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Mental Hygiene Goals and Objectives Form
Schoharie Co. Community Services Board (70740)
Certified: Bonnie Post (6/3/19)
1. Overall Needs Assessment by Population (Required)
Please explain why or how the overall needs have changed and the results from those changes.
The question below asks for an overall assessment of unmet needs; however certain individual unmet needs may diverge from overall needs.
Please use the text boxes below to describe which (if any) specific needs have improved, worsened, or stayed the same.
a) Indicate how the level of unmet mental health service needs, overall, has changed over the past year:
Worsened

Improved

Stayed the Same

Please describe any unmet mental health service needs that have improved:
Schoharie County Mental Health Clinic continues to see an increase in the number of individuals seeking treatment services. In past years, there
has been a significant amount of time between a client's initial contact seeking services and the time the client is seem for an initial appointment.
Schoharie County Mental Health Clinic has been working on an Open Access Initiative and is moving to open access for mental health and
chemical dependency services beginning in May 2019. This transformation will allow the clinics to see individuals seeking services for their
initial appointment within, at most, a few days of their initial contact.
Schoharie County Mental Health Clinic now provides satellite clinical services to youth on-site within four of the six school districts within
Schoharie County. The total number of youth being served by the clinic has increased by 20% over the past year. There is now an individual
trained in the county to provide Youth Mental Health First Aid trainings. No Youth Mental Health First Trainings have been scheduled to date,
but the department is currently working with the local Department of Social Services to set up a training. The Mental Health Clinic has submitted
a letter to OMH to request confirmation that the clinic is certified to provide services to the age 0-5 population. SCMHC continues to receive an
increased number of requests from the Child At Risk Response Team, Head Start, and Early Intervention programs to serve this population. The
Department has hired a consulting Child Psychologist with the professional endorsement to supervise and provide the required specialty training
to help the clinicians to fulfill the credentialing process for NYS Infant Mental Health.

Please describe any unmet mental health service needs that have stayed the same:
Mental health crisis needs have stayed the same over this past year in Schoharie County, as reported in various feedback sessions and completed
surveys. MCAT has completed twenty-eight youth and forty-nine adult face to face assessments in 2018. MCAT crisis numbers for the
face-to-face assessments have doubled in the first quarter of 2019. The Mobile Crisis Assessment Team (MCAT) completed 106 youth and 800
adult phone assessments in 2018. For the first quarter of 2019, MCAT has completed 117 youth and 478 adult phone assessments. While
numbers are increasing for face-to-face and phone assessments, needs are able to be met with current staffing levels. The MCAT supervisor
reports that this increase is likely due to MCAT services being more established and known in the county, allowing individuals to feel more
comfortable in reaching out for help. These same individuals often follow through with the referrals that are made during the crisis
contact. Orders for 9.45s (involuntary transport to the hospital for a psychiatric evaluation) continue to be written
as needed; the rates seem to be on par with this time last year. Hospitalizations continue to be about on par with previous year's numbers;
however, a slight increase has been seen each year. Youth hospitalization rates remain about the same, while adult hospitalizations are on the rise,
according to clinic tracking data. Suicide rates remain the same. We have not reached our goal of zero suicides in Schoharie County. There
continue to be challenges with access to mental health treatment and continuity of services for people in geographically isolated regions of the
county. These regions often have higher levels of socio-economic poverty, which is linked to higher rates of mental health needs, domestic
violence, unemployment, unreliable transportation, and isolation. This lack of access, continuity of services, and coordination of care makes it
challenging to impact these regions in a positive manner.
Schoharie County Mental Health Clinic's Health Home case management served 103 unique individuals in Schoharie County in 2018. There is
still a lack of specialized services, including care managers with specialties in mental health, substance use disorders, and physical health. The
Care Coordination model is focused on referral and service linkage, without the previous Case Management focus on engagement and skill
building. The loss of the targeted case management program and transition into the Medicaid Health Home Care Management has resulted
in adults and children receiving less adequate services for their needs. These programs are designed to stabilize individuals and keep them in the
community while decreasing costs across the board. However, the setup of the Medicaid Health Home encourages higher caseloads and fewer
contacts with each individual depending on their acuity scores. The program focuses on coordination of services versus actual case management
services. Adult HARP/HCBS is available to the high risk adult population; however, providers of these services are very limited, creating
difficulty with access to the necessary and additional services that these high-risk adults would be eligible to receive. Staffing these positions with
qualified professionals is also challenging. The design of the Medicaid Health Home did not consider the challenges of rural areas where qualified
providers are very limited, and agencies within the area have a multitude of roles that are often shared among the same workers.
Transitional youth continue to struggle with the transition between the child and adult mental health systems, and the services available do not
fully capture the needs of this age group. There continues to be a need for peer specialists to work with transitional aged youth. There is also
a lack of respite services for youth and parents.
There is a need for more safe and affordable housing targeted to specific populations (such as persons with substance use disorders, family
housing, transitional youth housing).
Please describe any unmet mental health service needs that have worsened:
Workforce recruitment continues to be a significant area of struggle for qualified staff, including support staff. Vacant positions are
being advertised without any resulting applicants. If applications are received, the experience and qualifications of applicants are lacking. A peer
mental health advocate position with RSS has been vacant for two years. The position has been posted with no successful applicants. There is a
lack of paraprofessionals within the region, making it challenging to fill positions in community based organizations. There is no agency
spearheading the adult and youth peer movement in Schoharie County; all of the agencies who currently provide family and peer support
are consistently struggling with staffing issues. There is frequent staff turnover and a lack of peer workforce development. The process to obtain
many licensure and certifications is cumbersome.
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b) Indicate how the level of unmet substance use disorder (SUD) needs, overall, has changed over the past year:
Same

Improved

Stayed the

Worsened

Please describe any unmet SUD service needs that have improved:
Schoharie County was notified in August 2018 that the County was selected for part of an OASAS Open Access grant for the Mohawk Valley
region to fund a Recovery Advocate Specialist. This position was in addition to the Peer Engagement Specialist that was grant-funded with
Fulton and Montgomery Counties in the last quarter of 2017. The Recovery Advocate is embedded within the Schoharie County Chemical
Dependency Clinic and works side-by-side with the treatment team to meet the needs of this population. Since this position has been staffed, this
individual has had 63 face-to-face interactions and 150 phone calls with adults and children in Schoharie County. The number of contacts have
significantly increased over the eight months since she started. These positions, peer engagement specialist and recovery advocate provide
support, encouragement, and guidance in finding and linking appropriate services to persons who are misusing substances and/or in
recovery. Both positions have been an asset to Schoharie County for services related to SUD.
Schoharie County has received a New York State Opioid Response Increasing Access to Addiction Treatment Services in Rural Communities
(SOR) grant and has been able to to hire a case manager who works specifically with the substance use population. This position is embedded at
the Schoharie County Chemical Dependency Clinic and works hand in hand with the treatment team to ensure seamless case management
services. This case manager works both with individuals who have Medicaid as well as individuals with no other insurance. This case manager
has specific training for the SUD population and their unique needs and provides advocacy, transportation, linkages, support and intensive case
management. Since the initial award, the SOR grant has been expanded within the county. Another nurse practitioner will be starting at the
Mental Health Clinic, which will allow the nurse practitioner to improve the availability of prompt MAT services. The CD Clinic Coordinator
reported that there are more individuals who are seeking suboxone. The CD Clinic began to offer Suboxone as part of their Medication Assisted
Treatment in October of 2017, and currently there are about 30 individuals receiving MAT, which has doubled since last year.
Schoharie County is the first rural community in the state to implement a LEAD (Law Enforcement Assisted Diversion) program. It has been
running since January 2019 and now has had two individuals referred. The LEAD program allows trained law enforcement officers or DSS to
refer low-level drug offenders to a case manager through Catholic Charities who work hand-in-hand with these individuals, law enforcement, and
other providers to link these individuals into chemical dependency treatment and other needed programs. This is a pre-arrest diversion program
and has had good outcomes in other jurisdictions. Law enforcement agencies are recognizing the need for treatment and its potential benefits.
The CD clinic has a partnership with SUNY Cobleskill, a CD clinician is on campus once a week while college is in session to provide treatment
to students. SUNY Cobleskill reports being very happy with the services and indicates that the CD clinician has been able to engage clients even
beyond the mandates of the college. Clients are largely referred from in-house sources (conduct or counseling referrals), but there are also some
self-referrals. Per survey results, the college has seen some decrease in self-reported drinking (last year's report was nine drinks on average per
drinking episode, while this year’s report was four drinks per episode). The college is looking at some changes to housing (grouping by interest),
and may look to establish some recovery-oriented housing. Such housing may assist with getting a group established, as the Clinic has discussed
running a group at the college, but struggled to initiate.
Please describe any unmet SUD service needs that have stayed the same:
According to the most recent data from OASAS, Schoharie County had 99 substance abuse treatment admissions for the first quarter of 2019. Out
of the 99, 52 had a primary diagnosis of alcohol use disorder, 24 had a primary diagnosis of opioid use disorder and 16 had a primary diagnosis of
marijuana use disorder. There were 63 out of the 99 admissions that had no secondary diagnosis, while 14 had a secondary diagnosis of marijuana
abuse and nine with a secondary diagnosis of cocaine abuse. Of the 99 admissions 93 did not have a tertiary diagnosis, leaving six with a tertiary
diagnosis of marijuana abuse and three had a tertiary diagnosis of alcohol abuse. Bassett Healthcare (primary care) continues
to provide Medication Assisted Treatment (MAT) and has seen about 100 individuals over the past year. Currently there are 43 Probationers in
the Drug Treatment Court. More of these individuals are reported to be in need of a higher level of care as they initiate treatment.
We continue to combat significant stigma associated with substance abuse. There is a lack of community awareness and education regarding the
problem in the county. Families struggle to accept the individual's addiction and it's impact on their family system. The peer engagement
specialist and recovery advocate are making in-roads here and working with the Opioid Task Force and other interested entities in the county to
bring about a message of hope and recovery.
Housing continues to be a significant barrier for individuals with SUD. There are no specialized housing units for individuals with a history of
substance use disorders. These individuals tend to be homeless or "couch surf" with family or friends. SUNY Cobleskill reports on campus
alcohol use and some use of synthetic marijuana. The college does not have reports of overdoses or other emergencies and is unsure that they
could get accurate data.
Please describe any unmet SUD service needs that have worsened:
SUNY Cobleskill has noted some increase in psychedelic usage, particularly LSD. Cross-fading is also common (use of alcohol and marijuana in
conjunction). There is also a shift in the community from opioids to other drugs as well, including cocaine as well as methamphetamine. There
has been a recent increase in use of Kratom, a substance that has some opioid-like effects, but can also have stimulant effects in certain doses.
This substance is not currently illegal and is difficult to test for (cannot be confirmed). Kratom can be purchased over the counter and is touted as
“natural,” as it is derived from a plant. Vaping is an on-going issue in the public school system, as it is discrete and is difficult to monitor.
Additional substances, such as marijuana can be added to the Juul/cartridges.
Last year DSS reported that a significant number of their CPS reports were related to opioid use. Probation and DSS reported that substance use
during pregnancy seems to be increasing. According to local data Schoharie County has had 16 calls regarding overdoses during the first quarter
of this year. This is an increase from the previous quarter.
c) Indicate how the level of unmet needs of the developmentally disabled population, overall, has changed in the past year:
Stayed the Same

Improved

Worsened

Please describe any unmet developmentally disability service needs that have improved:
The number of crisis calls to MCAT from ARC residents have decreased. The residential staff seem to be able to better triage situations
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and provide proper follow up with residents. The START program also seems to be assisting in this area. There were six individuals who were
served by the START program during this past year. Out of the six individuals supported by START, two had no ER visits this past year. The
other four individuals are seen the ER for crisis evaluations with some frequency. These trips to the ER for mental health crises do not often result
in a hospital admission. One individual seen in the ER several times a month was admitted only twice in the past year and another who
presents about once per month was admitted to the hospital only once in the past year.
Schoharie County ARC has reported that the State did approve a transformation using an integrated business model to replace their current
"Sheltered Workshop" program, where a percentage of employees will not have to have a developmental disability diagnosis. This model will
open up more opportunity for individuals in the community who do not have a specific skill set or struggle in the mainstream workplace.
Everyone employed in this new program will make minimum wage.
Please describe any unmet developmentally disability service needs that have stayed the same:
The community is still having difficulty navigating the OPWDD "front door" system. Applying for OPWDD services is a cumbersome process
and families are struggling to get the required documentation needed, especially school records. It appears that there are many requirements for
applying, but with very little guidance or instruction from OPWDD. It is not clear as to who the individual/family should be working with and at
what point in the application process. There is also limited knowledge as to where to go to to apply for services. Service providers are also
struggling with helping individuals/families who can benefit from OPWDD services because the process is so complicated. Schoharie County
DOH/Early Intervention is having difficulty getting the children under age 3 population OPWDD services because at the age of 3, the child does
not yet have a diagnosis or OPWDD eligibility established.
Housing continues to be an area of concern for Schoharie County. An OPWDD group home was recently closed, and group homes are often short
staffed with limited beds available in Schoharie County. People who need that level of care are being referred out of the county, and away from
their families and support systems. Often family/individual who need this level of care are declining out-of-county placements because the
placement is not in the best interest of the individual or family. This declination of services leads to additional hardship for the families as well as
the individual. Emergency housing is also not readily and easily accessible.
Schoharie County ARC is still struggling with serving the dually diagnosed individuals and the hospitals do not want to look at the mental health
issues that might be present.
Please describe any unmet developmentally disability service needs that have worsened:
OPWDD shifted last year from Medicaid Service Coordinators out of the local ARC into the Health Home model that is designated by the state.
In this new system, ARC staff moved over to Care Design NY and provide care care coordination. Care Design NY is the primary Care
Coordination Agency in the county and it is short staffed and faces challenges meeting the needs of the populations. The local developmentally
disabled population are not receiving adequate services per other service providers working with this population.
The second section of the form includes; goals based on local need; goals based on state initiatives and goals based in other areas. The form
allows counties to identify forward looking, change-oriented goals that respond to and are based on local needs and are consistent with the goals
of the state mental hygiene agencies. County needs and goals also inform the statewide comprehensive planning efforts of the three state agencies
and help to shape policy, programming, and funding decisions. For county needs assessments, goals and objectives to be most effective, they
need to be clear, focused and achievable. The following instructions promote a convention for developing and writing effective goal statements
and actionable objectives based on needs, state or regional initiatives or other relevant areas.
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 Student/Transition Services
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t) Developmental Disability Respite Services
u) Developmental Disability Family Supports
v) Developmental Disability Self-Directed Services
w) Autism Services
x) Developmental Disability Front Door
y) Developmental Disability Care Coordination
z) Other Need 1(Specify in Background Information)
aa) Other Need 2 (Specify in Background Information) (NEW)
ab) Problem Gambling (NEW)
ac) Adverse Childhood Experiences (ACEs) (NEW)
(After a need issue category is selected, related follow-up questions will display below the table)
2a. Housing - Background Information
Over the past year, there has been an increased need for support to individuals and families seeking permanent housing in the county. There is a
shortage of adequate and affordable housing for Schoharie County residents overall, which makes it even more difficult for the population that we
serve to find housing. Schoharie County does not have a homeless shelter and recently joined a homeless coalition to address this issue. As a
result, Schoharie County residents who are homeless are often placed in shelters or hotels in other counties. On average, LDSS is paying
for twenty hotel rooms within the county to house individuals and families. There has been an increase in individuals and families who are
seeking the OMH beds available within the county. These individuals have priority for placement, but tend not to be linked and/or stay linked
with mental hygiene services, which results in poor use of the existing beds and programs. It is not ideal for most of these individuals to be
placed in supported housing, as they need a higher level of service to keep them connected to mental hygiene services in place or in getting those
services in place. The current housing model continues to provide a one-size-fits-all approach to programming. There is no housing specifically
targeted to individuals with SUD, those with SUD concurrent with MH diagnoses, or those who have medically complicated needs, again placing
strain on the existing housing slots. Both professionals and paraprofessionals in these support programs have limited education within the SUD
field and lack the knowledge and expertise to implement evidence based/best practices for these individuals. This disconnect leads to a lot of
chaos within the program for these individuals, as well as for other individuals in the program with a MH diagnosis. Clients with SUD often face
eviction from their assigned MH program due to continued use, inconsistent CD and/or MH treatment, denial of a problem, or lack of an adequate
recovery program. The respite apartment is under utilized.
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

Implement sober living environments through safe, affordable transitional housing.

Objective Statement
Objective 1: Modify current transitional youth housing beds and offer treatment apartments (2 units) with two to three bedrooms per unit. Offer
wrap around services so the transitional youth population can learn independent living skills.
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Objective 2: Collaborate with DSS and other partnering agencies to increase sober living housing and provide interim case management for these
targeted populations: substance abusing populations, homeless, and individuals transitioning from prison and jail, ultimately leading to
permanent, safe housing.
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Objective 3: SPOA/LGU will continue to monitor OMH housing in Schoharie County to ensure that the individuals in the program are in the
appropriate level of care, review their housing plans, and ensure that work on the discharge planning commences when program goals are met.
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Objective 4: Increase supported housing beds, as these appear to be the most pressing need and have the largest wait list.
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Change Over Past 12 Months (Optional)
There continues to be a lack of affordable housing in Schoharie County. DSS has recently joined the New York State Continuum of Care. DSS
reports that in 2018 they housed 78 homeless people and 28 families with children. The homeless population tend to have a higher rate of MH and
SUD issues. Without case management and other wrap around services, these individuals have a more difficult time in securing and
maintaining adequate and affordable housing. There are also few landlords willing to rent to this population. There is a continuing need for
paraprofessionals to be better trained and prepared to meet the needs of individuals with co-occuring disorders, as this is the population we
are increasingly serving in Schoharie County. The lack of proper support results in increases of overdoses, death by overdoses, and
hospitalizations. Catholic Charities is moving forward with building supportive housing in Schoharie County. The LGU was recently able to
utilize the "Daisy Chain" in April 2019 because of a state facility discharge, therefore opening up an additional supportive housing slot. We
continue to have a waitlist for Supportive Housing with 60 individuals on that list. In recent times, the waitlist has not gone below 50
individuals. We continue to collaborate with DSS for high need individuals who are in OMH housing, since these same individuals continue to
face challenges following through with DSS requirements for maintaining benefits. DSS does not have a lot of flexibility with benefit
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determination. However, with a cross-systems approach the LGU can often maintain many of these individuals in housing through various
funding sources (Adult Flex Funding, family or friends).
2b. Transportation - Background Information
Transportation needs continue to come up as a major issue within the county despite a bus system in place, cab (Medicaid eligible) availability,
and a large percentage of individuals with access to a personal vehicle. County transportation continues to work very well with the major systems
(MH, DSS, etc.) to come up with solutions to address these needs. Bus routes exist in the more populated villages/towns, with daily routes to the
annex and county buildings. The southern end of the county tends to have less routes to and from county services, making access to the clinics
more challenging. The SPMI population may also have difficulty accessing and utilizing the existing transportation services for a multitude of
reasons often associated with their diagnoses. Individuals who do have access to a personal vehicle often lack adequate and road-worthy
vehicles. These same individuals or families tend to have very limited monetary resources, which then have to be budgeted around vehicle
maintenance, transportation costs, and supporting their family and housing needs. Individuals and families often face tough choices about what
they utilize their inadequate vehicle for, and clinical appointments are often canceled. Clients may not engage in services due to the need to
maintain the vehicle for jobs and the associated costs. There has been an increase in the number of requests for the state aid Adult Flex Funds
that individuals with a mental health diagnosis can access. These funds are a last resort, and the committee often has a difficult time approving
vehicle repair requests due to the funding criteria. However, the committee is approving more and more of these requests if a direct correlation
can be drawn between the request and keeping individuals stabilized and out of the hospital and housed. The mental health clinic utilizes these
funds to purchase twenty $20 gas cards each month, and these cards are often gone before the month is over.
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):
Schoharie County is a large rural community and there is little funding to expand the existing transportation system. Currently, the Schoharie
County DSRIP Hub is exploring ideas on transportation and its impact on individuals accessing services.
Change Over Past 12 Months (Optional)
The Schoharie County DSRIP Hub workgroup focused on transportation after looking at the data concerning social determinants of health in
Schoharie County. The Director of Schoharie County Public Transportation was invited to the Hub meetings and there was a decision to.hold
some forums on how to access public transportation to providers specifically, case managers,navigators and schedulers. There is now a part-time
mobility coordinator who is working for Schoharie County Public Transportation to assist individuals in the community with navigating the bus
system. The LGU is in the process of establishing a Memorandum of Understanding with Schoharie County Public Transportation for the
purpose of providing transportation for individuals with substance use disorders to their treatment appointments and to support their recovery
plans. The LGU continues to purchase bus tokens in order to assist individuals with paying for their transportation to and from appointments at
the Mental Health and Chemical Dependencies Clinics. Clinicians at Schoharie County Mental Health and Chemical Dependency clinics
continue to assist clients with setting up Medicaid transportation when it hinders clients' regular treatment attendance. Case managers with
Schoharie County Mental Health and Chemical Dependency Clinics continue to provide transportation regularly to treatment appointments at the
clinics and in the community, serving both the Medicaid and non-Medicaid populations.
2c. Crisis Services - Background Information
Crisis services are an essential component of the behavioral health system. MCAT has been embedded in the clinic and we have seen the number
of individuals utilizing the services continue to grow. MCAT has been a backup to the community and utilized by the court system, law
enforcement, human service community agencies and providers.
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

Assist individuals experiencing a mental health crisis with compassion and provide prompt assessment and care in the least restrictive setting to
ensure unnecessary hospitalizations.
Objective Statement
Objective 1: Advocate for the START Program to be more available in Schoharie County.
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Objective 2: Individuals in crisis will be offered linkage to care coordination, respite, behaviorial supports, counseling and psychiatric
assessment/medication management to support stability.
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Change Over Past 12 Months (Optional)
START (Systemic, Therapeutic, Assessment, Resources, & Treatment) is an OPWDD program. It is a community based program that provides
crisis response services to individuals with intellectual and developmental disabilities who present with complex behavioral and mental health
needs and to their families. The START Program has a very limited presence in our county serving only 6 individuals this past year.
There are no local providers to meet the needs of this population and as a result, this population continues to access the Emergency Department
for crisis evaluations and often are not admitted. ARC residence staff members have been better able to triage situations as they arise with
assistance from START. MCAT reports that their interactions with individuals in the DD population have been lower this past
year, approximately five to ten calls which tend to occur later at night. In these situations, MCAT works directly with the staff member to make a
safety plan focused on the behaviors of the individual in crisis.
2d. Workforce Recruitment and Retention (service system) - Background Information
Workforce recruitment and retention continue to be a significant issue in Schoharie County across the mental hygiene services. It is difficult to
find professional, paraprofessional, and administrative support staff to fill positions in mental hygiene services area. Community-based
organizations and Schoharie County Office of Community Services continue to face staff shortages due to a lack of qualified and highly
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organizations and Schoharie County Office of Community Services continue to face staff shortages due to a lack of qualified and highly
educated applicant pool to draw from for open positions. Reports are often made at Adult and Child SPOA that there are no applicants for
multiple positions open within an organization, and if there is an applicant, the individual lacks the education, background and experience needed
to provide quality services to the residents of Schoharie County. Another challenge facing community based organizations is that if there is an
applicant who meets the job criteria, the applicant often turns down the position due to the low wages/lack of a competitive wage offered. These
particular jobs tend to be direct care and are highly stressful. Individuals can often find a job in another sector for a lot less stress or the same pay
rate. This lack of a qualified, highly educated applicant pool directly impacts the capacity, wait times, and quality of care provided to residents of
Schoharie County. It also leads to a greater strain on systems like the Emergency Department and Respite programs (which are already limited in
Schoharie County) as individuals seek assistance in the moment to deal with their crisis. Another challenge facing
community-based-organizations is the on-going training needs for staff to deal with a high risk population that often presents with comorbidities
and cross over between multi-systems. Care management agencies also face challenges retaining staff due to the high case load numbers,
significant amount of documentation required and frequently changing regulations. Case managers are increasingly expected to be experts on
chronic medical conditions, serious and persistent mental illness, substance use disorders, medically complex cases, and severe disabilities.
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

Schoharie County LGU will work to increase capacity and training opportunities across the mental hygiene services area. The LGU will continue
to advocate at the state level for increased wages to support competitive staffing locally. The LGU will continue to collaborate with the other
partners to maximize resources at the local level.
Objective Statement
Objective 1: Advocate and collaborate to provide cross-system trainings to reduce agency costs
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

OMH

OPWDD

Objective 2: Provide opportunities for trainings and staff development
Applicable State Agency: (check all that apply):

OASAS

Change Over Past 12 Months (Optional)
In 2018, the Department of Community Services purchased a behavioral health on-line training program for employees to access. This training
program offers some trainings with Continuing Education credits, and can be accessed by staff during off hours.
2f. Prevention - Background Information
Children and youth in Schoharie County continue to be referred through the Child-SPOA process, but with the implementation of Children's
Health Home, there are still significant concerns at the local level. There continues to be a decrease in C-SPOA referrals with a total of 44
referrals for 2018. There is a lack of local oversight in this new system and parents and community providers have reported confusion over the
process. Unfortunately with this new system, the LGU is not always aware of all children and youth who have a severe social and emotional
problem as they no longer begin with the C-SPOA process. CMAs (Case Management Agencies), community providers, Children's Health Home,
parents, and guardians can independently submit direct referrals to the CMA or lead Children's Health Home. This lack of a centralized process
adds to the confusion of who has been referred for case management services and who has not. While CMAs, various community providers and
occasionally families do participate in the C-SPOA meetings, communication continues to be a challenge faced by the C-SPOAs with the various
stake holders. C-SPOA has made some positive movement with the lead health home, CHUNNY, and this may assist with some of the confusion
around a process for all SED referrals.
C-SPOA often is brought into the picture when these children and youth need a higher level of service,
when reviewing their prior services, or when there is a lack of depth and quality to the current services in place. The C-SPOA committee
continues to struggle to find appropriate services for these children and youth, as well as their families and/or guardians. While there are not
always prior mental health or substance abuse treatment histories, many of these children and youth have had some prior contact in recent years
with one of the systems (DSS, probation, or school) with no apparent follow up or referral to mental health services (unable to ascertain if this is
due to a lack of referral from the various systems, if families/guardians are not following through on referrals, or another undetermined reason).
Schoharie County has had a significant increase in the number of children and youth placed in care (this includes foster care placements) this past
year, and there is a direct correlation with the increase of opioid use disorders.
Children/youth and families/guardians are still struggling with the Children's Health Home model, and are reporting that services are not adequate
for the needs of the child within the family system. Children and families struggle with the care coordination aspect of it. Families want direct
services for their children and in this model the care coordinator refers out to providers in the community. Concerns have been raised that some
children and families have so many providers involved it is difficult for the families to keep track of and schedule with all of them. In this way this
system is now potentially adding to the chaos that often exists within the family system instead of limiting or reducing it. A greater number of
providers does not necessarily mean a better outcome for this child and family. The concern here is that these families are more often than not
chaotic; while they are in need of case management services, the HH CM services are not meeting the needs of the children/youth and their
families. Waiver programs were unbundled and have now moved into the HH CM model. It is still too early to tell if these Children and Family
Treatment Support Services (CFTSS) will meet the needs of the child and families adequately. There is a lot of confusion around this
transformation and providers of these services are limited in Schoharie County, limiting access to the additional supports that are supposed to be
available.
Schoharie County has twenty-five Non-Medicaid Care Management slots that are contracted out and these continue to be filled with
children/families who need case management services. There is a focus on the family system and advocating effectively with them/for them as
they are often involved with multiple systems. Visits with the children and youth, family, and other providers are determined on as needed basis,
with the idea that in order to effect change, children/youth and their families need to be taught resilience. These families are being educated about
Adverse Childhood Experiences and linked with appropriate referrals as needed. Clinical and non-clinical services are engaged. Children/youth
and their families are learning the importance of stability, follow-through and consequences - both positive and negative - and how to manage
them appropriately. Social determinants are discussed regularly with the parent/guardian and child/youth as appropriate and possible solutions
are discussed and remedied if possible (ie. food shortage - take them to a pantry to get food).
Do you have a Goal related to addressing this need?

Yes

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

Yes

No

Improve mental health supports, services, and outcomes for youth
Objective Statement
Objective 1: Collaborate with probation around the newly created law, Raise the Age, to create a shared staff clinician who would provide
Evidence Based Treatment and case management services specifically for the 16-17 year olds
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Objective 2: Implement multiple groups for children under 18 embedded within the schools and MH/CD clinic focusing on coping skills,
behavioral health/wellness, peer and family conflicts
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Objective 3: Offer respite as an additional service through FOCUS for all children, whether or not they have case management services in place
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Change Over Past 12 Months (Optional)
In January, 2019 NYS DOH and OMH implemented three of the six new Child and Family Treatment Support Services which are: Other
Licensed Practitioner, Psycho-social rehabilitation, and Community Psychiatric Supports and Treatment. Schoharie County's waiver provider,
Parsons completed the cross walk of the eight children/youth in the waiver program and transitioned these cases into Health Home Care
Management via Parsons as of March 31, 2019. As of April 1, 2019 the consolidated 1915(c) Children's Waiver is fully active and children have
access to the full array of the Home and Community Based Services in the Fee-For Service Billing Model. There was one successful discharge in
April 2019. This youth is graduating from high school and Youth As Leaders Program in June 2019. This youth has been accepted to an out of
state four year college program. Of the remaining numbers, all seven have both HCBS and CFTSS referrals in place. Currently, three are
receiving both HCBS and CFTSS. Three youths have respite, psycho-social rehabilitation and Community Psychiatric Supports and Treatment
and one of these youth's is also receiving family support. One youth is receiving Community Psychiatric Supports and Treatment. Essentially
four out of seven youths enrolled in Parson's Care Management Agency who qualify for HCBS/CFTSS are actually receiving additional supports.
It is still too soon to say whether this transformation will truly increase the numbers of children and youth in Schoharie County receiving
HCBS/CFTSS services. Parsons has been open and direct with children/families in waiver and community providers regarding these changes and
how the agency will move forward with them. There is still quite a bit of confusion regarding the process now especially among the Care
Management Agencies within Schoharie County which is worrisome as they will play a significant role in assisting children/youth and their
families with eligibility for HCBS/CFTSS. NYS DOH and OHM and CHUNNY (lead Health Home) have been hosting various webinars aimed
at families, providers, and stakeholders to educate around these new processes. But it is new process and with any new process, let alone a state
wide transformation, there is a lot to be figured out yet. C-YES is the state wide independent entity for children/youth and their families who do
not have Medicaid in place or who do not want Health Home Care Management and will go through the eligibility determination process with
them (once receiving Medicaid Family of One designation) and if determined to be eligible, will have their services coordinated via C-YES. To
date there has not been a single child/youth and their who has utilized C-YES in Schoharie County. One concern with C-YES is that there is not a
local office and in order to access it, children/youth and their families will need to call or go to the website and submit a completed
referral/application and if approved, an assessor will meet with the child/youth in the community and complete the eligibility assessment but there
is no list to see who these providers are locally. This is a concern as often times, the children and youth and their families who need these
supports are hard to engage.
In Schoharie County it is unclear what organization will be spearheading the youth advocate peer advocate movement and this is a much needed
service in the county. At this time, there does not appear to be a pool to draw from specifically in Schoharie County; however, there is thought to
draw from SUNY Cobleskill for youth peer advocates and other programs that have contact with young adults. Community Based Organizations
such as SCCASA, SCAAP and Catholic Charities DOS may be the appropriate agencies to house this new service. C-SPOA has reached out
to Youth Power to set up a time for them to come into the C-SPOA meetings and start to have more of a presence in Schoharie County.
C-SPOA is starting to look at reconfiguring Systems of Care and how to better engage families, providers and stock-holders in this ever changing
behavioral healthcare world.
The Mental Health Clinic and the Probation Department have entered into a Memorandum of Understanding to facilitate the coordinated delivery
of behavioral health services to juveniles and their families in Schoharie County, and to coordinate care management services between Probation
and SCMHC. One staff member, the Senior Mental health Advocacy Care Manger has been hired and is assuming these responsibilities. The
staff person carries a caseload of 12 families and provides clinical case management services in the home, school, and community. Over the past
year around twenty-five individuals have been served through this program. While there is regular communication between this staff member and
the Probation Officers, along with monthly case reviews with supervisors it remains a work in progress. Since it is such a new program there has
been a lot to learn from one another and we continue to explore the best areas to target specifically while working with these high risk youths.

2i. Reducing Stigma - Background Information
Stigma is a barrier to someone seeking the help that they need to lead a productive life and places them at higher risk for a premature death,
including suicide. There is almost always stigma attached to mental illness, substance abuse, homelessness, and poverty. Stigmatizing beliefs
about individuals who suffer from one or more of these concerns is prevalent in our society. The most common disabilities in America are anxiety
and depressive disorders. One in five adults are living with a DSM-5 diagnosis. Estimates suggest that only half of those with a mental
illness receive treatment. The rate of depression has tripled over the past few years. One out of ten Americans are on an anti-depressant
medication. Overdose is the fourth leading cause of death in the United States. Even with the availability of Medication Assisted Treatment,
such as suboxone, individuals can be reluctant to begin this treatment due to the stigma attached to this medication. Suicide is the tenth leading
cause of death. Firearms are the leading method of suicide in the United States because it is highly lethal, easily accessible, culturally acceptable,
fast, and irreversible. Ten percent of people who attempt suicide and survive will go on to die by suicide. Schoharie County has already
experienced two suicides the first quarter of this year, one by gunshot and the other related to opioids.
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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 understanding that recovery from mental health and substance use disorders is possible for all, while increasing protective factors against
suicide.
Objective Statement
Objective 1: The Office of Community Services will be an active participant in the LEAD (Law Enforcement Assisted Diversion) program in
Schoharie County.
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Objective 2: To strengthen the coordination of the local suicide task force and programming.
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Objective 3: The MH clinic will begin utilizing more screening tools to assess for suicide ideation and lethality
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Objective 4: Offer trainings to include Safe Talk, ASSIST and Mental Health First Aid.
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Objective 5: MCAT workers will continue to reach out to law enforcement, schools, and other agencies to promote their services and provide
linkage
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Change Over Past 12 Months (Optional)
The County website has been revised to include more detailed information regarding the services offered by the Office of Community Services.
There is a new brochure with a description of all services provided through through OCS. The County Public Health Department sponsored a
billboard directed at reducing stigma around mental illness. There have been a few Adult Mental Health First Aid Trainings offered over the past
year. Law enforcement, community providers and clinic staff have attended these trainings. Schoharie County Sheriff's Department recently
became a LEAD County with their partners at Catholic Charities, Legal Defense of Indigents, and the Katal Center, along with the Schoharie
County Departments of Health, Social Services, Community Services, Probation and the District Attorney's office.
2l. Heroin and Opioid Programs and Services - Background Information
Schoharie County continues to have a significant number of individuals seeking treatment with an opioid use disorder. Bassest Healthcare
provides Medication Assisted Treatment and reports good outcomes for individuals that are in their care. Currently, they have around 80 clients
being treated by their primary care provider. Approximately one third of the clients in treatment at the Schoharie County Chemical Dependency
Clinic have an opioid use disorder. There are 30 clients currently being seen for Medication Assisted Treatment as part of their CD treatment.
The Opioid Task Force has identified three workgroups: Family Support, Education/Prevention, and Recovery/Supporting Recovery. The goal is
for each workgroup to choose one project to focus on, develop a work plan, and assign tasks to members.

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

Decrease the rate of opioid overdoses and deaths by working collaboratively in our community with law enforcement, medical providers,
educators, service providers, government agencies and treatment to address the underlying issues related to opioid addiction.
Objective Statement
Objective 1: Participate in the Opioid Task Force and workgroups to better inform the community on the services available and how to access
these services.
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Objective 2: Provide specific group therapies addressing opioid addiction/recovery.
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Objective 3: The Peer Recovery Advocates will provide support and linkage to behavioral health services.
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Objective 4: Participate as an active member of the LEAD (Law Enforcement Assisted Diversion) Program.
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Change Over Past 12 Months (Optional)
Over the last year, about 30 percent of the individuals seeking treatment at the CD Clinic have an opioid related diagnosis. However, 75 percent
of the individuals who are in the Schoharie County Drug Court Program have an opioid related diagnosis.There has been positive feedback and
10

results from the OASAS grants that have provided Peer Advocates and a Family Navigator in the community. The Recovery Peer Advocate that
is connected to MCAT and embedded in the clinic works with the clinical staff to assist in providing support to clients. We have seen good
outcomes as a result of these initiatives, such as more individuals getting to inpatient treatment programs.

2m. Coordination/Integration with Other Systems for SUD clients - Background Information
In Schoharie County, the total number of CPS cases for 2018 was 527. Even though these numbers are down from 2017, the intensity of the cases
has continued to increase. As a result DSS, is filing more petitions in Family Court. In most of the neglect petitions filed, the primary drug of
abuse is an opioid. Currently, there are seven individuals under DSS supervision in the Family Drug Treatment Court. DSS oversees
these families while working under an entirely different set of regulations; their department struggles with engaging these individuals and
families in mandatory services following their Family Service Plan (FSP).
The Director of the Office of Community Services and the Acting Director of the Department of Social Services are in the process of creating a
Memorandum of Understanding to embed a behavioral health specialist at DSS. One of the primary goals of child protective services is
preserving families and protecting children. Often, when an individual is suffering from a mental health or substance use disorder, it raises
concerns about the individual's capacity to parent and can seem at odds with family preservation. These same individuals are often afraid to
report mental health or substance use to the DSS workers for fear of being punished and/or having their child(ren) removed. In NYS,
twenty-four percent of the the indicated reports had a substantiated allegation of parent drug use (Data source, CONNECTIONS, August 2,
2018). Because of this fear, it assumed that this number is much lower than what actually occurs. Individuals who have a mental health or
substance use diagnosis often can parent with the appropriate supports and services in place. Often, a DSS worker's own biases and lack of in
depth knowledge about the science around addiction impacts a family's positive movement within the system. This shared staff member would
be available to assist in the identification of families experiencing substance use disorders with targeted screening, assessment, and referral to
appropriate services and supports. This shared staff member would also provide a clinical understanding to the DSS case workers and assist with
developing appropriate interventions for the Family Service Plan.
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

Create and implement a family based intensive treatment program that would support families staying together in the community.
Objective Statement
Objective 1: Partner with DSS and embed a social worker/clinician between DSS and OCS who will serve as the point person for caseworkers and
administration
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

OMH

OPWDD

Objective 2: Provide cross training between the two departments.
Applicable State Agency: (check all that apply):

OASAS

Objective 3: Utilize ACES and trauma informed care to better build resilience within the families served.
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Change Over Past 12 Months (Optional)
Individuals and providers continue to report that the Department of Social Services lacks understanding and empathy towards the people that
they serve. It is understood that this is a very difficult and challenging population to work with; however, the culture at DSS does not seem to
respect or show compassion for the cliental that need their services.
2n. Mental Health Clinic - Background Information
When children are the identified client, services must be provided to the entire family so that they are a successful unit. Families often do not
understand the role of therapy and children do not always wish to have family members present in their sessions. Research shows that families
are an integral part of treatment for children and without their support, change is very difficult and unlikely to happen. A family oriented
approach enables families to cope and find better solutions to their problems.
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 family involvement/engagement in mental health treatment, and improve identified client acceptance of the value of this involvement to
his/her well-being.
Objective Statement
Objective 1: Provide forums for families to learn about diagnsoises, medications and parenting skills.
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Objective 2: Develop strategies to review and utilize clinical data to support the value of family involvement for successful treatment outcomes.
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Change Over Past 12 Months (Optional)
The Mental health Clinic has increased their presence in local schools. We are now have clinicians based in four of six school districts.
Clinicians are increasing their family sessions.
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2o. Other Mental Health Outpatient Services (non-clinic) - Background Information
To provide better care to the consumers it is important to break down barriers and not work in silos. Historically, Chemical Dependency and
Mental Health services have operated independently of one another. Also, there has been a lack of coordination between physical health and
behavioral health.The goals of DSRIP along with the DOH Prevention Plan has helped reduce the "silo" mentality. It is essential to continue to
work on communication and coordinated care between the various disciplines to meet the needs of the people we serve.
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

Improve communication/collaboration among all agencies involved in behavioral health services in the County (including, but not limited to,
MH Clinic, CD Clinic, RSS, DSS, ARC, SCCAP, CC, etc.)
Objective Statement
Objective 1: Schedule on-going monthly committee meetings to clarify what is needed to meet an outcome that is fully client-centered, and to
identify possible current obstacles to that outcome.
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Objective 2: Explore ways to collaboratively and successfully address obstacles, utilizing the concept of the breaking down
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Objective 3: Develop concrete plans based on these discussions for committee members to bring back to their agencies; members to provide
status reports as the first order of business at monthly meetings.
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Change Over Past 12 Months (Optional)
Over the past year the Leatherstocking Collaborative Health Partners, also known as the Mohawk Valley PPS, split into county based hubs to
work on DSRIP goals where counties were not performing adequately to come up with possible solutions. As a result, we did see some positive
movement on the various performance measures. One of the projects was to reduce behavioral health emergency room visits. Please see attached
document on this pilot program.
2p. Mental Health Care Coordination - Background Information
One of the biggest areas of concern at the County level is the lack of standardization of care across the CMAs currently providing services to the
Health Home population. There are policies/procedures set forward by the lead HH which meet the minimum requirements that are set forth by
the DOH/OMH regarding the populations served. Additionally, each CMA has their own policies and procedures that further guide how a case is
managed. These layers create confusion among the population served, and do not lead to best practices in case management. By setting standards
of care for all of the CMAs, individuals in the county would be guaranteed to receive the same standard of care at any agency they choose.
The required documentation in HH CM is burdensome on providers and on clients receiving services. Documentation is important and there
should be an emphasis on it; however, excessive requirements may result in the actual face-to-face or phone 'work' with the clients being delayed
or reduced. There are concerns that the lead HH may be overly focused on documentation requirements versus the provision of good clinical case
management and standards.
In the Adult Health Home, there has been a significant push recently by the Department of Health/Office of Mental Health towards
CMAs assessing individuals who are eligible for HCBS services. The communication between the DOH/OMH, the Lead Health Home, and the
CMAs has been confusing, and as with standard Health Home Care Management, a very fluid process. In Schoharie County, few services are
available for individuals who opt for HCBS services if they meet the eligibility assessment determination. Often those eligible for HCBS
services have Significant and Persistent Mental Illness (SPMI) diagnoses, and engaging them in services that are not readily available is difficult.
In some ways, these additional services do not look much different from referrals already being made (ie. job support/training, learning
independent housing skills, peer support) to most individuals.

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

Partner with the lead HH and the CMAs to create standards of care that all CMAs will follow, insuring that individuals receive the best care
across agencies.
Objective Statement
Change Over Past 12 Months (Optional)
Bassett Medicaid Health Home reports that there are one hundred and sixty-one individuals enrolled for the first quarter of 2019 in its three
downstream providers in Schoharie County. The downstream providers are: Bassett Navigation, Rehabilitative Support Services and Schoharie
County Mental Health Clinic.
OMH continues to prioritize Health and Recovery plans/Home and Community Based Services (HARP/HCBS) for adults. According to Bassett
Health Home, there are fifty-two individuals who are eligible for HARP/HCBS services; however, they have not been assessed due to the H code
(which is for insurance purposes). There are fifty-one individuals who have had their HARP/HCBS eligibility assessments completed and of
these individuals, one is receiving services. This individual is linked to Schoharie County Mental Health Clinics Care Management program and
there is another individual who is in the process of being linked to HCBS services. However, access to these services are a challenge for residents
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of Schoharie County. The process itself is very time consuming for both the consumer and the care coordinator. Once an individual says they are
interested in receiving these additional support services the care coordinator will complete the eligibility assessment. If the individual is approved,
the care coordinator will write a plan of care to submit to the insurance company for approval. Once approval is received, the care coordinator
assists with linking the individual to the provider of these support services. In some instances, providers that have been ‘approved’ in the plan of
care are from completely different regions. In other instances, individuals will go through the process only to decline the additional support
services. Another issue is capacity with providers of these services. Recently, the one individual receiving services was coming due for a
recertification of eligibility. The insurance company stopped the service a month before it was due sending a letter to the service provider but not
the care coordinator. All three downstream providers service these individuals in Schoharie County.
SCMHC case management provides Health Home Plus which is for special populations, such as recently released individuals from prisons and
state psychiatric facility long term releases, AOTs and other individuals that the LGU may designate under certain conditions, like high risk
behaviors. This delineation is very helpful and could benefit more individuals in Schoharie County. Case loads are limited in size, require more
education and training to work with these high risk populations, and the care coordinators are required to have weekly contacts with the
individual. Currently there are three individuals receiving this level of care.
Another accomplishment is that SCMHC case management program was recently able to hire an additional care coordinator who will work
specifically with the substance use population. This care coordinator will work with individuals in the Health Home Care Management program
and with individuals without Medicaid providing case management services and advocacy there as well. This was funded primarily through the
SOR grant and will enable wrap around supports to individuals and their families dealing with addiction. This is a huge accomplishment as this
was a gap in service in Schoharie County.
SCMHC case management program continues to provide non-Medicaid case management and advocacy services to Schoharie County residents.
SCMHC case management program provides transportation for all individuals being served at the clinics and or linked with case management
services. This is another accomplishment as often, individuals have a difficult time getting to and from appointments.

2ac. Adverse Childhood Experiences (ACEs) (NEW) - Background Information
According to the CDC, one in seven children have experienced child abuse/neglect this year and this is likely an underestimate. Children living
in poverty experience more abuse and neglect. It is five times higher in families with low socio-economic status. Child maltreatment is costly to
families, the communities they live in, and directly affect budgets. It is estimated that child maltreatment costs an estimated $124 billion dollars
over a lifetime. This cost rivals other high profile public health problems like strokes and type two diabetes. Child abuse and other adverse
childhood experiences can have a tremendous impact on the broader lifelong health and wellbeing outcomes if left untreated. For example,
exposure to violence in childhood increases the risk of injury, future violence, victimization and perpetration, substance use disorders,
reproductive health, involvement in sex trafficking, non-communicable diseases, lower educational attainment, and limited employment
decreasing economic outcomes. There is a ten question survey that measures various childhood traumas. Individuals respond to the life events
and the results are tallied up. Having a higher ACE score correlates with greater health risks later in life. The take-away from ACEs is about
building resilience in the community and supporting individuals and families through a myriad of responses across all sectors.
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

The LGU will work to advocate for systematic changes that strengthen supports for families and their children. The LGU will work with multiple
key stakeholders to bring about cohesive change in the local child and family serving systems.
Objective Statement
Objective 1: Provide quality behavioral health care and targeted evidenced based interventions to the early childhood population
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Objective 2: Promote education and understanding of ACEs in the community
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Change Over Past 12 Months (Optional)
There is an ACEs team that consists of key providers and interested parties that meets monthly. One of the primary goals is to spread the word
about Adverse Childhood Experiences to the larger community. Since its inception in 2016, the team has hosted yearly conferences. Last year's
conference brought in Dr. Nicole Brown from Montefiore Hospital System. Her topic was "Building a Trauma Informed Community." The
other speaker was Dawn Daum who spoke about "ACEs and Parenting with Them." In April 2018, members of the ACEs team were invited to
participate in the US Department of Health and Human Resources. Members of this panel were onsite in Cobleskill, NY for a National Advisory
Committee Day. Participants were able to share specific knowledge around the impact of ACEs in our community.
Attachments
6) Hub spotlight presentation FINAL.pdf - DSRIP Project
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New York State Prevention Agenda Survey
Schoharie Co. Community Services Board (70740)
Certified: Bonnie Post (8/23/19)

The following survey is intended to promote alignment with the NYS Prevention Agenda for 2019-2024 as part of local services plan
development.
All inquiries regarding this survey should be directed to oasasplanning@oasas.ny.gov.
Background
The New York State Prevention Agenda for 2019-2024 aims to make New York State the Healthiest State in the Nation for People of All Ages.
The Prevention Agenda's overarching strategy is to implement public health approaches that improve the health and well-being of entire
populations and eliminate health inequities. This strategy includes an emphasis on social determinants of health - the social, cultural and
environmental factors that influence health status, and are root causes of poor health and adverse outcomes. An agenda that focuses on social
determinants necessitates cross-cutting policy development and support for local implementation.
As part of the Prevention Agenda, counties are required to submit Community Health Assessment and Community Health Improvement Plans to
the Department of Health. LGUs responsible for mental hygiene services have often been active partners in the development and implementation
of these plans that align with the statewide prevention agenda. The 2019-2024 Prevention Agenda includes goals and interventions specific to
behavioral health, and overall health and well-being. Within the Prevention Agenda, available here, please review the Healthy Women, Infants,
and Children Action Plan (pgs. 97-153) and the Promote Well-Being and Prevent Mental and Substance Use Disorders Action Plan (pgs.
154-171).
To reach the statewide prevention goals, future local service planning should include implementation of identified or other evidence-based
interventions. Localities will need to create or identify metrics and data collection methods to determine impact. In some cases, data or metrics
may not exist. Therefore, data collection will need to occur at the county/provider levels. These activities will require the support of all
stakeholders.
Questions
1. Has your LGU developed a plan that aligns with the Statewide Prevention Agenda?
No
Yes, please explain:
The plan promotes recovery and well being. It includes ACES. Specifically, working with our local DSS and Probation to prevent ACES. Also,
goals addressing suicide prevention, opioid and substance misuse.
2. Each of the eight goals in the "Promote Well-Being" focus area and "Prevent Mental and Substance Use Disorders" focus area, have an
associated intervention. Please select which of the following interventions you have begun or will begin implementing:
Focus Area 1: Promote Well-Being
Goal 1.1: Strengthen opportunities to build well-being and resilience across the lifespan
1.1 a) Build community wealth
1.1 b) Support housing improvement, affordability and stability through approaches such as housing improvement, community land trusts
and using a "whole person" approach in medical care
1.1 c) Create and sustain inclusive, healthy public spaces
1.1 d) Integrate social and emotional approaches across the lifespan and establish support programs that establish caring and trusting
relationships with older people. Examples include the Village Model, Intergenerational Community, Integrating social emotional learning
in schools, Community Schools, parenting education.
1.1 e) Enable resilience for people living with chronic illness by increasing protective factors such as independence, social support, positive
explanatory styles, self-care, self-esteem, and reduced anxiety.
1.1 f) Implement evidence-based home visiting programs
1.1 g) Other
Goal 1.2 Facilitate supportive environments that promote respect and dignity for people of all ages
1.2 a) Implement Mental Health First Aid
1.2 b) Implement policy and program interventions that promote inclusion, integration and competence
1.2 c) Use thoughtful messaging on mental illness and substance use
1.2 d) Other
Focus Area 2: Mental and Substance Use Disorders Prevention
Goal 2.1: Prevent underage drinking and excessive alcohol consumption by adults
2.1 a) Implement environmental approaches, including reducing alcohol access, implementing responsible beverage services, reducing risk
of drinking and driving, and underage alcohol access
2.1 b) Implement/Expand School-Based Prevention and School-Based Prevention Services
2.1 c) Implement Screening, Brief Intervention, and Referral to Treatment (SBIRT) using electronic screening and brief interventions
(e-SBI) with electronic devices (e.g., computers, telephones, or mobile devices) to facilitate delivery of key elements of traditional SBI
2.1 d) Integrate trauma-informed approaches into prevention programs by training staff, developing protocols and engaging in cross-system
collaboration
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2.1 e) Other
Goal 2.2 Prevent opioid overdose deaths
2.2 a) Increase availability of/access and linkages to medication-assisted treatment (MAT) including Buprenorphine
2.2 b) Increase availability of/access to overdose reversal (Naloxone) trainings to prescribers, pharmacists and consumers.
2.2 c) Promote and encourage prescriber education and familiarity with opioid prescribing guidelines and limits as imposed by NYS
statutes and regulations.
2.2 d) Build support systems to care for opioid users or those at risk of an overdose
2.2 e) Establish additional permanent safe disposal sites for prescription drugs and organized take-back days
2.2 f) Integrate trauma informed approaches in training staff and implementing program and policy
2.2 g) Other
Goal 2.3 Prevent and address adverse childhood experiences (ACEs)
2.3 a) Address Adverse Childhood Experiences and other types of trauma in the primary care setting
2.3 b) Grow resilient communities through education, engagement, activation/mobilization and celebration
2.3 c) Implement evidence-based home visiting programs
2.3 d) Other
Goal 2.4 Reduce the prevalence of major depressive disorders
2.4 a) Strengthen resources for families and caregivers
2.4 b) Implement an evidence-based cognitive behavioral approach such as Peter Lewinsohn's Coping with Depression course, Gregory
Clarke's Cognitive-Behavioral Prevention Intervention
2.4 c) Implement the Combined Parent-Child Cognitive-Behavioral Therapy (CPC_CBT)
2.4 d) Other
Goal 2.5 Prevent suicides
2.5 a) Strengthen economic supports: strengthen household financial security, and policies that stabilize housing
2.5 b) Strengthen access and delivery of suicide care â€“ Zero Suicide (a commitment to comprehensive suicide safer care in health and
behavioral health care systems)
2.5 c) Create protective environments: reduce access to lethal means among persons at risk of suicide; integrate trauma informed
approaches; reduce excessive alcohol use
2.5 e) Promote connectedness, coping and problem-solving skills: social emotional learning, parenting and family relationship programs,
peer norm program
2.5 f) Other
Goal 2.6 Reduce the mortality gap between those living with serious mental illnesses and the general population
2.6 a) Implement a multilevel intervention model that focuses at the individual, health systems, community and policy-levels. This model
describes a comprehensive framework that may be useful for designing, implementing and evaluating interventions and programs to reduce
excess mortality in persons with SMD.
2.6 b) Implement integrated treatment including concurrent therapy for mental illness and nicotine addiction
2.6 c) Support and strengthen licensing requirement to include improved screening and treatment of tobacco dependence by mental health
providers
2.6 d) Other
Please describe your efforts implementing the interventions selected above (if any). Also, if you selected an "other" category from any set of
interventions above, please describe it here:
The Mental Health and CD Clinics have gone to Open Access, which encourages individuals to seek treatment when they feel the need to do so.
The department has hired a child psychologist to assist in providing services to the 0 to 5 population at the Mental Health Clinic.
3. Have you engaged any local or regional partners in implementing actions related to the New York State Prevention Agenda (e.g., Local Health
Department, hospital or hospital system, substance use disorder prevention coalition)?
No
Yes, please explain:
I work closely with the local Public Health Department on the Opioid Task Force.
4. As data and metrics related to the Prevention Agenda's behavioral health interventions may not exist, has your LGU considered how to track
progress of implementation?
No
Yes, please explain:
However, I think it would be good to try to track this data.
5. Has your LGU identified statewide policies that assist or impede implementation of Prevention Agenda interventions?
No
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No
Yes, please explain:
6. Is your LGU planning for Prevention Agenda alignment by Article 31 and 32 clinics via implementation of evidence-based practices? If so,
please describe, and include relevant details on any LGU support of data protocols that would assist clinics in determining outcomes.
No
Yes, please explain:
Incorporating ACES into the clinics. Providing Seeking Safety Parenting Group.
7. Are the Prevention Agenda's cross-cutting goals and priorities (e.g., environmental concerns, chronic illness reduction) addressed in your health
department's Community Health Assessment and Community Health Improvement Plan? If so, how will your LGU support these cross-cutting
goals and priorities?
No
Yes, please explain:
Working with the local Public Health Department though meetings and participation on the Opioid and the Suicide Prevention task forces.
8. DSRIP funding has advanced many projects related to the overall improvement of behavioral health and well-being. Of these projects
supported by DSRIP, are there local prevention opportunities that your LGU could build upon and sustain?
No
Yes, please explain:
Care coordination has been built upon and is sustained. MAT services are more available through the CD Clinic and primary care.
9. Aside from Prevention Agenda activities, please identify any of the following social determinants of mental health that you are addressing in
your community:
Un/Underemployment and Job Insecurity

Poor Education

Food Insecurity

Poverty/Income Inequality

Adverse Features of the Built Environment

Adverse Early Life Experiences

Housing Instability or Poor Housing Quality

Poor Access to Transportation

Discrimination/Social Exclusion
Other
Please describe your efforts in addressing the selections above:
Working with the local health Department on providing media and informational talks to assist in providing facts and preventing
discrimination.
10. In your county, do you or your partners offer training related to strengthening resilience, trauma-informed or trauma-sensitive approaches?
a)
No
Yes
b) If yes, please list
Title of training(s):

How many hours:
Target audience for training:
Estimate number trained in one
year:

ACES Training and Domestic Violence Conference is offered every year. Building Resilience in your
Home and Community Surviving the Work: Preventing and Healing from Vicarious Trauma The Illusive
Façade of Domestic Violence To Protect and Serve Those Who Protect and Serve” A Presentation on the
impact of Trauma on Police Officers, EMS Personnel and Firefighters
15
Professions, Parents, Community
200

11. New to the 2019-2024 cycle of the Prevention Agenda is the incorporation of a Health-Across-all-Policies approach, initiated by New York
State in 2017, which calls on all State agencies to identify and strengthen the ways that their policies and programs can have a positive impact on
health. As part of this effort, New York State was designated as the first Age-Friendly State in the nation by the American Association of Retired
Persons (AARP).
Does your LGU have policies and procedures in place to support the positive environmental, economic, and social factors that influence the health
and well-being of all residents, especially older adults?
No
Yes, please provide examples:
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Office of Mental Health Agency Planning (VBP) Survey
Schoharie Co. Community Services Board (70740)
Certified: Bonnie Post (6/3/19)

The purpose of this survey is to promote continued and improved access to quality mental health services in Medicaid Reform (DSRIP/Value
Based Payment). All questions regarding this survey should be directed to Melissa Staats, MA MSW, at 518-408-8533, or
Melissa.Staats@omh.ny.gov
Background
On April 14, 2014, New York received a waiver from the federal government that allowed the state to reinvest $8 billion in federal savings
generated by Medicaid Redesign Team (MRT) reforms and support the redesign of the health care delivery system. Of this, $6.42 billion is used
to support Delivery System Reform Incentive Payments (DSRIP). The DSRIP program promotes community-level collaborations and focus on
system reform, specifically a goal to achieve a 25 percent reduction in avoidable hospital use over five years. DSRIP projects focus on system
transformation, clinical improvement and population health improvement. All DSRIP funds are based on performance linked to achievement of
project milestones.
DSRIP serves as a bridge to value-based payment in New York State.
DOH website
DSRIP Performing Provider Systems (PPS)
Organizations responsible for implementing DSRIP goals via Project Plans are called Performing Provider Systems. Many counties report the
value PPS brings to communities as they provide resources that support efforts currently not funded by Medicaid.
DSRIP Project Lists
New York State Delivery System Reform Incentive Payment Program Project Toolkit
DSRIP Performing Provider Systems (PPS Statewide)
Value Based Payment (VBP) - Reduce Costs/Improve Quality
The New York State Medicaid managed care system is transforming from one that pays for service volume to one that rewards value, as defined
by the intersection of cost and quality. This transformation is detailed in the NYS VBP Roadmap for Medicaid Payment Reform.
New York State VBP Roadmap
Further details regarding VBP readiness and implementation can be found at: DSRIP - Value Based Payment Reform (VBP) and VBP for
Providers
NYS Behavioral Health (BH) Value Based Payment (VBP) Readiness Program
The BH VBP Readiness Program provides funding over 3 years to selected BH provider networks that have formed a Behavioral Health Care
Collaborative (BHCC), beginning in 2017. There are 19 BHCCs across the state receiving this funding.
A BHCC is a network of providers delivering the entire spectrum of behavioral health services available in a natural service area. The BHCC
includes, but is not limited to, all licensed/certified/designated OMH/OASAS/Adult BH HCBS programs and service types. The Readiness
Program is designed to achieve two overarching goals:
1. Prepare behavioral health providers to engage in VBP arrangements by facilitating shared infrastructure and administrative capacity,
collective quality management, and increased cost-effectiveness; and
2. Encourage VBP payors, including but not limited to MCOs, hospitals, and primary care practices, to work with BH providers who
demonstrate their value as part of an integrated care system.
Value Based Payment Readiness for Behavioral Health Providers
New York State Behavioral Health Value Based Payment Readiness Program Overview
New York State's goal is to have the vast majority of total managed care payments tied to VBP arrangements by 2020. DSRIP funding to support
BHCCs and PPS projects ends March 31, 2020.
Questions
1. Have the PPS supported your LGU and community? For example, support for efforts such as: addressing gaps in services, promoting evidence
based and best practices, and facilitating clinical integration.
a)
Yes
No
b) Please provide more information:
Our PPS split up into County Hubs so that we could work together on solutions to county specific performance measures. Each county was
assigned a Program manager from the PPS to assist with providing data and facilitating meetings.
2. Has your LGU planned for PPS project sustainability beyond March 31, 2020?
a)
Yes
No
b) Please explain:
The projects selected were incorporated into the work flow of the mental health and chemical dependency clinics, as well as, Bassett Primary
Care and community based organizations.
3. Are there any behavioral health providers in your county in VBP arrangements?
a)
Yes
No
b) Please explain (if "yes" include steps providers have taken to execute contracts):
4. Is the LGU aware of the ways in which managed care organizations and mental health providers plan to leverage VBP resources to implement
evidence and best practices like, but not limited to, Collaborative Care Model (CCM), Dual Diagnosis Integration, or Self-Help and Peer Support
Services?
a)
Yes
No
b) Please explain:
This has been discussed at meetings, but with no specific details.
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5. Is the LGU aware of the development of In-Lieu of proposals?
a)
Yes
No
b) Please explain:
6. Can your LGU support the BHCC planning process?
a)
Yes
No
b) Please explain:
Yes, Schoharie County Office of Community Services has joined the Mohawk Valley BHCC.
7. Does your county have access to data and IT systems that will support further transformation to VBP and outcomes management?
a)
Yes
No
b) Please explain:
The county has limited IT support.
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Community Service Board Roster
Schoharie Co. Community Services Board (70740)
Certified: Bonnie Post (6/3/19)
Note:
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.

Physician
Name: Pastor Colleen Quirion
Psychologist

Physician
Name: Richard Bialdowski
Psychologist

Physician
Name: Kimberly Charboneau
Psychologist

Physician
Name: Darlene Rinaldo
Psychologist

Physician
Name: Philip R. Skowfoe, Jr.
Psychologist

Physician
Name: Julie Capobianco
Psychologist

Physician
Name: David DeSando, R. Ph.
Psychologist

Name: Deborah Funk Valois,
MD, FACEP,BCEMS

Physician
Psychologist

Physician
Name: Susan Strasser, MD
Psychologist

Represents:
Community / Faith
based

Term
Expires:
12/2021

Email Address: quirion@midel.net

Represents:
Community/Law
enforcement

Term
Expires:
12/2018

Email Address:
BialkoRT@cobleskill.edu

Represents: Public
Representitive

Term
Expires:
12/2021

Email Address: kc1260@yahoo.com

Represents:
Community/Consumer

Term
Expires:
09/2021

Email Address: titidarla@gmail.com

Represents: Board of
Supervisors

Term
Expires:
12/2019

Email Address:
Philip.R.Skowfoe.Jr@co.schoharie.ny.us

Represents:
Community/Private
Practitioner

Term
Expires:
12/2021

Email Address:
juliecapobianco7@gmail.com

Represents: Public
Representitive

Term
Expires:
12/2022

Email Address: desando@nycap.rr.com

Represents:
Medical/Emergency
Dept.

Term
Expires:
12/2022

Email Address:
deborah.funk-valois@bassett.org

Represents:
Medical/Primary Care

Term
Expires:
12/2021

Email Address: s2strasser@gmail.com

Indicate the number of mental health CSB members who are or were consumers of mental health services: 2
Indicate the number of mental health CSB members who are parents or relatives of persons with mental illness: 3
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Alcoholism and Substance Abuse Subcommittee Roster
Schoharie Co. Community Services Board (70740)
Certified: Bonnie Post (6/3/19)
Note:
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.

Name: Richard Bialkowski

CSB Member:
Yes

Name: Kim Liardo

Name: Julie Sammons

Name: Danielle Reu

Name: Pam Levy

Name: Denise Minton

Name: Sabrina McLasky

Name: Susan Emerson
Strasser

Name: David DeSando

Represents: Prevention

Email Address:
pamelalevy@ccfi.us

Represents: Probation

Email Address:
mintond@co.schoharie.ny.us

Represents: Peer/Family

Email Address:
sabrinam@neighborhoodctr.org

Represents: CSB/Medical

Email Address:
s2strasser@gmail.com

Represents: CSB/Public
Representative

Email Address:
desando@nycap.rr.com

No

CSB Member:
Yes

Email Address:
ReuDN@cobleskill.edu

No

CSB Member:
Yes

Represents: SUNY Cobleskill

No

CSB Member:
Yes

Email Address:
Julie.Sammons@dfa.state.ny.us

No

CSB Member:
Yes

Represents: Child welfare

No

CSB Member:
Yes

Email Address:
Liardo.Kim@sccasa518.org

No

CSB Member:
Yes

Represents: Prevention

No

CSB Member:
Yes

Email Address:
BialkoRT@cobleskill.edu

No

CSB Member:
Yes

Represents: Law enforcement

No
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Mental Health Subcommittee Roster
Schoharie Co. Community Services Board (70740)
Certified: Bonnie Post (6/3/19)
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.
New York State Mental Hygiene Law requires that "each subcommittee for mental health shall include at least two
members who are or were consumers of mental health services, and at least two members who are parents or relatives of
persons with mental illness."
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.

Name: Andrea Bohringer

CSB Member:
Yes

Name: Shannon Breault

Name: Kim Charboneau

Name: Siri Young

Name: Susan Emerson,MD

Name: Taylor Ross

Name: Donna Rozon

Name: Sara Schulz

Name: Shannon Breault

Name: Jennifer Page

Name: Julie Capobiance

Represents: Community/MCAT

Email Address:
taylorr@neighborhoodctr.org

Represents: Family/Peer

Email Address: drozon@twc.com

Represents: Peer/Family

Email Address:
sschulz@sccapinc.org

Represents: SUNY

Email Address:
breaulsk@cobleskill.edu

Represents: Housing

Email Address: jpage@rehab.org

Represents: CSB

Email Address:
juliecapobiance7@gmail.com

No

CSB Member:
Yes

Email Address:
s2strasser@gmail.com

No

CSB Member:
Yes

Represents: CSB

No

CSB Member:
Yes

Email Address: siriy@sccdcny.org

No

CSB Member:
Yes

Represents: Children/Families

No

CSB Member:
Yes

Email Address:
kc1260@yahoo.com

No

CSB Member:
Yes

Represents: CSB

No

CSB Member:
Yes

Email Address:
BreaulSK@cobleskill.edu

No

CSB Member:
Yes

Represents: Community/SUNY

No

CSB Member:
Yes

Email Address:
andrea.bohringer@co.schoharie.ny.us

No

CSB Member:
Yes

Represents: Family

No

Indicate the number of mental health subcommittee members who are or were consumers of mental health services: 2
Indicate the number of mental health subcommittee members who are parents or relatives of persons with mental illness: 3
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Developmental Disabilities Subcommittee Roster
Schoharie Co. Community Services Board (70740)
Certified: Bonnie Post (6/3/19)
Note:
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.

Name: Pastor Colleen
Qririon

Name: Darlene Rinaldo

CSB Member:
Yes

CSB Member:
Yes

Name: Terry Tetlak

Name: Jacqueline
Abbaticchio

Name: Kyra Romanello

Name: Melissa L. Ausfeld

Name: Karen Simmons

Name: Philip Skowfoe

Name: Andrea Bohringer

Email Address:
Jacqueline.Abbaticchio@opwdd.ny.gov

Represents: Public Representative

Email Address:
kyraromanello@co.schoharie.ny.us

Represents: Children/School

Email Address: ausfeldm@crcsd.org

Represents: Family

Email Address:
karen.simmons@co.schoharie.ny.us

Represents: CSB/Community

Email Address:
philip.r.skowfoe.jr@co.schoharie.ny.us

Represents: Public Representative

Email Address:
andrea.bohringer@co.schoharie.ny.us

No

CSB Member:
Yes

Represents: DDRO

No

CSB Member:
Yes

Email Address:
TTetlak@schohariearc.org>

No

CSB Member:
Yes

Represents: ProviderARC

No

CSB Member:
Yes

Email Address: titidarla@gmal.com

No

CSB Member:
Yes

Represents: CSB/Community

No

CSB Member:
Yes

Email Address: quirion@midtel.net

No

CSB Member:
Yes

Represents: CSB/Community

No

No
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2020 Mental Hygiene Local Planning Assurance
Schoharie Co. Community Services Board (70740)
Certified: Bonnie Post (6/3/19)
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 2020 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 2020 Local Services planning process.
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Health Coordination Survey
Schoharie Co. Community Services Board (70740)
Certified: Bonnie Post (6/12/19)
Under New York State regulations, providers certified under the following parts are required to "have a qualified individual designated as the
Health Coordinator who will ensure the provision of education, risk reduction, counseling and referral services to all patients regarding HIV and
AIDS, tuberculosis, hepatitis, sexually transmitted diseases, and other communicable diseases":
Chemical Dependence Residential Rehabilitation Services for Youth (Part 817)
Chemical Dependence Inpatient Rehabilitation Services (Part 818)
Chemical Dependence Residential Services (Part 819)
Residential Services (Part 820)
Non-Medically Supervised Chemical Dependence Outpatient Services (Part 821)
Chemical Dependence Outpatient and Opioid Treatment Programs (Part 822)
Regulatory requirements regarding Health Coordinators and comprehensive treatment plans are defined for each chemical dependence treatment
service category in the Official Compilation of the Codes, Rules and Regulations of the State of New York. For additional information, please
refer to the applicable regulations located on the OASAS Website.
The Health Coordination Survey documents compliance with OASAS regulations and, for those programs that are funded by OASAS,
additionally documents requirements of the Federal Substance Abuse Prevention and Treatment (SAPT) Block Grant. Early HIV Intervention
Services (EIS), which under the SAPT Block Grant must be provided on site of chemical dependence treatment, are defined as: pre- and
post-test counseling for HIV, the actual testing of individuals for the presence of HIV and testing to determine the extent of the deficiency in the
immune system, and the provision of therapeutic measures to address an individual's HIV status. OASAS has determined that Health
Coordinators and OTP comprehensive treatment planning provide EIS.
All questions on this form should be answered as they pertain to each program operated by this agency. The responses to this survey should be
coordinated to ensure accuracy of responses across all programs within the agency. We are asking that the survey be completed by Monday,
April 1, 2020. Any questions related to this survey should be directed to Matt Kawola by phone at 518-457-6129, or by e-mail at
Matt.Kawola@oasas.ny.gov.
1. What is the overall average fringe benefit rate paid to employees by this agency? This number must be entered in number format as a
percentage of salary, without the percent sign or symbols (example: 20.5).
45 %
2. How are health coordination services provided to patients in each program operated by your agency? (check all that apply)
PRU
50427

Paid
Staff

Program

In-kind
Services

Contracted
Services

Schoharie Co Chemical Dependencies OP

3. Please provide the following information for each PRU where those paid staff and in-kind services services are provided. If multiple individuals
provide these services at a single program, provide the total hours worked and the hourly pay rate for each individual. For hourly pay rate, use
number format without a dollar sign or symbols (example: 37.5).

PRU

Program

50427

Schoharie Co Chemical Dependencies
OP

Health Coordinator #1
Hours per
Services
Week
Hourly
Provided
Worked as
Rate
a Health
(dollars)
On-site Off-site Coordinator
2

Health Coordinator #2
Hours per
Services
Week
Hourly
Provided
Worked as
Rate
a Health
(dollars)
On-site Off-site Coordinator

$ 27

$

4. Please provide the following information for each PRU where those contracted services are provided. If multiple contracted individuals provide
these services at a single program, provide the total hours worked per week and the average hourly rate paid. For dollars paid, use number format
without a dollar sign or symbols (example: 37.5).

PRU
50427

Program

Hours per Week
Worked as
Hourly Rate
a Health
(dollars)
On-site Off-site Coordinator
Service
Provided

Schoharie Co Chemical Dependencies OP

.50
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$ 90

NYS OASAS Clinical Supervision Contact Information Form
(50427)
Certified: Bonnie Post (4/3/19)
The OASAS Division of Practice Innovation and Care Management (PICM) maintains contact information on clinical supervisors in order to
communicate on matters of interest and importance to the practice of clinical supervision. This form was developed to collect contact information
on all clinical supervisors in OASAS-certified treatment programs. The information will be maintained in the County Planning System and will be
required to be updated annually in the spring. This form can be updated at any time throughout the year by contacting the OASAS Planning Unit
oasasplanning@oasas.ny.gov and requesting that the form be decertified so that the information can be revised.
To enter the contact information for a clinical supervisor, click on the "Add a Clinical Supervisor" link below. Click on the link again to enter
contact information for additional clinical supervisors

Name
Credentials
Email Address
Phone

Kyra Romanello
CASAC, MSW
kyraromanello@co.schoharie.ny.us
518-295-8407

Name
Credentials
Email Address
Phone
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Paul Schultz
LCSW-R
paul.schultz@co.schoharie.ny.us
518-295-2031

Electronic Health Record (EHR) and Lesbian, Gay, Bisexual, Transgender and Questioning (LGBTQ) Program Survey
Schoharie Co Chemical Dependencies OP (50427)
Certified: Bonnie Post (6/12/19)
The following survey is designed to provide OASAS with program-level information regarding two topics that are integral to ensuring that
individuals with Substance Use Disorders (SUDs) receive the highest quality care. Part I asks about Electronic Health Record (EHR) usage and
Part II collects information regarding the treatment of individuals identifying as lesbian, gay, bisexual, transgender or questioning (LGBTQ).
Questions related to this survey should be directed to Carmelita Cruz at Carmelita.Cruz@oasas.ny.gov.
PART I- Electronic Health Record (EHR) Survey
An Electronic Health Record (EHR) is a computerized record of health information about individual patients. Such records may include a whole
range of data in comprehensive or summary form, including demographics, medical history, medication and allergies, immunization status,
laboratory test results, radiology images, vital signs, personal information like age and weight, and billing information. Its purpose is to be a
complete record of patient encounters that allows the automation and streamlining of the workflow in health care settings and increases safety
through evidence-based decision support, quality management, and outcomes reporting.
The purpose of Part I of this survey is to assess your agency's status on the adoption of an EHR, and which EHRs are most commonly used by
OASAS-certified programs.
1. Does your program use an electronic health record?
No
Yes, please provide the company and product names of your EHR below:
Company Name (e.g., Allscripts, Netsmart, Core Solutions, etc.):
Accumedic Computer Systems, Inc
Product Name (e.g., Paragon, CareRecord, Cx360, etc.)
Accumedic
PART II- Lesbian, Gay, Bisexual, Transgender and Questioning (LGBTQ) Policy and Technical Assistance Survey
Research suggests that Lesbian, Gay, Bisexual, Transgender and Questioning (LGBTQ) individuals face health disparities linked to societal
stigma, discrimination, and denial of their civil and human rights. OASAS recognizes that culturally sensitive treatment often results in more
effective treatment. In order to protect the rights of LGTBQ individuals receiving Substance Use Disorder (SUD) treatment OASAS issued Local
Services Bulletin (LSB) 2017-04 "Affirming Care for Lesbian, Gay, Bisexual, Transgender and Questioning Clients in OASAS Programs."
The purpose of Part II of this survey is to gather background information regarding the LGBTQ populations served by OASAS-certified SUD
treatment programs so that OASAS may develop technical assistance for providers in order to deliver the best possible care to LGBTQ
individuals.
2. Is your program aware of Local Services Bulletin (LSB) 2017-04 "Affirming Care for Lesbian, Gay, Bisexual, Transgender and
Questioning Clients in OASAS Programs"
No
Yes
3. In your opinion and not relying on data reported to OASAS, please estimate the percentage of total clients treated over the course of a
year that identify as lesbian, gay, bisexual, transgender or questioning
10 %
4. Does your program require technical assistance to comply with the requirements of the LSB?
No
Yes, I need assistance with the following (check all that apply)
a) Developing policies and procedures
b) Staff training on affirming LGBTQ care
c) Staff training on evidence-based practices, such as delivering trauma informed care
d) Other, please describe:
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Hub Spotlight: Schoharie County
Use of a Focus Group to Refine
an Intervention

James B. Anderson, PhD
LCHP Medical Director

Sarah A. Nies
Schoharie County Hub
Workgroup Lead

Agenda
1. Review current P4P measure attempting to impact
2. Review conclusions of “deep dive” into P4P data
3. Discuss selected intervention
4. Discuss supplementary tool (Focus Group)
5. Q & A

Hub Structure

Hub Assembly
Workgroup
1
Workgroup
2

Steering
Committee

Workgroup
4

Workgroup
3

Current Measure selected
• Number of “unnecessary” ED visits for
Medicaid patients with a psychiatric Dx
– Visit does not have to be mental health related to
count
– State algorithm to determine “necessity”–
generally speaking, chronic= unnecessary

“Deep Dive” Results
• Identified group themes & individual patients
who hit the measure
– Patients with 3+ Visits
– 41 patients drove 192 visits (out of 316 visits- 61%)

Goal Statement

Schoharie County Performance Hub
Decrease PPV (BH) for residents of Schoharie County with 3 or more visits
by 68 visits (35%) by June 30th, 2018.
As of Feb 2016 claims data, 41 patients had 192 visits with above criteria.
Workgroup will develop an action plan to meet goal by December 31,
2017.
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Title:

Schoharie County Performance Hub
Workgroup: PPV BH 3+ Visits, Schoharie County

Team (Step 0):
Workgroup Lead: Sarah Nies
Hub Champion: Bonnie Post
Workgroup Members: Thomas Daly, Lynn Glueckert, Jeff Palmer, Rose
Porter-Chase, Tricia Schafroth, Robyn Lapi, Jennifer Page
Project Manager: Swathi Gurjala

Break Down the Problem (Step 2):
1: Unknown patient resources both Patients & Providers
2: Need immediate attention when requested(will not wait for call
back, resulting in ED usage)
3: Patients needing/wanting someone to talk to
4: Food(14/41 pts come to food bank)
5: Lack of urgent care in Schoharie County
6: Education/comprehension of diagnosis

Pilot Aim (SMART) (Step 5):
1: # of providers trained to do education
2: # of pts. educated
3: Look at ED use in the next 6 months
Implementation of Ideas/Countermeasure (Step 6):

DO

PLAN

Clarify Problem (Step 1):
In Schoharie County, 41 patients with BH diagnosis who have 3+ visits
make up 192 ED visits.

Develop Ideas/Countermeasures (Step 5):
1: Cheat Sheet (named “ER: Other Choices”) develop a reference tool
to include food & shelter resources(mimic HHC/Asthma action plan)
2: Individual support/warm handoff & follow up

1: Develop Generic Brochure (called ‘ER: Other Choices’) educating patient
on when to use ER and resources to reach to based on need
2: Develop specific Cheat Sheets for each of the 4 patients to include both
medical and behavioral health guidance.
3: Focus Group Meeting of 4 patients to get feedback on our approach

Set a Target (Step 3):

Analyze Root Cause (Step 4):

Standardize & Sustain (Step 8):
Insert text

ACT

1: Lack of education of proper preventative healthcare usage
2: Every day crisis mode, don’t have the means to provide basic needs
3: Lack of meaningful personal connections
4: ED is path of least resistance

Evaluate the Process and Results (Step 7):
Develop cheat sheets for the remaining 37 patients, roll it out and review
results

STUDY

Four (4) patients that cross between the LCHP 3+ visits and the Cobleskill
High-utilizer list (4+ visits within the last 6 months) totaling 36 visits

Intervention Selected
• Deliver brochure to targeted patients
– “ER: Other Choices”
– Informs patient on when to use ER & alternative based
on need
• Develop specific ‘Cheat Sheets’ to include medical health
guidance
• Focus Group Meeting of 4 patients

Focus Group
• Intended to elicit feedback from target users
• Extra attention to highest utilizers

Focus Group
• Requested DSRIP funds for pilot
• Invited 4 highest users in county
• Met twice (2nd with only one person)
• Attempt to elicit what brings them to the ED
• Share brochure, seek feedback
• Elicit ideas about how to reduce visits
• Reconvene to share progress

Outcomes
• Edits to brochure
– Develop behavioral health cheat sheets

• Emphasis on the importance of transportation & access
• Re-affirm importance of CMs/CNs
– Connect high-risk patients to care managers

• Reported satisfaction with focus group & brochure
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Special Thanks
•

Facilitate Focus Group - Dr. James Anderson and Sarah Nies

•

Schedule patients for focus group meeting and track them - Jeff Palmer, Rose PorterChase, and Sarah Nies

•

Medical Cheat Sheets – Robyn Lapi, Bassett Care Management

•

Brochure Development - Sarah Nies and Lynn Glueckert

•

Funds Request – Lynn Glueckert

•

Focus Group Space – Cobleskill Regional Hospital and Prime Care
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