beds. This residence is in Greene County, but it is
frequently used by Columbia County women in recover. The Columbia County LGU felt it was important to assist Twin County Recovery
Services if needed for their female services as well.

Change Over Past 12 Months (Optional)

2l. Heroin and Opioid Programs and Services - Background Information

Over the past several years, the heroin and opioid epidemic has been steadily getting worse. In Columbia County, it has been difficult to obtain
funding to assist with the crisis outside of STR awards. According to the Healthcare Consortium presentation at the 2018 NYS Senate Heroin
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Task Force forum, many opportunities are awarded per Economic Development Zone (i.e. Open Access, and Medically Supervised Withdrawal
Awards). This results in a large multi-county area receiving one grant for a mix of urban and rural counties. These awards often tend to favor
larger, urban-situated and urban-centric organizations: recent OASAS funding opportunities have been prescriptive, requiring a level of service
delivery that is both unwarranted and impossible to sustain in rural areas.

However the need for further funding is present. The Valatie Rescue Squad, one of many Columbia County rescue teams, reported that in 2017 an
estimated 110 Naltrexone (Narcan) administrations were performed by EMS. This does not include police or layperson administrations. The
EMS providers are aware that there are far more administrations of Narcan by the general public than are reported to officials or healthcare
providers.

The New York State Department of Health's County Opioid Quarterly Report includes data up to September 2017. It lists that Columbia County
regularly exceeds the averages for deaths and outpatient emergency department visits, and reveals a spike within the past two quarters. For the
first quarter of 2017, outpatient emergency department visits had a crude rate of 11.4 for Columbia County and 15.4 in New York State
(excluding New York City). The second quarter of 2017 had an increase to 26 for Columbia County, and 17.6 for New York State. The third
quarter followed this trend with 22.8 for Columbia County and 16 for New York State.

Across all three categories (all opioid overdoses, exclusively heroin overdoses, and overdoses involving opioid pain relievers), opioid related
deaths followed the same pattern. While in the first quarter Columbia County's crude rate was below the state average, it was significantly above
the state's average for the second and third quarters. For example, all opioid overdose deaths in the second quarter were 8.1 for Columbia County
and 4.6 for NYS, and the third quarter were 6.5 for the county and 2.9 for NYS.

However gauging the crisis level for opioid overdoses has become increasingly more difficult as the numbers continue to rise. In an area with such
a small population, crude rates can be skewed and not a true representation of the crisis. However data with verified averages are released on
average 3 to 4 years after the collection period. This results in county decisions being conducted off of crude rates or anecdotal data. There is a
need not only for increased funding for the opioid crisis, but for data collection methods that can provide more up to date data for counties.

Do you have a Goal related to addressing this need?  Yes  No 

If "No", Please discuss any challenges that have precluded the development of a goal (e.g. external barriers):

Due to how extensive the heroin and opioid crisis is, the Community Services Board included several different objectives that aim at combating
it. These include:

Goal: Enhance the continuum of care for individuals experiencing mental illness, substance use disorder, and/or intellectual/
developmental disabilities 

Relocation and expansion of capacity of Twin County Recovery Services’ residence
Increase local access to medication assisted treatment
Explore the possibility of ambulatory detox

Additionally, several of the objectives under other categories were created to assist with the epidemic but can also help others in different
populations. An example of this is under the crisis goal, objectives such as crisis stabilization center and delivering community education about
existing crisis services can help both the mental health and the substance use disorder communities.

Change Over Past 12 Months (Optional)

Over the past 12 months, the following progress has been made:

Columbia County Board of Supervisors adopted an Opioid Epidemic Response Plan in April of 2017. This secured local governmental
support for creation of a more comprehensive multitask initiative to combat the epidemic. Greene County adopted a similar co-resolution
shortly after this and joined forced with Columbia County in this strategic response.
Several community education forums were held, including hosting the New York State Senate Heroin Task Force at the local community
college in February of 2018
A MAT service pilot project began to be considered by the Columbia County Mental Health Center
A medication drop box is anticipated to be installed at the Valatie Hannaford in the summer of 2018
2 syringe drop boxes have been installed at the Hannafords in Livingston and Valatie
Several towns have begun to have their first responders use ODMAP, including Valatie and Chatham. This federal app reports in real
time mapping where overdoses take place, if Narcan was administered, and if the overdose was fatal. A broader commitment was made
via a resolution by the Board of Supervisors to support all county law enforcement, EMS and Rescue squads in utilizing this software.
The Columbia County Board of Supervisors approved a resolution to join a class action lawsuit against Pharma, attempting to hold them
responsible for dissemination of inaccurate information about the addictive nature of Oxycotin.

2o. Other Mental Health Outpatient Services (non-clinic) - Background Information

The Columbia County Department of Human Services has received e-signation to provide Peer Support and Community Psychiatric Support and
Treatment, but await the MMCO contract and creation of a billing mechanism to launch these services.

In Columbia County, the county along with several agencies are developing our adult HCBS waiver and 1115 waiver crisis integration benefit
capacity. These agencies include the Columbia County Healthcare Consortium, Inc, the Columbia County Department of Human Services, the
Mental Health Association of Columbia-Greene Counties, Northeast Parent and Child Society, and Parsons Child and Family Center.

Do you have a Goal related to addressing this need?  Yes  No 

If "No", Please discuss any challenges that have precluded the development of a goal (e.g. external barriers):

There is no goal or objective included on the plan to highlight these waiver changes. However, the mental health clinic is focusing on this as we
understand the important and need for these waivers.

Change Over Past 12 Months (Optional)

The Columbia County Department of Human Services Mental Health Center operates the only Part 599 outpatient mental health clinic in the
county, and began a full open access model for adults and children in early 2018.
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Two new satellite clinics were opened in 2018 at public schools within the county.

Aggressive initiation of Continuous Quality Improvement and Value Based Payment projects have begun.

2t. Developmental Disability Student/Transition Services - Background Information

In Columbia County, the predominant agency helping those with developmental disabilities is the local ARC: COARC. Their services cover a
large breadth of consumers, from children as young as 3 up to seniors. For students, the School to Work program provides students an internship
at a local business that teaches employment skills and can build relationships, creating jobs after graduation.

OPWDD's children services' information states that, "Transition planning for students should begin at 15." With the School to Work program,
students as young as 14 can join and are supported until they turn 22. This program provides more than the bare minimum listed in OPWDD's
"Transition Planning: from school to adult life" which mainly recommends having a circle of support who can help a student plan their life goals
and search for employment.

Using OPWDD County Data 2018, the amount of consumers ranging from "Birth - 21" in "Pathway/Prevocational/Workshop" in 2017 was 5. In
the same category for "Supported Employment" the figure was 2. A barrier with this data is understanding how to categorize specific services if
they aren't titled exactly the same as OPWDD, and knowing when the students were counted. The latter is important as it shows any changes in
enrollment from school year to school year.

Do you have a Goal related to addressing this need?  Yes  No 

If "No", Please discuss any challenges that have precluded the development of a goal (e.g. external barriers):

This objective falls under the goal, "Foster the independence of individuals with mental illness, substance use disorder, and/or
intellectual/developmental disabilities" so that the objective can be focused on with other related objectives at the same time. The main objective
for this goal is, "Meet with Pupil Personnel Directors regarding all 8 school districts’ current CSE practices for 14-21 year olds regarding
employment preparation for students."

However, it ties into other objectives under this goal, such as looking at how the Ulster Greene ARC implemented the BIP transportation project
(see 2B: Transportation). This program would allow students, after transitioning out of the school to work program, to have reliable transportation
to work within the county at a job that may better suit their needs than one that is just a short walk away.

Change Over Past 12 Months (Optional)

2aa. Developmental Disability Front Door - Background Information

Following the implementation of OPWDD's Front Door program, data for local OPWDD services has become increasingly difficult to obtain. The
data sets that are received are extensive, but as they encompass all counties in New York they are not individualized. It is therefore difficult to use
the Front Door system to anticipate upcoming community needs.

Do you have a Goal related to addressing this need?  Yes  No 

If "No", Please discuss any challenges that have precluded the development of a goal (e.g. external barriers):

With the implementation of the Front Door system, data have become difficult to receive and utilize. Our goal is to work with local agencies in
the county and OPWDD to find better ways to obtain and utilize the data.

Change Over Past 12 Months (Optional)

2ab. Developmental Disability Service Coordination - Background Information

The NYS DOH Medication Managed Care Initiative for the I/DD population begins with the 07/01/2018 change from using a specific agency's
Medicaid Service Coordinator (MSC) to using a Care Coordination Organization (CCO). This has been closely monitored by Columbia County.
In the Taconic DDSO Region, three CCOs have been approved to offer care coordination to the residents. These three agencies are LIFEPlan,
Tri-County Care and Care Design NY. InFlight and Devereux are affiliated with LIFEPlan, and COARC is affiliated with Care Design NY.

This new model has brought up workforce sustainability concerns. Some anecdotal reports suggest that MSCs were not accepting care
coordination positions with the CCO, possibly creating a shortage of coordinators. In Columbia County, COARC, Devereux and In Flight have
been present and vocal at monthly Intellectual and/or Developmental Disabilities Subcommittee Meetings. They have stated their MSCs are
generally making arrangements to begin working with the CCOs in a specific amount of time, dependent on the agency.

However, agencies have expressed concern over data sharing. According to OPWDD’s website regarding the transition to CCOs, CCOs will
“provide a more robust, integrated system of care management” that “brings together medical, behavioral health services and other long term
support and services.” Local agencies have noticed that the new system OPWDD is requiring to be used does not allow for simple data sharing.
Instead, these agencies may have to use more resources to input details into both the agency’s system and OPWDD’s.

Do you have a Goal related to addressing this need?  Yes  No 

If "No", Please discuss any challenges that have precluded the development of a goal (e.g. external barriers):

As the change from MSCs to CCOs is still in process as of this plan’s creation and much is contingent on directives from CMS, NYS DOH and
NYS OPWDD, it was decided that this could not support being a goal on its own. Instead it was included as an objective under “Enhance the
continuum of care for individuals experiencing mental illness, substance use disorder, and/or intellectual/developmental disabilities.”

The exact objective is, “Monitor the transition from MSC to CCO and address any consumer concerns or inquiries.”

Change Over Past 12 Months (Optional)

A self-advocacy spokesperson has informed the county of different OPWDD events explaining the change from MSCs to CCOs. Additionally,
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agencies are explaining to all individuals and families the changes that will take place.

In Flight Inc.’s I-SAIL (In-Flight Success Academy for Independent Living) program encourages and assists individuals with developmental
disabilities to self-manage and develop social skills needed for community and employment integration. They are located within Greene County
(Catskill, NY) but provide services to individuals in Columbia County.

3. Goals Based On State Initiatives

State Initiative Applicable State
Agenc(ies)

OASAS OMH OPWDD
a) Medicaid Redesign   

b) Delivery System Reform Incentive Payment (DSRIP) Program   

c) Regional Planning Consortiums (RPCs)   

d) NYS Department of Health Prevention Agenda   

3a. Medicaid Redesign - Background Information

Preparation for conversion from non-managed, volume-based, fee-for-service reimbursement to full carve-in managed care with a value based
incentive payment structure continues to be explored by the LGU and provider community.

Provider education in managed care contracting has been encouraged, as has the formation of Independent Practice Associations (IPA), and
Behavioral Health Care Collaborative.  Our two largest OMH and OASAS providers are members of IPAs. In 2017 Equinox was awarded
Behavioral Health Care Collaborative (BHCC) funding to plan for a Capital Region Care Collaborative – formed by these two IPAs. Twin
County Recovery Services is part of Polaris IPA, and Mental Health Association of Columbia-Greene is part of the Hudson River United
Services IPA.

Development of an adequate HARP assessment provider network is gradually occurring.  The development of a local robust adult HCBS waiver
service provider network has been more of a challenge. New York State is promoting use of State Designated Entities to be designated by MCOs
as “Recovery Coordinators” to support use of HARP and HCBS services for those actively declining interest in Health Home enrollment.

The timeline for the 1115 Waiver Amendment for children’s Medicaid System Transformation will see foster care population moving to
managed care and HCBS expansion starting January 1, 2019.

Do you have a Goal related to addressing this need?  Yes  No 

If "No", Please discuss any challenges that have precluded the development of a goal (e.g. external barriers):

There is no goal included within the plan to cover Medicaid redesign. However Columbia County has been focusing on supporting all BH
providers in partnering with other like organizations for the purposes of shared administration cost and shared quality measurement values,
standards, data analytic capacity building and added provider MMCO contracting value.

Change Over Past 12 Months (Optional)

3b. Delivery System Reform Incentive Payment (DSRIP) Program - Background Information

In 2015, DSRIP was implemented in New York State. A wide range of local behavioral health inpatient and outpatient providers have been
attending events, webinars and panels to learn more about the process. These include monthly “Southern Hub” meetings with Columbia Memorial
Hospital, Mental Health Association of Columbia-Greene Inc, Department of Human Services, Twin County Recovery Services, and Albany
Medical Center. Designing and implementing data collection, reporting, inter-agency and intra-agency process improvement initiatives relating to
health outcomes and payment have been the agenda items at the meetings. This has allowed all agencies to create a cohesive plan to better suit the
residents of the county.

Do you have a Goal related to addressing this need?  Yes  No 

If "No", Please discuss any challenges that have precluded the development of a goal (e.g. external barriers):

This is primarily an internal focus of the behavioral health providers that does not specifically involve the LGU or the CSB. However progress is
being made on it.

Change Over Past 12 Months (Optional)

Over the past 12 months, several meetings have been held to discuss DSRIP changes.

Columbia County Department of Mental Health, Columbia Memorial Hospital and Mental Health Association of Columbia Greene have applied
for the third phase of the BHNNY Initiative.

Columbia County Department of Mental Health has also applied for the BHNNY Tobacco Cessation project and is now 2/3 complete with the
project.

3d. NYS Department of Health Prevention Agenda - Background Information

The Columbia County Department of Health (CCDOH) meets quarterly to discuss chronic diseases, substance abuse and methods of disposing
syringes at their Public Health Leadership Team meetings. The LGU is present at these meetings.

Regarding chronic disease, the CCDOH focuses on general health and wellbeing for county residents. In the 2018 County Health Rankings report,
Columbia County ranked 40th out of 62 counties for premature death. The leading causes of death under 75 were cancer and heart disease.
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According to the New York State's DOH Obesity and Related Indicators report, 57.6% of adults in Columbia County were overweight or obese in
2014. The CCDOH has focused on the 5-2-1-0 program: at least 5 fruits and vegetables, no more than 2 hours of “screen time”, at least 1 hour of
exercise, and 0 sugared beverages a day.

The CCDOH has recognized the need to remove excess medications from the county to combat substance abuse. Hospice nurses dispose of a
deceased patient’s medications, but for deaths outside of hospice it is often up to the family members. Because of this, the CCDOH distributes
pamphlets to all funeral directors in Columbia County to be passed on to family members about medication disposal. They promote medication
Take Back days and work with the Sheriff’s Office to promote medication take-backs.

The CCDOH has worked to have several syringe drop boxes within the county. Columbia Memorial Hospital, Hannaford in Valatie and
Livingston, the FASNY Fireman’s Home and Pine Haven Nursing Home all have these drop boxes.

Do you have a Goal related to addressing this need?  Yes  No 

If "No", Please discuss any challenges that have precluded the development of a goal (e.g. external barriers):

The CCDOH has representatives who serve on the Community Services Board and its subcommittees. Their experience and knowledge helps
shape the LGU yearly plans. Relevant CCDOH goals are incorporated in previous parts of this plan, listed in sections 2A through 2AB.

Change Over Past 12 Months (Optional)

CCDOH visited senior sites to hold education sessions where an individual’s medications were verified, expiration dates checked, and any excess
or outdated medication disposed of.

By the summer of 2018, it is anticipated that the Valatie Hannaford will have a medication disposal drop box within their pharmacy.

The Valatie and Livingston Hannafords have installed syringe drop boxes.

Agreements were signed with Barnwell Nursing and Rehabilitation Center, Whittier Rehabilitation and Skilled Nursing Center, and Livingston
Nursing and Rehabilitation Center to install syringe drop boxes.

4. Other Goals (Optional)

Other Goals - Background Information

Do you have a Goal related to addressing this need?  Yes  No 

Change Over Past 12 Months (Optional)

Attachments

2019 Annual CSB Plan.docx - LGU CSB 2019 Annual Plan
CG BH Crisis Plan Draft.pdf - Columbia Greene Behavioral Health Mobile Crisis System
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Office of Mental Health Agency Planning Survey
Columbia County Dept of Human Services (70140)

Certified: Cristy Tutt (5/1/18)

1. To the extent known and available, please rate the level of difficulty faced by licensed mental health (Article 31) clinic treatment
providers in your county for recruiting and retaining the following professional titles. Rank 1 as not difficult at all, and 5 as very
difficult. This judgment should be made for clinic programs county-wide, when there is more than one clinic. If the title does not apply,
or you are unable to make a determination, select "n/a". This should only apply for staff positions that are available to fill; not unfunded
positions.

Recruitment Retention
Please indicate the reasons for difficulty, when known (e.g., no
available workers, salary competitiveness, etc.),
along with any other detail that may be useful to understand the issue.

Psychiatrist 4 1 Salary and rural location limits qualified applicants 
Physician (non-psychiatrist) 4 2 Salary and rural location limits qualified applicants 

Psychologist (PhD/PsyD) 2 2 Salary and rural location limits qualified applicants, and can cause retention
issues 

Nurse Practitioner 3 3 Salary and rural location limits qualified applicants, and can cause retention
issues 

RN/LPN (non-NP) 3 3 Salary and rural location limits qualified applicants, and can cause retention
issues 

Physician Assistant 4 3 Salary and rural location limits qualified applicants 
LMSW 3 2 Salary and rural location limits qualified applicants 

LCSW 3 3 Salary and rural location limits qualified applicants, and can cause retention
issues 

Licensed Mental Health
Practitioner
(LMHC/LMFT/LCAT/Lpsy)

0 0   

Peer specialist 3 1 Salary and rural location limits qualified applicants 
Family peer advocate 0 0   

2. Please list any professions or titles not listed above, for which any mental health providers in your county face difficulty recruiting or
retaining 

3. Please indicate how many, if any, programs in your county provided input specific to this questions set.
Columbia County Mental Health Clinic provided input 

Thank you for participating in the 2019 Mental Hygiene Local Services Planning Process by completing this survey. Questions regarding the
content of this survey should be directed to Jeremy Darman jeremy.darman@omh.ny.gov. For any technical questions regarding the County

Planning System, please contact the OASAS Planning Unit at oasasplanning@oasas.ny.gov. 

15



Community Service Board Roster
Columbia County Dept of Human Services (70140)

Certified: Cristy Tutt (6/4/18)

Note: There must be 15 board members (counties under 100,000 population may opt for a 9-member board). Indicate if member is a licensed
physician or certified psychologist. Under item labeled "Represents", enter the name of the member's organization or enter "Consumer",
"Family", "Public Representitive", etc. to indicate the particular community interest being represented. Members shall serve four-year staggered
terms.

Co-chairperson 
Name Nancy L. Hoag, PhD
Physician No
Psychologist Yes
Represents Public Representative
Term Expires 12/31/2020
eMail DrNancyHoag@gmail.com

Co-chairperson 
Name Beth Schuster
Physician No
Psychologist No
Represents Twin County Recovery Services, Inc.
Term Expires 12/31/2020
eMail beths@twincountyrecoveryservices.org

Member 
Name Leitha Pierro
Physician No
Psychologist No
Represents Public Representative
Term Expires 12/31/2020
eMail Nino551950@hotmail.com

Member 
Name Julie Valliere
Physician No
Psychologist No
Represents Columbia Memorial Health
Term Expires 12/31/2020
eMail jvalliere@cmh-net.org 

Member 
Name Jeffrey Rovitz
Physician No
Psychologist No

Represents Mental Health Association of Columbia
Greene Counties

Term Expires 12/31/2020
eMail jrovitz@mhacg.org

Member 
Name Theresa Lux
Physician No
Psychologist No
Represents Catholic Charities
Term Expires 12/31/2021
eMail tlux@cathcharcg.org

Member 
Name Amanda Pierro
Physician No
Psychologist No
Represents Apogee Center
Term Expires 12/31/2020
eMail apierro@apogeecenter.org

Member 
Name Claire Parde
Physician No
Psychologist No

Represents Columbia County Community Healthcare
Care Consortium, Inc.

Term Expires 12/31/2018
eMail cparde@columbiahealthnet.org

Member 
Name Kathryn Applegate
Physician No
Psychologist No
Represents Columbia Opportunities, Inc.
Term Expires 12/31/2020
eMail kapplegate@columbiaopportunities.org

Member 
Name Christina Fish-Acker
Physician No
Psychologist No
Represents Public Representative
Term Expires 12/31/2020
eMail mcffa@verizon.net

Member 
Name James Haskin
Physician No
Psychologist No

Represents Center for Advocacy Voice and
Empowerment

Member 
Name John Wapner, Ph.D.
Physician No
Psychologist Yes
Represents Public Representative
Term Expires 12/31/2020
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Term Expires 12/31/2020
eMail jhaskin@mhacg.org

Term Expires 12/31/2020
eMail waps@fairpoint.net
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Alcoholism and Substance Abuse Subcommittee Roster
Columbia County Dept of Human Services (70140)

Certified: Cristy Tutt (5/11/18)

Note: The subcommittee shall have no more than nine members. Three subcommittee members must be members of the board; those members
should be identified here. Under item labeled "Represents", enter the name of the member's organization or enter "Consumer", "Family", "Public
Representitive", etc. to indicate the perspective the member brings to the subcommittee.

Chairperson 
Name Claire Parde

Represents Columbia County Community Health Care
Consortium, Inc.

eMail cparde@columbiahealthnet.org
Is CSB Member Yes

Member 
Name Peter Volkmann
Represents Chatham Cares 4 U
eMail pfvolkmann@fairpoint.net
Is CSB Member No

Member 
Name Kristy Frederick
Represents Columbia County Department of Health
eMail kristy.frederick@columbiacountyny.com
Is CSB Member No

Member 
Name Gary Doughty

Represents Berkshire Farm Center and Services for
Youth

eMail gdoughty@berkshirefarm.org
Is CSB Member No

Member 
Name Ellen Forman, Ph.D.
Represents Public Representative
eMail doctoresf@aol.com
Is CSB Member No

Member 
Name John Wapner
Represents Public Representative
eMail waps@fairpoint.net
Is CSB Member Yes

Member 
Name Leitha Pierro
Represents Public Representative
eMail nino551950@hotmail.com
Is CSB Member Yes

Member 
Name Vince Doto
Represents Probation 
eMail vincent.doto@columbiacountyny.com
Is CSB Member No

Member 
Name Laurie Scott
Represents ReEntry Columbia
eMail laurie.reentry@gmail.com
Is CSB Member No

Member 
Name Beth Schuster
Represents Twin County Recovery Services, Inc.
eMail beths@twincountyrecoveryservices.org
Is CSB Member Yes
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Mental Health Subcommittee Roster
Columbia County Dept of Human Services (70140)

Certified: Cristy Tutt (6/4/18)

Note: The subcommittee shall have no more than eleven members. Three subcommittee members must be members of the board; those members
should be identified here. Under item labeled "Represents", enter the name of the member's organization or enter "Consumer", "Family", "Public
Representitive", etc. to indicate the perspective the member brings to the subcommittee.

Chairperson 
Name James Haskin

Represents Center for Advocacy Voice and
Empowerment

eMail jhaskin@mhacg.org
Is CSB Member Yes

Member 
Name Julie Valliere
Represents Columbia Memorial Health
eMail jvalliere@cmh-net.org
Is CSB Member Yes

Member 
Name Amanda Pierro
Represents Public Representative 
eMail athomas@mhacg.org
Is CSB Member Yes

Member 
Name Carol Novack

Represents Columbia Greene Community
College

eMail novack@sunycgcc.edu
Is CSB Member No

Member 
Name Tim Smith
Represents Public Representative
eMail LinkenTim@gmail.com
Is CSB Member No

Member 
Name Katherine Oldakowski

Represents Mental Health Association of Columbia
Greene

eMail koldakowski@mhacg.org
Is CSB Member No

Member 
Name Patsy Leader
Represents Public Representative
eMail pat_ldr@yahoo.com
Is CSB Member No

Member 
Name William Hughes
Represents Public Representative
eMail wchjrn@yahoo.com
Is CSB Member No

Member 
Name Kathryn Applegate
Represents Columbia Opportunities, Inc.
eMail kapplegate@columbiaopportunities.org
Is CSB Member Yes
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Developmental Disabilities Subcommittee Roster
Columbia County Dept of Human Services (70140)

Certified: Cristy Tutt (5/11/18)

Note: The subcommittee shall have no more than nine members. Three subcommittee members must be members of the board; those members
should be identified here. Under item labeled "Represents", enter the name of the member's organization or enter "Consumer", "Family", "Public
Representitive", etc. to indicate the perspective the member brings to the subcommittee.

Co-chairperson 
Name Christina Fish Acker
Represents Public Representative
eMail mcffa@verizon.net
Is CSB Member Yes

Co-chairperson 
Name Carolynn Anklam
Represents Coarc
eMail carolynna@coarc.org
Is CSB Member No

Member 
Name Lee Jamison
Represents Public Representative
eMail ber02244@berk.com
Is CSB Member No

Member 
Name William Furse
Represents Consumer
eMail fursephoto@verizon.net
Is CSB Member No

Member 
Name Maureen Hotaling
Represents Family
eMail moeford35@yahoo.com
Is CSB Member No

Member 
Name Anna Papadakis
Represents Columbia County Early Intervention
eMail anna.papadakis@columbiacountyny.com
Is CSB Member No

Member 
Name Nathan McLaughlin
Represents Camphill Hudson
eMail nathan.d.mclaughlin@gmail.com
Is CSB Member No
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2019 Mental Hygiene Local Planning Assurance
Columbia County Dept of Human Services (70140)

Certified: Cristy Tutt (4/6/18)

Pursuant to Article 41 of the Mental Hygiene Law, we assure and certify that:

Representatives of facilities of the offices of the department; directors of district developmental services offices; directors of
hospital-based mental health services; directors of community mental health centers, voluntary agencies; persons and families who
receive services and advocates; other providers of services have been formally invited to participate in, and provide information for, the
local planning process relative to the development of the Local Services Plan;

The Community Services Board and the Subcommittees for Alcoholism and Substance Abuse, Mental Health, and Developmental
Disabilities have provided advice to the Director of Community Services and have participated in the development of the Local
Services Plan. The full Board and the Subcommittees have had an opportunity to review and comment on the contents of the plan and
have received the completed document. Any disputes which may have arisen, as part of the local planning process regarding elements
of the plan, have been or will be addressed in accordance with procedures outlined in Mental Hygiene Law Section 41.16(c);

The Community Services Board and the Subcommittees for Alcoholism and Substance Abuse, Mental Health, and Developmental
Disabilities meet regularly during the year, and the Board has established bylaws for its operation, has defined the number of officers
and members that will comprise a quorum, and has membership which is broadly representative of the age, sex, race, and other ethnic
characteristics of the area served. The Board has established procedures to ensure that all meetings are conducted in accordance with
the Open Meetings Law, which requires that meetings of public bodies be open to the general public, that advance public notice of
meetings be given, and that minutes be taken of all meetings and be available to the public.

OASAS, OMH and OPWDD accept the certified 2019 Local Services Planning Assurance form in the Online County Planning System
as the official LGU assurance that the above conditions have been met for the 2019 Local Services planning process.
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Revised 05/16/18 CLT
2019 Community Services Board Annual Plan- Summary

Priority Goals Objective Statements Status Update as of _________

1. Increase the 
availability of 
housing, 
including 
emergency, 
transitional and 
permanent, for 
individuals 
experiencing 
mental illness, 
substance use 
disorder, and/or 
intellectual/ 
developmental 
disabilities

A. Add 20+ emergency units to serve the homeless 
Columbia County population

B. Explore new funding sources for IRA and supportive 
housing beds

C. Explore collaboration with new and existing partners to
develop and increase affordable housing

4. Enhance the 
continuum of 
care for 
individuals 
experiencing 
mental illness, 
substance use 
disorder, and/or 
intellectual/ 
developmental 
disabilities

A. Relocation and expansion of capacity of Twin County 
Recovery Services’ residence

a. Men’s residence: 13 to 18 beds
b. Women’s residence: 12 to 18 beds

B. Increase local access to medication assisted treatment 
(MAT)

C. Expand school and community based prevention 
programming and intervention counseling

D. Increase the availability of recovery support including but 
not limited to recovery focused housing, pro-social 
activities and events, and recovery oriented organizations

E. Explore the possibility of ambulatory detox

F. Monitor the transition from MSC to CCO and address any 
consumer concerns or inquiries



Revised 05/16/18 CLT
2019 Community Services Board Annual Plan- Summary

Priority Goals Objective Statements Status Update as of _________

8. Foster the 
independence of
individuals with 
mental illness, 
substance use 
disorder, and/or 
intellectual/ 
developmental 
disabilities

A. I/DD
1. Plan presentation by UGARC for the Health and 

Medical Services Committee regarding the 
implementation of a BIP transportation project, similar to 
Greene County’s

2. Meet with pupil personnel directors regarding all 8 
school districts’ current CSE practices for 14-21 year 
olds regarding employment preparation for students

3. Co-sponsor an Employer Recognition event with the 
Chamber of Commerce to highlight successful 
partnerships and educate other local businesses about 
hiring I/DD consumers

B.  Provide direct education for individuals to prepare them to 
live in a self-sufficient way, for example:

1. How to access and navigate transportation
2. Employment training and support
3. Financial literacy
4. How to access and secure housing
5. Health and wellness literacy

C. Encourage the use of peer-led supports to increase 
connections to community resources

11. Increase the 
capacity, 
awareness and 
utilization of 
local crisis 
services

A. Explore development of crisis stabilization center

B. Advocate for and support expansion of MCAT

C.  Inventory existing crisis services and identify gaps and
opportunities
D. Deliver community education about existing crisis 
services

E. Pursue crisis training for law enforcement, first 
responders and other target groups in regards to cases 
involving the MH, ASA and I/DD communities








