
 

Goals and Objectives 2024-2027 
Clinton County Mental Health And Addiction Services 

 
Richelle Gregory, Director of Community Services 
(richelle.gregory@clintoncountyny.gov)  

Goal 1 
Goal 1: Title    Crisis Services  
Goal 1: Target Completion Date    Jan 01, 2025 
Goal 1: Description    Strengthen crisis system by providing increased access and appropriate community supports to youth 
and adults experiencing a mental health or co-occurring crisis 
Goal 1: OASAS?    Yes    Goal 1: OMH?    Yes    Goal 1: OPWDD?    Yes 
Goal 1: Need Addressed 1    Cross System Services    
Goal 1: Need Addressed 2    Crisis Services  
Goal 1: Need Addressed 3    Forensics 
 
Goal 1, Objective 1: Title   Crisis Intervention Team     
Goal 1, Objective 1, Target Completion Date    Jun 01, 2024 
Goal 1, Objective 1, Description    CIT Steering Committee will continue to train law enforcement and develop protocols and 
guidelines for those with a behavioral health crisis that includes police intervention and/or creating a dual response with 
Behavioral Health Agencies. Memorandums of Understanding will be established and implemented.  
 
Goal 1, Objective 2: Title    Home and Community Based Crisis Intervention 
Goal 1, Objective 2, Target Completion Date    May 01, 2024 
Goal 1, Objective 2, Description    NAMI-Champlain Valley in collaboration with Franklin County Community Connections 
and Families First will serve children and youth in crisis through a Home and Community Based Crisis Intervention Model, a 
short-term, peer run, intensive service to avert hospitalization and out of home placements.  
 
Goal 1, Objective 3: Title    Crisis Residential  
Goal 1, Objective 3, Target Completion Date    Jan 01, 2024 
Goal 1, Objective 3, Description    BHSN will implement Crisis Residential programming to increase therapeutic crisis 
intervention and decrease preventable hospitalizations for youth and adults.  
 
Goal 1, Objective 4: Title    Intensive Crisis Stabilization Center 
Goal 1, Objective 4, Target Completion Date    Jun 01, 2024 
Goal 1, Objective 4, Description    Champlain Valley Family Center has been approved and will open an Intensive Crisis 
Stabilization Center.  
 
Goal 1, Objective 5: Title    Co-occurring OMH and OPWDD  
Goal 1, Objective 5, Target Completion Date    Jan 01, 2025 
Goal 1, Objective 5, Description   Champlain Valley Physician’s Hospital and the Advocacy and Resource Center are 
meeting to identify barriers to providing services with co-occurring individuals and investigate options such as tele-medicine 
to provide appropriate and timely treatment.  
 
Goal 2 
Goal 2: Title    Housing  
Goal 2: Target Completion Date    Jan 01, 2027 
Goal 2: Description    Develop more housing opportunities to support those with a mental health diagnosis, a substance use 
disorder and/or intellectual/developmental disability.  
Goal 2: OASAS?    Yes    Goal 2: OMH?    Yes    Goal 2: OPWDD?    Yes 
Goal 2: Need Addressed 1    Housing 
Goal 2: Need Addressed 2    Case Management/Care Coordination 
Goal 2: Need Addressed 3    Prevention 
 
Goal 2, Objective 1: Title   Additional Apartments for those with an Intellectual/Developmental Disabilitiy  
Goal 2, Objective 1, Target Completion Date    Aug 01, 2026 
Goal 2, Objective 1, Description    OPWDD and HCR will review the opportunity to establish another apartment complex that 
houses those with Developmental Disabilities 



 
Goal 2, Objective 2: Title    Empire State Supportive Housing Initiative Planning 
Goal 2, Objective 2, Target Completion Date    Jan 01, 2026 
Goal 2, Objective 2, Description    Behavioral Health Services North is conducting planning to support the future 
development of a 100-120 unit complex with Housing Visions for approximately 40 additional ESSHI beds.  
 
Goal 2, Objective 3: Title    Expansion of Permanent Supported Housing 
Goal 2, Objective 3, Target Completion Date    Oct 01, 2026 
Goal 2, Objective 3, Description    Local Department of Social Services and Evergreen Town House Community have 
applied for an expansion grant to add 3 additional units to the CoC Permanent Supportive Housing Program. This program 
currently has 15 units and houses 16 individuals.  
 
Goal 3 
Goal 3: Title    Case Management/Care Coordination 
Goal 3: Target Completion Date    Jun 01, 2026 
Goal 3: Description    Expand collaboration and coordination across all service systems to strengthen support and to 
individuals in need while identifying barriers, reducing duplicative efforts, developing a comprehensive plan and employing 
creative solutions 
Goal 3: OASAS?    Yes    Goal 3: OMH?    Yes    Goal 3: OPWDD?    Yes 
Goal 3: Need Addressed 1    Case Management/Care Coordination 
Goal 3: Need Addressed 2    Forensics 
Goal 3: Need Addressed 3    Cross System Services 
 
Goal 3, Objective 1: Title   Expanding Care Mangement  
Goal 3, Objective 1, Target Completion Date    Jun 01, 2024 
Goal 3, Objective 1, Description    Community Connections will be offering Children’s Health Home Care Management, 
Behavioral Health Services North will increase their number of Care Managers and Champlain Valley Family Center will 
provide Care Management for Children and Adolescents.  
 
Goal 3, Objective 2: Title    Expand the System Of Care  
Goal 3, Objective 2, Target Completion Date    Dec 01, 2024 
Goal 3, Objective 2, Description    System of Care (HEARTT) will continue to work with children that have multi-system 
involvement to coordinate care, identify barriers in the services system and provide support to the family through multi-
system collaborative efforts decreasing emergency room visits and out of county placements.  
 
Goal 3, Objective 3: Title    Improve Emergency Room Coordination 
Goal 3, Objective 3, Target Completion Date    Sep 01, 2024 
Goal 3, Objective 3, Description    Champlain Valley Physician’s Hospital has started an Emergency Department Social 
Worker position to work with the Multi Visit Patient Population list (MVP). Plan is to reengage the multi-agency care 
coordination team to collaboratively plan for the individual to improve community supports and decrease utilization of the 
emergency department.  
 
Goal 3, Objective 4: Title    Strenthen the Relationship with Law Enforcement and Judicial System 
Goal 3, Objective 4, Target Completion Date    Jan 01, 2025 
Goal 3, Objective 4, Description    Provide continued opportunities to train Law Enforcement and to find points of 
engagement for law enforcement with behavioral health providers and peers to support individuals who are interfacing with 
the criminal justice system by strengthening programs such as Law Enforcement Mental Health Referral System, NAMI’s 
Forensic Peer Position and Imminent Risk Committee to increase Law Enforcement or Criminal Justice participation and 
collaboration.  
 
Goal 4 
Goal 4: Title    Prevention 
Goal 4: Target Completion Date    Dec 30, 2024 
Goal 4: Description    Improve prevention efforts in schools and community by strengthening the community responses, 
investing in prevention programs that engage vulnerable populations and providing education regarding the effects of ACES 
and environments that buffer the effects of trauma.  
Goal 4: OASAS?    Yes    Goal 4: OMH?    Yes    Goal 4: OPWDD?    Yes 
Goal 4: Need Addressed 1    Prevention 
Goal 4: Need Addressed 2    Adverse Childhood Experiences 
Goal 4: Need Addressed 3    Cross System Services 
 
Goal 4, Objective 1: Title   Intensive and Sustained Engagement  
Goal 4, Objective 1, Target Completion Date    Apr 01, 2024 
Goal 4, Objective 1, Description    Community Connections in partnership with NAMI are applying to an RFP for Intensive 
and Sustained Engagement Teams (INSET). This grant will support adults over the age of 21 to prevent ER visits, inpatient 
stays and law enforcement involvement. If awarded the grants, we anticipate the start of the program by the end of Q1 2024.  



 
Goal 4, Objective 2: Title    • Youth Development Survey  
Goal 4, Objective 2, Target Completion Date    Oct 01, 2024 
Goal 4, Objective 2, Description    Champlain Valley Family Center will conduct the Youth Development Survey in at least 5 
Clinton County School Districts during the 2023-2024 school year calendar 
 
Goal 4, Objective 3: Title    • Opioid Settlement Funds 
Goal 4, Objective 3, Target Completion Date     
Goal 4, Objective 3, Description     
The Community Services Board is utilizing Opioid Settlement money to support innovative programming for early prevention 
of substance use.  
 
Goal 4, Objective 4: Title    System of Care  
Goal 4, Objective 4, Target Completion Date    Dec 01, 2024 
Goal 4, Objective 4, Description    Clinton County's SOC (HEARTT) will partner with school districts to provide continued 
education and collaboration to understand the impact of ACES and to create environments that buffer trauma and support 
resiliency.  
 
Goal 4, Objective 5: Title    School Support 
Goal 4, Objective 5, Target Completion Date    Jun 30, 2024 
Goal 4, Objective 5, Description    BHSN will increase the number of families linked to services in order to reduce the 
incidents of crisis events in school, reduce suspensions, and time away from class. 

Goal 4, Objective 6: Title (Added in 2027 plan)   Prevention 
Goal 4, Objective 6, Target Completion Date (Added in 2027 plan)   Dec 31, 2027 
Goal 4, Objective 6, Description (Added in 2027 plan)   The Developmental Disability Subcommittee identified emergency 
room utilization trends for co-occurring populations and subsequently need for services: youth with autism, transitioning age 
youth, and the aging population. Understanding the gaps and prevention needs can be initiated by mapping the system and 
developing educational material on available services. 
 
 
 



































































































































































































































































































 

 
Update to 2024-2027 Goals and Objectives 
Clinton County Mental Health And Addiction Services 
 
Richelle Gregory, Director of Community Services  
richelle.gregory@clintoncountyny.gov 
 
 

Goal 1 

Title Crisis Services  

Update  

OBJECTIVES 

Crisis Intervention Team  Ongoing 

Home and Community Based Crisis Intervention Ongoing 

Crisis Residential  Ongoing 

Intensive Crisis Stabilization Center Ongoing 

Co-occurring OMH and OPWDD  Ongoing 

OBJECTIVE UPDATES 

 
 

Goal 2 

Title Housing  

Update  

OBJECTIVES 

Additional Apartments for those with an Intellectual/Developmental Disabilitiy  Ongoing 

Empire State Supportive Housing Initiative Planning Ongoing 

Expansion of Permanent Supported Housing Ongoing 

OBJECTIVE UPDATES 

 
 

Goal 3 

Title Case Management/Care Coordination 

Update  

OBJECTIVES 

Expanding Care Mangement  Ongoing 

Expand the System Of Care  Ongoing 

Improve Emergency Room Coordination Ongoing 
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Strenthen the Relationship with Law Enforcement and Judicial System Ongoing 

OBJECTIVE UPDATES 

 
 

Goal 4 

Title Prevention 

Update  

OBJECTIVES 

Intensive and Sustained Engagement   N/A 

• Youth Development Survey  Ongoing 

• Opioid Settlement Funds Ongoing 

System of Care  Ongoing 

School Support Ongoing 

OBJECTIVE UPDATES 

 
 
 



 
 

2026 Update to 2024-2027 Goals and Objectives 
Clinton County Mental Health And Addiction Services 

 
Richelle Gregory, Director of Community Services 
Richelle.gregory@clintoncountyny.gov 
 
Goal 1 
Goal 1, 2026 Status Update: Ongoing 
Goal 1, 2026 Status Update Description: Over the past five years, Clinton County has experienced growing behavioral 
health needs across multiple populations. Mental health (MH) emergency room visits have increased, especially among 
youth, reflecting a national trend exacerbated by the COVID-19 pandemic. Adults continue to present high rates of mental 
health crises, often relying on emergency care due to gaps in outpatient and community-based services. Substance use 
disorder (SUD) remains a persistent concern, with overdose rates rising sharply between 2022 and 2023, fueled by the 
prevalence of fentanyl, xylazine, and polysubstance use. Individuals with developmental disabilities (I/DD), particularly those 
dually diagnosed with MH or SUD conditions, face systemic challenges accessing integrated, appropriate care. The data 
underscores the urgent need to expand crisis response, enhance preventative and community-based resources, and build 
cross-system coordination to support individuals with complex behavioral health needs.  
 
In reviewing the emergency call volume for 911, the second half of 2024 marked an increase in 911 emergency calls related 
to mental health crises, suicidality, and domestic violence. In the first quarter of 2025 we have elevated emergency calls for 
mental health, overdoses, and suicidality—significantly higher than previous years. This follows the national trends that 
indicate a surge in ER visits for mental health, particularly during and after the COVID-19 pandemic. The Clinton County 
Community Health Assessment raises concerns about increasing mental health issues among youth, including depression 
and suicidal ideation. Mental health related ER visits in Clinton County are 113.7 per 10,000, compared to the NYS average 
of 108.9. Gaps in adult mental health services have been identified, including limited access to outpatient care and crisis 
prevention support. High ER visit rates highlight the need for improved community services and coordinated care models. In 
reviewing Alliance for Positive’s Health’s overdose data 2023 was the highest recent year for overdoses, 2024 shows a slight 
decline in overdoses but still higher than 2022. The most common substances are Heroin, Fentanyl, and analogs like 
Xylazine. There is rising polysubstance use trends involving methamphetamine and cocaine. Xylazine appears more 
frequently in 2024, and it poses reversal challenges due to lack of naloxone response.  
 
Emergency room usage and mental health admissions do not appear to be experiencing a decrease in numbers. There may 
be a decrease in the second half of 2025 that will coincide with the opening of the Intensive Crisis Stabilization Center. The 
local 9.39 hospital UVHN-CVPH reports in 2024 there were 350 admissions to the adult mental health unit and to date in 
2025, there are 123. There were 113 admissions to the child mental health unit in 2024, and to date in 2025 there have been 
57 admissions. In 2024 there were a 1,914 crisis patient visits to the emergency room with 501 admitted to the Mental 
Health Unit and 1,332 were discharged.  
 
Community-level concern that behavioral health needs are outpacing service capacity despite the implementation of 988 
and additional community interventions. Youth mental health crisis is escalating, underscoring the need for early intervention 
and adults continue to use ER services at higher rates than state average due to gaps in community-based support. We 
need to continue to enhance Youth Mental Health Services and expand outpatient services and community engagement. 
However, these recommendations need to be balanced and monitored closely by a limited workforce that is struggling. 
 
Goal 1 Objective 1, 2026 Status Update: Complete 
Goal 1 Objective 1, 2026 Status Update Description: Crisis Intervention Team (CIT) programs are built around a structured 
crisis system map, which identifies key decision points where individuals with behavioral health conditions intersect with law 
enforcement, emergency response, courts, and the health care system. The core goals include:  
- Diverting individuals from arrest and jail - Enhancing safety for officers and individuals in crisis  
- Improving access to behavioral health services  
- Reducing repeat contacts and emergency utilization  
Clinton county completed CIT mapping in the Spring of 2023 and created a steering committee consisting of representatives 
from of a family member of a person with mental illness, NAMICV, all local law enforcement agencies, the suicide prevention 
coordinator, the local hospital, the department of social services, the mobile crisis team and the office of emergency 
services. Currently the Plattsburgh City Police Department is working on a draft of general orders to support and expand the 
Crisis Intervention Team.  
 
Clinton County has established two positions (1.) a Community Services Coordinator (CSC) and (2.) a Court Navigator to 
support this ongoing initiative. These positions enhance the Law Enforcement response by supporting crisis evaluations, 
referrals, stabilization, court diversion and monitoring in the community. These positions also serve as liaisons between the 
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behavioral health community and the justice system, addressing critical service gaps and supporting individuals with Serious 
Mental Illness (SMI), especially those involved with the criminal justice system.  
 
The Community Services Coordinator receives referrals from the Law Enforcement Mental Health Referral System 
(LEMHRS) when Law Enforcement encounters an individual having an emotional crisis. This allows for follow-up 
engagement for individuals in an attempt to outreach individuals with support services. The Community Services 
Coordinator also is the SPOA coordinator, the AOT Coordinator. In addition, this position assists with coordinating Mental 
Health First Aid for Law Enforcement. This intersection starts with the Law Enforcement Mental Health Referral System 
(LEMHRS). This program allows road patrol officers to submit a confidential, HIPAA compliant referral when they encounter 
an individual who may be struggling with mental illness and needs additional support. The role of the CSC is to receive the 
referral and provide outreach and engagement support; as well as brief crisis intervention and referral to existing or new 
services as appropriate. Additionally, the CSC provides support to family and/or other natural support with information on 
resources available in the community. Since the inception of the LEMHRS program in March 2022, the CSC has handled 
675 referrals from five different law enforcement agencies, in 2024 there were 210 referrals and to date in 2025, there have 
been 83 referrals. CSC functions as the AOT County Coordinator, working closely with local treatment providers and 
leadership at UVHN-CVPH to identify and support the chronically ill individuals living in the community to access needed 
support and provide monitoring of the Assisted Outpatient Court orders. Currently there are five active AOT court orders that 
are being monitored. There are three active investigations into the appropriateness of new court orders.  
 
The Court Navigator position was created as a response to Clinton County having a greater number of individuals with a 
SMI involved with the justice system. The number of adults arrested in Clinton County fluctuated over the years, with a peak 
in 2019 (1,100 arrests) and a notable decrease in 2023 (369 arrests). The percentage of those arrested who had an SMI 
ranged from 16% to 25%, with a high of 25% in 2022, indicating that 1 in 4 arrests involved an individual with a SMI during 
that year. This position was hired at the end of April and since that time has been able to establish various relationships with 
those involved in the criminal justice system processes to ensure collaboration and establish goals to bridge the gap of care 
with justice-involved individuals who are experiencing mental illness struggles. To date, the Court navigator has completed 
all trainings through the CUSU Academy, established a relationship with the Public Defender’s Office, NAMI-CV, judges and 
crisis team, attended treatment courts, and received the first referral for our county.  
 
By aligning the CSC and Court Navigator roles, Clinton County has created an infrastructure that strengthens real-time 
response to behavioral health crises at all levels, embeds behavioral health experience in law enforcement and court 
settings, fosters early intervention, reduces recidivism, and promotes recovery. Continued work and growth in the Court 
Navigator position will provide continuity of care across systems, improving individual outcomes and community safety. This 
work of integrated care demonstrates Clinton County’s commitment to cross-system collaboration, trauma-informed justice, 
and public health-centered crisis response. 
 
Goal 1 Objective 2, 2026 Status Update: Complete 
Goal 1 Objective 2, 2026 Status Update Description: Community Connections for Franklin County (CCFC) started the 
program in October of 2024. Prior to and continuing after the start of the program, CCFC staff conducted outreach, and the 
staff attended the Children’s SPOA to ensure providers were aware of the program and how to refer. Eleven families have 
been helped since October of 2024 with only 1 unsuccessful discharge. CCFC has had challenges with staffing and are 
currently recruiting for a Program Manager. NAMI-CV played a vital role in collaboratively identifying the needs of children 
and youth in Clinton County and securing the necessary funding to bring the Home and Community Based Intervention 
Model to Clinton County. Franklin County Community Connections has implemented staffing in Clinton County for the 
program and MAMI-CV remains a resource for the project.  
Clinton County   Jan Feb March  
Unique Individuals Served  2 2 1  
Units of Service   5 10 7  
Successful Discharges  0 0 0  
Unsuccessful Discharges  1 0 0  
Referrals   1 0 1 
 
Goal 1 Objective 3, 2026 Status Update: Complete 
Goal 1 Objective 3, 2026 Status Update Description: Those in crisis continue to be a concern and the need seems to be 
outpacing the ability to implement services in the community. Office of Emergency Services 911 calls saw a second half of 
the year increase in 2024 for mental health, suicidality and domestic violence. For 2025, January and February were higher 
than other years for mental health, overdose calls and suicidality. Behavioral Health Services North established a children’s 
crisis residence in 2023. It appears that the youth are decreasing in age and increasing in length of stay. In 2024, there were 
167 referrals, 81 admissions with an average age of 13.5 years and average length of stay of 8 days. In 2025 to date, there 
have been 79 referrals, 30 admissions with an average age of 12.8 years and an average length of stay of 13 days. An adult 
crisis residence opened in September of 2024 and, in that year, received 89 referrals, had 42 admissions with an average 
age of 34.7 and length of stay of 17 days. In 2025, to date there have been 83 referrals, 41 admissions with an average age 
of 35.9 years and an average length of stay of 12.9 days. The BHSN mobile crisis call volumes are decreasing with 4,815 
daytime calls, 2,283 after hours calls, 342 mobile responses and 232 individuals referred to a higher level of care in 2024, 
compared to the current 2025 first quarter which shows 945 daytime calls, 729 after hour calls, 64 mobile responses and 46 
individuals referred to a higher level of care. This may be attributed to the implementation of a local 988 system. 



 
Goal 1 Objective 4, 2026 Status Update: Ongoing 
Goal 1 Objective 4, 2026 Status Update Description: The renovation of the ICSC continues and should be concluded on 
6/13/25 with some furniture will be delivered on 6/16. At this point, positions have been offered to 7 Peers, 7 nurses, 2 
CASAC’s and 1 LCSW. Currently, work is ongoing with technology and phone system and electronic records. The Town of 
Plattsburgh will do a walk through in June to secure the Certificate of Occupancy and then finalize work for the Operating 
Certificate after which, work will be active on insurance contracts. An Open House will be on Tuesday 7/29/25 and CVFC 
expects to deliver care shortly thereafter. 
 
Goal 1 Objective 5, 2026 Status Update: Ongoing 
Goal 1 Objective 5, 2026 Status Update Description: UVMHN-CVPH is consistently utilizing the Region Crisis Line for 
individuals with identified barriers on admission. Communication has improved between CCARC and Mountain Lakes 
Services. UVMHN-CVPH utilized the OPWDD Tele option for a recent case with mixed reviews. The Bureau of Technical 
Support was valuable in listening and providing insight and some guidance to work throughout a case. The Jervis Center 
team, per the treatment team, were not as helpful. A representative from UVMHN- CVPH has joined the Region 2 OPWDD 
Advisory Council and, until the departure of the Crisis Services for Individuals with Intellectual Disabilities Director we were 
working toward education options. UVMHN-CVPH has a staff person who is a crisis clinician in the emergency room but 
works a full-time job at CC ARC. This staff member will be working on some education for other clinicians and will be 
involved in Care plan development when individuals with IDD’s present to the ED and inpatient Medical.  
 
Mountain Lakes Services was awarded the Critical Time Intervention grant in 2024 to serve co-occurring youth in the 
emergency department. Mountain Lake Services is working with OMH to finalize the contract, as there have been some 
updates to the template. A work plan submitted to OMH and program guidance from OMH is in development. There is an 
identified director for the program and a project implementation team. CTI case management is pending the contract. 
Mountain Lake Services has identified a location for the respite residential setting and are at the very beginning stages of 
planning. 
 
Goal 2 
Goal 2, 2026 Status Update: Ongoing 
Goal 2, 2026 Status Update Description: Clinton County is facing an urgent need for increased investments in supportive 
housing, mental health and addiction services, and coordinated responses to homelessness. Clinton County’s housing crisis 
disproportionately affects several vulnerable groups. These populations often face compounded barriers to stable housing 
due to poverty, mental health issues, domestic violence, and systemic gaps in services. Individuals with serious mental 
illness (SMI), substance use disorders (SUD), and developmental disabilities (DD) face profound challenges in securing and 
maintaining stable housing in Clinton County. These populations often require specialized housing models that integrate 
supportive services, case management, and long-term affordability. Incorporating the latest data from the New York State 
Office of Temporary and Disability Assistance (OTDA), the Continuum of Care (CoC), CARES of NY and the Point-in-Time 
(PIT) count, we can see an increased need for housing these populations, beyond current efforts. According to the 2024 PIT 
count, Clinton County experienced a significant, 84% increase in sheltered homelessness compared to the previous year. 
Out of a total of 289 individuals, 9 were chronically homeless. There is reason to believe that the 289 number is lower than 
the actual homeless number in our community, given that the count is done in possibly the coldest winter month, where 
many have sought accommodation and are not easily counted. In this report, 45 of the 289 individuals were identified as 
living with serious mental illness, an increase of 55% from the previous year. Mental health-related evictions, crisis 
interventions, and frequent hospitalizations are common among unstably housed individuals. Housing needs include access 
to permanent supportive housing units with on-site mental health services, safe environments, and medication management 
support. There were 25 identified as having a substance use disorder, a 92% increase from the previous count. Recovery 
housing options are limited in the county, contributing to cycles of relapse, incarceration, and homelessness. Needs include 
sober living environments, peer recovery support, and transitional housing that bridges treatment and independence. Youth 
exiting foster care or juvenile justice systems are at high risk for homelessness and require transitional housing, 
education/employment support, and mentorship. In this PIT count, 31 were unaccompanied youth (up to age 25). Youth and 
adults with developmental disabilities often face severe barriers to housing due to accessibility limitations, insufficient 
income, and lack of service. Supportive housing options that integrate OPWDD services are scarce in Clinton County. There 
is a growing need for group homes, supervised apartments, and scattered-site housing models with built-in life skill supports. 
The recent increase in homelessness is linked to several systemic and situational issues:  
- Expiration of ESG-CV (Emergency Solutions Grant – CARES Act) funding.  
- A lack of affordable permanent supportive housing options.  
- Persistent gaps in mental health and substance use services.  
- Rise in mental health and substance use challenges  
- Expiration of pandemic support programs  
- End of eviction moratoriums  
Integrated cross-system collaboration—between OMH, OASAS, OPWDD, DSS, and housing developers—are essential to 
meeting the housing needs of these vulnerable groups.  
References:  
1.New York State Office of Temporary and Disability Assistance (OTDA). 2024 BoS CoC Point-in-Time Summary Report. 
https://otda.ny.gov/resources/continuum-of-care/documents/NYS-BoS-CoC-Point-in-Time-Summary-Report-2024.pdf  
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2. U.S. Department of Housing and Urban Development (HUD) Continuum of Care Reports. 
https://www.hudexchange.info/programs/coc/  
3. CARES of NY, Inc. Clinton County HMIS Reports. https://caresny.org/cchmis/reports/  
5. Empire Justice Center. Clinton County Homeless Services Plan. https://empirejustice.org/  
7. Community Health Assessment – University of Vermont Health Network CVPH. https://www.cvph.org 
 
Goal 2 Objective 1, 2026 Status Update: Ongoing 
Goal 2 Objective 1, 2026 Status Update Description: At this point CCARC is in the preliminary design stage. There is a 
scheduled conceptual meeting with the Town of Plattsburgh to work out any variances etc. that may be needed as the 
location planned on Tom Miller Road next to ARCs Transportation building. Currently, there is no OPWDD study completed, 
as the project is in the preliminary stages. ARC is planning 20 apartments for I/DD population, 16.67% of the total 
apartments being developed in this project, (20 OPWDD apartments/120 total apartments). The reason 20 apartments were 
chosen is that CCARC cannot do more than 25% of the apartments for the population. If the study shows less, CCARC will 
adjust the HCR side accordingly. Our hope is to have CCARC apply in the next round and the HCR application would be 
completed by Housing Visions. 
 
Goal 2 Objective 2, 2026 Status Update: Ongoing 
Goal 2 Objective 2, 2026 Status Update Description: In 2021, BHSN was conditionally awarded 18 ESSHI beds to serve 
SMI and "frail elderly" within a 60-unit complex to be constructed by Housing Visions. In 2022, HV/BHSN requested and 
BHSN agreed to increase this project's size to 100-120 units to serve 30-40 ESSHI beds. BHSN confirmed with OMH that 
BHSN could increase ESSHI beds later in the development process and that 40 units were realistic. Since 2022, we have 
received the following data and encountered the following barriers/struggles that have stunted the development of this 
project:  
• Site control concerns: HV has identified a potential site in the Town of Plattsburgh, but owner was unwilling to hold for 
lengthy periods of time without payment; HV couldn't pay without receiving approval; HV couldn't receive approvals due to:  
• Municipality concerns - on-going septic allocation disputes between the City/Town of Plattsburgh made it challenging for 
HV to move forward  
• Potential wetland areas  
• Capital funding issues - due to capital funding constraints, HV does not believe they will be able to obtain funding for 100–
120-unit complex and recommending reducing this to 80 units (similar to Northwoods)  
• ESSHI award - To make ESSHI operational, capital funding had to be secured by Dec 2023. As HV was unable to do this 
for reasons listed above, BHSN ESSHI award expired in 2023. BHSN intends to apply and receive conditional ESSHI award 
in 2025 (see details below) 
BHSN / HV are actively working on a REVISED NEW PROJECT FOR 80 UNITS:  
• HV is very much interested in building 80 units of safe and affordable housing, which would include:  
• 30% of ESSHI units (24 units) BHSN intends to apply in 2025 to serve 1-2 vulnerable homeless populations in our 
community. We are exploring serving the SUD population to offer a pathway Permanent Stable Housing (PSH)for individuals 
such as residents leaving BHSN Twin Oaks Community Residence or CVFC Recovery Campus who struggle to secure PSH 
in Clinton County.  
• 70% of workforce housing (56 units)  
• HV has identified a site that is believed to not be wetlands, within the Town of Plattsburgh, it is an ideal location, and they 
are working on site control  
• HV is committed to working together with both Town/City of Plattsburgh to obtain septic allocation for the new project as 
much ground has been made since 2022.  
Anticipated timeline for this REVISED housing project:  
2025 - BHSN applies for ESSHI, HV gains site control and municipal approvals  
2026 - HV applies for capital funding  
2027 - HV obtains capital funding and breaks ground in late 2027 or early 2028  
2028-2029 – construction begins 
 
Goal 2 Objective 3, 2026 Status Update: Complete 
Goal 2 Objective 3, 2026 Status Update Description: ETC Housing assumed responsibility for this grant from CCDSS in July 
2024. Currently, the program utilizes 18 units and provides housing for 19 individuals. ETC has seen several successes with 
the program. Notably, they were able to house an individual who had been in temporary shelter for almost three years. This 
individual had challenges with document signing and had inconsistent engagement with CCDSS. Through the CoC PSH 
program, their full rent is covered, ensuring housing stability regardless of compliance issues. They have also developed a 
positive rapport with a case manager and are successfully collaborating with Adult Protective Services to facilitate bi-weekly 
visits and address their immediate needs. ETC is pleased to report that no one has exited the program back into 
homelessness during this grant cycle and ETC has successfully housed three additional individuals since taking over the 
grant.  
 
ETC intends to apply for additional housing through ESSHI funding with Regan Development for a 70 unit work force 
housing project that includes 12 supportive housing units.  
A key barrier we face is the scarcity of affordable housing options within city limits. Additionally, uncertainty at the federal 
level has presented challenges. While ETC received approval for the grant to continue starting in July 2025 with an 

https://www.hudexchange.info/programs/coc/
https://caresny.org/cchmis/reports/
https://empirejustice.org/
https://www.cvph.org/


increased budget to add more units, ETC's reserve funding is limited. Timely signing and delivery no later than the end of 
August 2025 is crucial to ensure the program's sustainability without reimbursement. 
 
Goal 3 
Goal 3, 2026 Status Update: Ongoing 
Goal 3, 2026 Status Update Description: Please see attached/uploaded white paper: CLMHD Reinvesting in Intensive Case 
Management for New York’s Youth with Complex Needs. 
 
Goal 3 Objective 1, 2026 Status Update: Ongoing 
Goal 3 Objective 1, 2026 Status Update Description:  
Community Connection reports:  
• Not really receiving referrals for youth/adolescents in Clinton County.  
• Only 2 youth right now enrolled in Health Home.  
• Trends seen with youth/adolescences is managing behavior: unresolved trauma, attachments issues, that lead to school 
refusal, physical aggression, oppositional behaviors with parents.  
 
Champlain Valley Family Center reports:  
• Intentionally slow roll-out in 2024.  
• Difficulty finding services related to autism.  
• Lack of youth groups and support groups.  
• Staffing turnover impacting consistency and relationships with family.  
 
Behavioral Health Services North:  
• Steady decrease in client census. Less than 70 clients enrolled, lowest since 2019.  
• Staffing issues.  
• Inability to connect youth with services due to waitlists.  
• Difficult to coordinate with agencies to hold interdisciplinary team meetings, especially for High Fidelity Wraparound. 
 
Goal 3 Objective 2, 2026 Status Update: Ongoing 
Goal 3 Objective 2, 2026 Status Update Description: Clinton County's SOC (HEARTT) will partner with school districts to 
provide continued education and collaboration to understand the impact of Adverse Childhood Experiences (ACES)and to 
create environments that buffer trauma and support resiliency. The HEARTT initiative in Clinton County embodies a robust 
System of Care (SOC) framework that reflects national best practices and emerging research around trauma-informed 
prevention, cross-system collaboration, and community empowerment. The commitment to school district partnerships to 
address ACEs, positions HEARTT as both a responsive and preventive model of care.  
 
1. Prevention as a Primary Focus  
Addressing ACEs through school partnerships is not only a therapeutic intervention—it is a primary prevention strategy. 
Decades of research, including the landmark CDC-Kaiser ACE Study, link adverse experiences in childhood to long-term 
health risks such as substance use disorders, mental illness, chronic disease, and even early death. Early identification and 
supportive responses to trauma reduce the likelihood of later system involvement, including emergency services, child 
welfare, and juvenile justice. By creating protective environments within schools—such as those HEARTT supports through 
student-led programming, mental health education, and anti-bullying initiatives—the county can reduce the long-term public 
health burden and improve life outcomes for children and youth.  
 
HEARTT exemplifies prevention work by collaborating with neighboring Franklin and Essex County’s System of Care and 
hosted a Tri-County youth conference: Smart Choices. Bright Future. This event was youth led with surveying students 
about substance use, substance use exposure, risk factors, and topics students would be interested in learning about during 
an event. There were 216 surveys with student responses to SUD, and 204 surveys with student responses to topics they 
wanted to learn about. Two 2 leaders from each school that received Opioid Settlement Funds for prevention work were 
selected to help plan the event. Student leaders completed the following tasks: creating a name for the event, choosing the 
meal, choosing who to invite to table, deciding on a logo for the event, creating flyers, thank you notes, and invites for 
attendees, as well as helping determine what topics would be solidified in the agenda. The event targeted high risk youth 
under the age of 18. Referrals for youth came from schools, the Department of Social Services and care management. 
There were also 10 local tabling agencies that included: Clinton County Mental Health and Addictions, North Country 
Behavioral Medicine, NAMI-CV, Community Connections of Franklin County, St. Joseph’s, OMH 988, OMH SOC, Public 
Health, Planned Parenthood and BHSN Children’s Care Management.  
 
2. Evidence-Based Alignment  
Nationally recognized frameworks like SAMHSA’s System of Care model and the National Child Traumatic Stress Network 
(NCTSN) underscore the value of trauma-informed practices in schools. These approaches have been proven to:  
- Increase school engagement  
- Reduce behavioral incidents and suspensions  
- Improve emotional regulation and academic performance  
- Build long-term resilience through consistent adult support and peer connection  
 



HEARTT’s initiatives in Clinton County reflect this evidence, with documented accomplishments during 2024–2025 that 
include:  
- Creation of a comprehensive children and family’s resource manual and community friendly website to provide local 
resources to families  
- Over 550 surveys from youth and adults to identify barriers, risk factors, and educational needs  
- Youth-led planning for a regional prevention conference addressing substance use, anti-racism, mental health, and 
relationship skills  
- Strong collaboration with schools receiving opioid settlement funding, which further reinforces the commitment to youth 
wellness and education  
- Focus groups and high-risk family meetings coordinated with C-SPOA and HBCI pathways, ensuring wraparound supports 
are in place for those already showing signs of risk  
 
3. The Preventive Impact of School-Based Systems of Care 
A trauma-informed SOC embedded in schools acts as a buffer against ACEs. These school-based support serve as a first 
line of defense—where children are seen daily, and trusted adults are trained to recognize early warning signs. When 
schools are equipped with the tools and community linkages to respond to trauma, they become a central hub for 
prevention, early intervention, and resiliency building.  
References:  
Substance Abuse and Mental Health Services Administration (SAMHSA). (2019). Systems of Care: A Snapshot for State and 
Local Collaborators. National Child Traumatic Stress Network (NCTSN). (2023). Creating Trauma-Informed Systems. CDC-
Kaiser Permanente ACE Study. (1998). Adverse Childhood Experiences Study 
 
Goal 3 Objective 3, 2026 Status Update: Ongoing 
Goal 3 Objective 3, 2026 Status Update Description: CVPH has hired an Emergency Department Social Worker whose 
focus is on intervening individuals who are repeat visitors and try to engage them in services before discharge. The primary 
focus is on medical patients that may have cooccurring conditions. Any patient with primary Psych complaint works with 
crisis clinicians. In addition, the network hired a WRAP (Working to Reduce Admissions Program) LMSW with a focus on 
reducing ED utilization. There are no outcome metrics, yet. Regionally, DCSs held Mental Hygiene Forums with community 
and hospital partners to improve communication, provide education and problem solve barriers. Work continued with 
partnership from OMH, Hospital and Community Connections. The following next steps were outlined:  
1. OMH and your DCSs will be reaching out over the next few months and scheduling smaller group meetings to take the 
solutions you identified and develop action plans for implementation. 
2. We wanted to share a few new developments that impact on our work of improving our collaboration and coordination:  
• One barrier we heard across regions was a lack of shared understanding of consent rules. In February 2024 OMH 
released a Guidance regarding when PHI, including clinical information governed by NYS Mental Hygiene Law, can be 
shared with or without individual consent to support service coordination and communication between providers to improve 
patient outcomes.  
 
• In addition to the OMH Guidance on Hospital Evaluation and Discharge Practices that went out in October 2023, a 
companion Draft Guidance for Community-Based Programs was released on March 4th for review and comment; feedback 
is currently being reviewed by leadership to inform the final version of this guidance.  
• Opportunities for new OMH mental health supports and services are regularly being made available on OMH’s 
procurement website: https://omh.ny.gov/omhweb/rfp/. For example, the RFP for Critical Time Transition Programs for 
Children, Youth and Families has been released, and applications are due 5/29/2024. 
 
Goal 3 Objective 4, 2026 Status Update: Ongoing 
Goal 3 Objective 4, 2026 Status Update Description: Crisis Intervention Team (CIT) programs are built around a structured 
crisis system map, which identifies key decision points where individuals with behavioral health conditions intersect with law 
enforcement, emergency response, courts, and the health care system. The core goals include:  
- Diverting individuals from arrest and jail  
- Enhancing safety for officers and individuals in crisis  
- Improving access to behavioral health services  
- Reducing repeat contacts and emergency utilization  
Clinton County completed CIT mapping in the Spring of 2023 and created a steering committee consisting of representatives 
from of a family member of a person with mental illness, NAMI:CV, all local law enforcement agencies, the suicide 
prevention coordinator, the local hospital, the department of social services, the mobile crisis team and the office of 
emergency services. Currently the Plattsburgh City Police Department is working on a draft of general orders to support and 
expand the Crisis Intervention Team.  
 
Clinton County has established two positions (1.) a Community Services Coordinator (CSC) and (2.) a Court Navigator to 
support this ongoing initiative. These positions enhance the Law Enforcement response by supporting crisis evaluations, 
referrals, stabilization, court diversion and monitoring in the community. These positions also serve as liaisons between the 
behavioral health community and the justice system, addressing critical service gaps and supporting individuals with Serious 
Mental Illness (SMI), especially those involved with the criminal justice system. The Community Services Coordinator 
receives referrals from the Law Enforcement Mental Health Referral System (LEMHRS) when Law Enforcement encounters 
an individual having an emotional crisis. This allows for follow-up engagement for individuals in an attempt to outreach to 

https://omh.ny.gov/omhweb/rfp/


individuals with support services. The Community Services Coordinator also is the SPOA coordinator, the AOT Coordinator. 
In addition, this position assists with coordinating Mental Health First Aid for Law Enforcement. This intersection starts with 
the Law Enforcement Mental Health Referral System (LEMHRS). This program allows road patrol officers to submit a 
confidential, HIPAA 15 Clinton County 2026 LSP compliant referral when they encounter an individual who may be struggling 
with mental illness and needs additional support. The role of the CSC is to receive the referral and provide outreach and 
engagement support; as well as brief crisis intervention and referral to existing or new services as appropriate. Additionally, 
the CSC provides support to family and/or other natural support with information on resources available in the community. 
Since the inception of the LEMHRS program in March 2022, the CSC has handled 675 referrals from five different law 
enforcement agencies, in 2024 there were 210 referrals and to date in 2025, there have been 83 referrals. CSC functions as 
the AOT County Coordinator, working closely with local treatment providers and leadership at UVHN-CVPH to identify and 
support the chronically ill individuals living in the community to access needed support and provide monitoring of the 
Assisted Outpatient Court orders. Currently there are five active AOT court orders that are being monitored. There are three 
active investigations into the appropriateness of new court orders. The Court Navigator position was created as a response 
to Clinton County having a greater number of individuals with a SMI involved with the justice system. The number of adults 
arrested in Clinton County fluctuated over the years, with a peak in 2019 (1,100 arrests) and a notable decrease in 2023 
(369 arrests). The percentage of those arrested who had an SMI ranged from 16% to 25%, with a high of 25% in 2022, 
indicating that 1 in 4 arrests involved an individual with a SMI during that year. This position was hired at the end of April and 
since that time has been able to establish various relationships with those involved in the criminal justice system processes 
to ensure collaboration and establish goals to bridge the gap of care with justice-involved individuals who are experiencing 
mental illness struggles. To date, the Court navigator has completed all trainings through the CUSU Academy, established a 
relationship with the Public Defender’s Office, NAMI:CV, judges and crisis team, attended treatment courts, and received the 
first referral for our county. By aligning the CSC and Court Navigator roles, Clinton County has created an infrastructure that 
strengthens real-time response to behavioral health crises at all levels, embeds behavioral health experience in law 
enforcement and court settings, fosters early intervention, reduces recidivism, and promotes recovery. Continued work and 
growth in the Court Navigator position will provide continuity of care across systems, improving individual outcomes and 
community safety. This work of integrated care demonstrates Clinton County’s commitment to cross-system collaboration, 
trauma-informed justice, and public health-centered crisis response. 
 
Goal 4 
Goal 4, 2026 Status Update: Ongoing 
Goal 4, 2026 Status Update Description:  
 
Goal 4 Objective 1, 2026 Status Update: N/A 
Goal 4 Objective 1, 2026 Status Update Description: Application was submitted and RFP was not accepted. 
 
Goal 4 Objective 2, 2026 Status Update: Complete 
Goal 4 Objective 2, 2026 Status Update Description: Champlain Valley Family Center will conduct the Youth Development 
Survey in at least 5 Clinton County School Districts during the 2023-2024 school year calendar. 
 
Goal 4 Objective 3, 2026 Status Update: Ongoing 
Goal 4 Objective 3, 2026 Status Update Description: The Community Services Board utilized Opioid Settlement Funds to 
support a variety of initiatives for Champlain Valley Family Services Prevention Surveys and Summer Prevention Program 
(see uploaded/attached), Ready4Real, Suicide Coalition for a Community “You Matter” Mural, Opioid Coalition supports for a 
sober community event “Live Well. Be Well”., Club 12 Male Recovery Residence and Youth Club House (see 
attached/uploaded) and five school districts for prevention efforts.  
 
The school districts have focused their efforts on implementation or enhancement of trauma-informed initiatives and social-
emotional learning practices. Many chose a youth empowerment program through Sweethearts and Heroes with leadership 
development. Through this program staff and students engaged in leadership summit, school-based presentations and other 
social emotional learning strategies. 
 
Goal 4 Objective 4, 2026 Status Update: Ongoing 
Goal 4 Objective 4, 2026 Status Update Description: Clinton County's SOC (HEARTT) will partner with school districts to 
provide continued education and collaboration to understand the impact of Adverse Childhood Experiences (ACES) and to 
create environments that buffer trauma and support resiliency. The HEARTT initiative in Clinton County embodies a robust 
System of Care (SOC) framework that reflects national best practices and emerging research around trauma-informed 
prevention, cross-system collaboration, and community empowerment. The commitment to school district partnerships to 
address ACEs, positions HEARTT as both a responsive and preventive model of care.  
1. Prevention as a Primary Focus Addressing ACEs through school partnerships is not only a therapeutic intervention—it is a 
primary prevention strategy. Decades of research, including the landmark CDC-Kaiser ACE Study, link adverse experiences 
in childhood to long-term health risks such as substance use disorders, mental illness, chronic disease, and even early 
death. Early identification and supportive responses to trauma reduce the likelihood of later system involvement, including 
emergency services, child welfare, and juvenile justice. By creating protective environments within schools—such as those 
HEARTT supports through student-led programming, mental health education, and anti-bullying initiatives—the county can 
reduce the long-term public health burden and improve life outcomes for children and youth.  



2. Evidence-Based Alignment Nationally recognized frameworks like SAMHSA’s System of Care model and the National 
Child Traumatic Stress Network (NCTSN) underscore the value of trauma-informed practices in schools. These approaches 
have been proven to:  
- Increase school engagement  
- Reduce behavioral incidents and suspensions  
- Improve emotional regulation and academic performance  
- Build long-term resilience through consistent adult support and peer connection HEARTT’s initiatives in Clinton County 
reflect this evidence, with documented accomplishments during 2024–2025 that include:  
- Over 550 surveys from youth and adults to identify barriers, risk factors, and educational needs 18 Clinton County 2026 
LSP  
- Youth-led planning for a regional prevention conference addressing substance use, anti-racism, mental health, and 
relationship skills  
- Strong collaboration with schools receiving opioid settlement funding, which further reinforces the commitment to youth 
wellness and education  
- Focus groups and high-risk family meetings coordinated with C-SPOA and HBCI pathways, ensuring wraparound supports 
are in place for those already showing signs of risk  
3. The Preventive Impact of School-Based Systems of Care A trauma-informed SOC embedded in schools acts as a buffer 
against ACEs. These school-based support serve as a first line of defense—where children are seen daily, and trusted 
adults are trained to recognize early warning signs. When schools are equipped with the tools and community linkages to 
respond to trauma, they become a central hub for prevention, early intervention, and resiliency building.  
References:  
Substance Abuse and Mental Health Services Administration (SAMHSA). (2019). Systems of Care: A Snapshot for State and 
Local Collaborators.  
National Child Traumatic Stress Network (NCTSN). (2023). Creating Trauma-Informed Systems.  
CDC-Kaiser Permanente ACE Study. (1998). Adverse Childhood Experiences Study. 
 
Goal 4 Objective 5, 2026 Status Update: Ongoing 
Goal 4 Objective 5, 2026 Status Update Description: BHSN has significantly increased both the number and effectiveness of 
its school-based interventions during the 2024–2025 school year.  
Key Outcomes:  
• BHSN provided 3,188 interventions during the 2024–2025 school year—a 33% increase from 2,399 interventions the 
previous year.  
• Of those, 3,031 students (95%) were successfully returned to class following intervention, a notable improvement from 
77% (1,844 students) returned in the 2023– 2024 school year.  
• Only 20 cases (0.63%) required a higher level of care, such as an emergency department visit, demonstrating that many 
student needs were effectively managed within the school setting.  
These results highlight the impact of BHSN's early identification and immediate in-school support in reducing disruption to 
student learning. By returning a greater percentage of students to class promptly and minimizing emergency escalations, 
BHSN is directly contributing to improved student stability and classroom continuity. The workforce is a continued barrier to 
services. 
 

























































































































































































































 
 

2027 Update to 2024-2027 Goals and Objectives 
Clinton County Mental Health And Addiction Services 

 
Richelle Gregory, Director of Community Services  
(richelle.gregory@clintoncountyny.gov) 
 
Goal 1 
Goal 1, 2027 Status Update: Ongoing 
Goal 1, 2027 Status Update Description: Regional and statewide planning efforts conducted throughout 2025 and early 2026 
continue to identify mental health, substance use disorder, housing instability, transportation barriers, and workforce 
shortages as primary drivers of behavioral health crises across rural New York and the North Country region. Regional 
stakeholders and local providers consistently emphasized that behavioral health, chronic disease, and social care needs are 
increasingly interconnected and require coordinated, cross-system responses.   
 
Clinton County and surrounding rural counties continue to experience significant transportation barriers that interfere with 
timely access to outpatient behavioral health treatment, medication management, crisis follow-up appointments, peer 
supports, and recovery services. Stakeholders across the region also continue to report severe workforce shortages 
impacting crisis response systems, outpatient clinics, mobile crisis services, care management, and community-based 
supports. 
 
Given these realities, integrated service models are particularly important in rural communities where transportation 
limitations, workforce shortages, and fragmented referral systems may delay access to both physical and behavioral 
healthcare. Clinton County’s crisis service objectives—including CIT, LEMHRS, Crisis Residential services, the Intensive 
Crisis Stabilization Center, OPWDD coordination, Mobile Crisis, 988 alignment, and future CPEP implementation—reflect a 
continued effort to strengthen the local crisis continuum and create more coordinated pathways to care. 
 
Goal 1 Objective 1, 2027 Status Update: Complete 
Goal 1 Objective 1, 2027 Status Update Description: Please see attachment for "LEMHRS data".  
 
CIT mapping is complete, but broader CIT work is ongoing system implementation. 
 
In 2025 BHSN provided 36 Crisis Intervention Trainings throughout the North Country. 
 
Goal 1 Objective 2, 2027 Status Update: Complete 
Goal 1 Objective 2, 2027 Status Update Description: Please see HBCI data in attachments. 
 
Goal 1 Objective 3, 2027 Status Update: Complete 
Goal 1 Objective 3, 2027 Status Update Description: Crisis continues to increase as evident by the 911 calls which again 
increased over the previous year, showing a steady incline in suicidality and overdoses.  Mental Health calls have shown a 
significant increase over the last two years.  Please see 911 call data in the attachments.    
 
Children's Crisis Residence also showed an increase in referrals and length of stay in 2025 compared to 2024 with average 
age of recipient decreasing from previous year. This demonstrates a continuing need and that mental health crisis continues 
to present at younger ages. 
 
In 2025 compared to the previous year, mobile crisis daytime calls have increased.  After hours calls have significantly 
decreased due to workforce and reliance on 988.  Mobile response has also decreased with the introduction of 988, the 
ICSC and workforce shortages. 
 
Please see adult and children's crisis data in the attachments. 
 
Goal 1 Objective 4, 2027 Status Update: Complete 
Goal 1 Objective 4, 2027 Status Update Description: The Intensive Crisis Stabilization Center (ICSC)opened in the fall of 
2025 with a capacity of eight adults and four minors. In the last part of 2025, the ICSC served 219 unique individuals.  Most 
were walk-in and self-and/or family referrals.     
 
Please see attached ICSC Summary Data.  
 
Goal 1 Objective 5, 2027 Status Update: Ongoing 



Goal 1 Objective 5, 2027 Status Update Description: Mountain Lake Services has an established MOU with     Champlain 
Valley Physicians Hospital in Plattsburgh.   
• The policies for CTI have been developed and approved by Mountain Lake Service board, in alignment with the draft 
guidance provided by OMH. 
• Recruitment of staff for the program has been a challenge. 
• A Program Director has been identified, with a start date of 8/31/26. The Office of Mental Health (OMH) has approved the 
start of a limited referral process effective 6/6; under the leadership of the acting Program Director. Active recruitment is in 
progress for all remaining vacant positions, and transition plans are in process to be filled by internal candidates. 
• The previously identified property was not secured. The current property search has not been successful in identifying an 
ideal site. 
• CVPH has consistently utilized the OPWDD Regional Crisis Line for individuals with identified barriers to discharge or 
individuals needing more services in community setting.  CVPH has strengthened communication with Clinton County ARC 
and Mountain Lake Services in Essex County. 
• CVPH has also engaged the OPWDD Bureau of Technical Support, as well as the Jervis Center team, both of which are 
highly specialized resources within the OPWDD system. These teams provide support to facilities serving individuals with 
significant discharge barriers who require specialized guidance. 
• CVPH has access to an ER crisis clinician who also serves full-time as a counselor at ARC and works with CVPH on a per 
diem basis. This resource has been used to support individualized care planning for patients presenting with IDD-related 
needs and to provide specialized expertise. 
• CVPH has partnered with Mountain Lake Services in Essex County to conduct coordinated case reviews for individuals 
who frequently utilize hospital services and who are residents of Mountain Lake ARC. In addition, CVPH has completed a 
memorandum of understanding with Mountain Lake Services related to its 2024 Critical Time Intervention grant and has 
established care coordination agreements with CSIDD and YAI. 
• CVPH has also worked with OPWDD to ensure that two trained staff members are available to assist hospital patients who 
need to be transitioned to end-of-life status, a process that requires specialized knowledge and support. 
 
Goal 2 
Goal 2, 2027 Status Update: Ongoing 
Goal 2, 2027 Status Update Description: : Housing instability continues to be one of the most significant social determinants 
affecting behavioral health outcomes across Clinton County and the broader North Country region. Individuals living with 
serious mental illness, substance use disorders, intellectual and developmental disabilities, justice involvement, and 
complex medical conditions frequently experience barriers to obtaining and maintaining stable housing. These challenges 
contribute to increased utilization of crisis services, emergency departments, inpatient care, and homeless service systems.   
 
Recent data demonstrate increasing housing needs throughout Clinton County. According to the 2024 Point-in-Time Count, 
sheltered homelessness increased by 84 percent compared to the previous year. Forty-five individuals were identified as 
living with serious mental illness, representing a 55 percent increase, while twenty-five individuals reported a substance use 
disorder, representing a 92 percent increase. Additionally, thirty-one individuals were identified as unaccompanied youth. 
Local providers report that shortages of affordable housing, supportive housing, recovery housing, workforce housing, and 
OPWDD-related housing options continue to create significant barriers to recovery, treatment engagement, and community 
stability. 
 
Integrated collaboration among OMH, OASAS, OPWDD, housing developers, DSS, healthcare providers, and community 
organizations remains critical to addressing these needs. Current housing initiatives focus on increasing supportive housing 
capacity, expanding affordable and workforce housing opportunities, developing OPWDD-integrated housing options, and 
improving access to permanent supportive housing for vulnerable populations. 
 
Goal 2 Objective 1, 2027 Status Update: Ongoing 
Goal 2 Objective 1, 2027 Status Update Description: The Hamlin Heights Workforce Housing Project did not receive funding 
in 2025.  However, work continues to strengthen the application and reapply.     
 
Project Overview: 
 
Hamlin Heights is a collaborative housing development initiative between The Advocacy and Resource Center and Housing 
Visions aimed at expanding access to high-quality, affordable housing for the working class within our community. 
 
The project’s plan has been upsized from 120 to 200 residential units, designed to meet a broad range of housing needs 
while promoting community integration and long-term stability for residents. 
 
OPWDD Integration as part of the overall development: 
 
• 12 units will be designated for individuals receiving support through OPWDD. 
• These units will provide opportunities for individuals with intellectual and developmental disabilities to live in a more 
independent, community-integrated setting. 
• The ARC intends to pursue Individualized Supportive Housing (ISH) funding through OPWDD to support capital costs 
associated with these units. 



 
Current Status: 
• Planning and coordination efforts remain active between project partners and local government entities. 
 
• Infrastructure and accessibility considerations are a key focus to ensure the development aligns with community needs and 
expectations. 
• Funding strategies, including the OPWDD ISH application and Home and Community Renewal (HCR) are being developed 
and will be pursued as the project progresses. 
 
Next Steps: 
 
• Advance discussions with town and county officials regarding pedestrian infrastructure. 
• Finalize and submit ISH funding application through OPWDD and other funding streams such as HCR and Tax-Exempt 
Credit Holders. 
• Continuing project planning and development coordination with Housing Visions and other stakeholders. 
 
Conclusion: 
Hamlin Heights represents a significant opportunity to expand affordable housing within the community while also creating 
inclusive living options for individuals supported through OPWDD. The collaboration between ARC, Housing Visions, and 
local government partners reflects a strong commitment to thoughtful, accessible, and community-oriented development. 
 
Goal 2 Objective 2, 2027 Status Update: Ongoing 
Goal 2 Objective 2, 2027 Status Update Description: In September 2025, BHSN was conditionally awarded ESSHI funding 
through NYS Empire State Supportive Housing Initiative Round 9 to support 24 ESSHI units of safe affordable permanent 
supportive housing that will serve those living in recovery from substance use disorders (SUD) and victims/survivors of 
domestic violence (DV).    
 
BHSN has been collaborating with developer, Housing Visions, to secure a site in the Town of Plattsburgh, in which HV very 
much interested in building a total 80 units of safe affordable housing, which would include: 
30% ESSHI units (24 units) 
• 12 units (SUD) 
• 12 units (DV) 
• BHSN will offer 24/7 supportive services to help link/connect tenants to resources 
• ESSHI will help provide financial assistance such as rental subsidies, household items, etc. 
70% workforce housing (56 units) 
Updated timeline: 
• June/July 2026 – Housing Visions secures site control of site identified in this RFP and municipality approvals. 
• Fall 2026 – Housing Visions applies for capital funding 
    
• Q2 2027 – Housing Visions receives award notification from New York State Homes and Community Renewals and other 
capital funding sources 
    
• End 2027/Early 2028 – Housing Visions closes on construction capital funding 
    
• Q4 2027/Q1, Q2 2028 – Housing Visions breaks ground and begins construction on Clinton Commons 
    
• 2029 – Clinton Commons opens as it is estimated that it will take 19 months from date construction begins to lease ups for 
the housing proposed in this RFP. 
 
Goal 2 Objective 3, 2027 Status Update: Not started 
Goal 2 Objective 3, 2027 Status Update Description: ETC is no longer pursuing a development project with Regan 
Development. ETC still has ESSHI approval and can pivot that funding to either another development project or to a master 
leasing option. ETC is exploring both options.   
 
Goal 3 
Goal 3, 2027 Status Update: Ongoing 
Goal 3, 2027 Status Update Description: Care Management services across Clinton County continue to evolve in response 
to changing referral patterns, workforce challenges, and broader statewide transformation efforts. Similar to trends being 
observed across New York State, local providers report declining Health Home enrollment and lower referral volumes 
despite ongoing behavioral health needs. Statewide discussions among the Department of Health, Health Home providers, 
and care management organizations have identified several contributing factors, including increasingly targeted eligibility 
criteria, workforce shortages, Medicaid redesign efforts, and the expansion of alternative care coordination models through 
Certified Community Behavioral Health Clinics (CCBHCs), managed care plans, and integrated service delivery systems. 
While Health Home Care Management remains a critical service for individuals with the highest levels of complexity, some 
care coordination functions are increasingly being addressed through other service models.  
 



Goal 3 Objective 1, 2027 Status Update: Ongoing 
Goal 3 Objective 1, 2027 Status Update Description: Locally, these trends are reflected across providers. Community 
Connections reports very limited referrals for youth and adolescents in Clinton County, with only two youth currently enrolled 
in Health Home services. Common needs among referred youth include unresolved trauma, attachment disruptions, school 
refusal, aggression, and family conflict. Champlain Valley Family Center reports that over 52 children and adolescents have 
been enrolled since program inception, with 29 currently active in services. Referral volume has been lower than originally 
anticipated, mirroring statewide enrollment trends. CVFC has adjusted staffing levels to align with current demand while 
maintaining flexibility to support youth and families. The agency has identified opportunities to strengthen referral pathways 
through increased collaboration with local school districts and continues to note service gaps related to autism supports, 
youth-focused groups, and specialized community-based programming.   
 
Behavioral Health Services North similarly reports a continued decline in Health Home census through 2026, with adult 
enrollment averaging approximately 151 individuals and children/adolescent enrollment averaging approximately 70 
individuals. Staffing levels have decreased modestly in response to reduced census. BHSN notes that the expansion of care 
coordination and targeted case management services through the CCBHC model has altered referral patterns and may be 
meeting some care management needs that historically would have resulted in Health Home enrollment. Despite lower 
enrollment, providers continue to report significant challenges related to workforce shortages, waitlists for specialty services, 
and difficulties coordinating interdisciplinary meetings for youth requiring High Fidelity Wraparound and other intensive 
supports. 
 
Goal 3 Objective 2, 2027 Status Update: Ongoing 
Goal 3 Objective 2, 2027 Status Update Description: Partnerships and education have continued with schools and various 
community partners however, coordinator turnover has made it difficult to strategically plan or consistently engage.    
 
Clinton County continues to recognize the importance of maintaining and strengthening a comprehensive System of Care 
approach for children, youth, and families. While significant progress has been made through cross-system collaboration 
among behavioral health providers, schools, child welfare, healthcare organizations, juvenile justice partners, and 
community-based organizations, the needs of children and youth remain increasingly complex. Stakeholders continue to 
report growing behavioral health challenges, co-occurring substance use concerns, family stressors, trauma exposure, 
housing instability, and social determinants of health that impact long-term wellbeing and successful transitions into 
adulthood. 
 
Clinton County also recognizes the unique needs of Transitional Age Youth (TAY), who are experiencing service gaps as 
they transition between child-serving and adult-serving systems. This population faces heightened risks related to mental 
health conditions; substance use disorders, housing instability, educational disruption, unemployment, and social isolation. 
As a result, the county intends to prioritize efforts that improve continuity of care, strengthen transition planning, expand 
youth and young adult engagement, and enhance access to developmentally appropriate behavioral health, housing, 
employment, educational, and peer support services.  
 
Goal 3 Objective 3, 2027 Status Update: Ongoing 
Goal 3 Objective 3, 2027 Status Update Description: Hospital data demonstrates sustained growth in psychiatric emergency 
presentations, significantly outpacing overall ED growth. Psychiatric volume continues to rise and now approaches 2,000 
annual encounters.  This trend suggests an increasing demand for behavioral health emergency services and support.     
 
Fortunately, UVHN-CVPH was awarded A Comprehensive Psychiatric Emergency Program (CPEP).  The development of 
this will provide benefits that extend well beyond the emergency department by serving as a centralized behavioral health 
crisis coordination hub for the community. While emergency departments are designed to address immediate medical 
needs, they are often not equipped to provide the specialized behavioral health assessment, stabilization, and care 
coordination necessary to address the underlying causes of psychiatric crises. A CPEP offers a dedicated setting where 
individuals can receive timely psychiatric evaluation, crisis intervention, observation, and stabilization while being connected 
to the most appropriate level of ongoing care. 
A CPEP will significantly strengthen multi-agency collaboration by creating a structured process for coordination among 
hospitals, mental health providers, substance use treatment programs, primary care providers, care management agencies, 
schools, law enforcement, EMS, housing organizations, social services, and peer support programs. Through warm 
handoffs, coordinated discharge planning, and active follow-up, individuals can be connected directly to community-based 
services rather than relying solely on referrals from the emergency department. This approach improves continuity of care, 
increases engagement in treatment, and helps address the social and behavioral factors that often contribute to repeated 
crises. 
For rural communities across the North Country, a CPEP can help address challenges associated with workforce shortages, 
transportation barriers, limited psychiatric bed availability, and fragmented service systems. By serving as a regional 
behavioral health coordination center, a CPEP can reduce repeat emergency department utilization, decrease psychiatric 
boarding, improve access to treatment, and support earlier intervention before crises escalate. As psychiatric emergency 
presentations continue to increase, a CPEP represents an opportunity to strengthen the behavioral health continuum of care 
while improving outcomes for individuals, families, healthcare systems, and community partners. 
 
 



 
Goal 3 Objective 4, 2027 Status Update: Ongoing 
Goal 3 Objective 4, 2027 Status Update Description: Ongoing 
 
Goal 4 
Goal 4, 2027 Status Update: Complete 
Goal 4, 2027 Status Update Description: Clinton County continued to support prevention and early intervention efforts 
designed to strengthen resilience and mitigate the impacts of trauma among children, youth, families, and communities. 
Through partnerships with schools, community organizations, and behavioral health providers, programs such as 
Ready4Real and the Champlain Valley Family Center expanded opportunities to promote social-emotional wellness, 
strengthen protective factors, and connect vulnerable individuals to appropriate supports.  
 
As behavioral health needs among children and adolescents continue to increase, prevention programming remains a 
critical component of the county’s overall system of care. Continued investment in evidence-informed prevention strategies 
will help strengthen community resilience, support healthy development, and buffer the long-term effects of trauma, 
adversity, and other risk factors impacting youth and families throughout Clinton County. 
 
Goal 4 Objective 1, 2027 Status Update: N/A 
Goal 4 Objective 1, 2027 Status Update Description:  
 
Goal 4 Objective 2, 2027 Status Update: Ongoing 
Goal 4 Objective 2, 2027 Status Update Description: Champlain Valley Family Center completed the Youth Survey for the 
2023-2024 school year and are in discussion with support of the CSB to complete another round of surveys.  
 
Goal 4 Objective 3, 2027 Status Update: Not started 
Goal 4 Objective 3, 2027 Status Update Description: The Community Services Board continues to support Ready4Real and 
Champlain Valley Family Center with their school prevention efforts. Clinton County is in the process of auditing and 
awaiting additional information/direction before planning additional efforts.     
 
In addition to the Opioid Settlement Funds awarded by the Local Government Unit, a street outreach project has been 
supported by the City of Plattsburgh. 
 
This project began with a request to the City of Plattsburgh for $25,000 in Opioid Settlement Funds to support a targeted 
street outreach initiative for individuals experiencing homelessness in the City of Plattsburgh and surrounding areas. The 
proposal outlined a collaborative effort led by Champlain Valley Family Center, in partnership with NAMI Champlain Valley 
and regional providers, to address the intersection of homelessness, substance use, mental health needs, and frequent 
interaction with law enforcement and emergency services. 
The initiative is designed to meet individuals where they are through trauma-informed, person-centered outreach. The work 
focuses on building trust with individuals who are often disconnected from traditional systems of care and who frequently 
come into contact with police and emergency responders during times of crisis. Core activities include distributing essential 
goods such as food, clothing, and hygiene items, offering harm reduction education, and connecting individuals to 
behavioral health, medical, crisis, and housing services. The project also incorporates community safety efforts, including 
the safe collection and disposal of sharps and cleanup of public spaces. 
Due to the timing of the award and the seasonal reality that the local warming center supported much of the unhoused 
population during the winter months, full implementation has only recently begun. Initial efforts have focused on establishing 
a presence and beginning engagement in the community. 
To date, one outreach effort has been conducted, resulting in engagement with 11 individuals. Participants were provided 
with essential goods, information on available services, and connections to care. This effort also resulted in one individual 
being transported to the crisis stabilization center for additional support. The outreach team included NAMI Champlain 
Valley and St. Lawrence Psychiatric Center (OMH), who also supported community safety efforts by collecting sharps and 
properly disposing of trash left on public property. 
This early work represents a foundational step in building trust, reducing reliance on law enforcement as the default 
response, and creating stronger connections between vulnerable individuals and appropriate care-based systems. 
 
Goal 4 Objective 4, 2027 Status Update: Ongoing 
Goal 4 Objective 4, 2027 Status Update Description: Partnerships and education have continued with schools and various 
community partners however, coordinator turnover has made it difficult to strategically plan or consistently engage.    
 
Clinton County continues to recognize the importance of maintaining and strengthening a comprehensive System of Care 
approach for children, youth, and families. While significant progress has been made through cross-system collaboration 
among behavioral health providers, schools, child welfare, healthcare organizations, juvenile justice partners, and 
community-based organizations, the needs of children and youth remain increasingly complex. Stakeholders continue to 
report growing behavioral health challenges, co-occurring substance use concerns, family stressors, trauma exposure, 
housing instability, and social determinants of health that impact long-term wellbeing and successful transitions into 
adulthood. 
Clinton County also recognizes the unique needs of Transitional Age Youth (TAY), who are  experiencing service gaps as 



they transition between child-serving and adult-serving systems. This population faces heightened risks related to mental 
health conditions, substance use disorders, housing instability, educational disruption, unemployment, and social isolation. 
As a result, the county intends to prioritize efforts that improve continuity of care, strengthen transition planning, expand 
youth and young adult engagement, and enhance access to developmentally appropriate behavioral health, housing, 
employment, educational, and peer support services. 
 
Goal 4 Objective 5, 2027 Status Update: Ongoing 
Goal 4 Objective 5, 2027 Status Update Description: BHSN continued to increase both the number and effectiveness of its 
school-based interventions during the 2025-2026 school year.   
Key Outcomes: 
• For the one-year period ending March 2026, BHSN provided 5,007 interventions – a 57% increase from 3,188 
interventions the previous year. 
• Of those, 4,785 (96%) were successfully returned to class following intervention, continuing a two-year trend where more 
students were able to return to class (96% and 95%) in the two most recent yearly periods, compared to 77% in the 2023-
2024 school year. 
• Only 23 (.46%) of the 5,007 interventions required a higher level of care, such as an ED or clinic visit.  This was a slight 
decrease in the percentage of students that required a higher level of care when compared to the prior year (.63%.  In both 
years, the percentage is only about half of one percent. 
 









































































 

  

 
   

2024 Needs Assessment Form 
Clinton County Mental Health And Addiction Services 

 

 

Adverse Childhood Experiences Yes 
Applies to OASAS? Yes 
Applies to OMH? Yes  
Applies to OPWDD?  Yes 
Need Applies to: Both Youth and Adults 
Do any of the Goals on the Goals and Objectives Form address this need? Yes 
Need description (Optional):  
 
Case Management/Care Coordination Yes 
Applies to OASAS? Yes 
Applies to OMH? Yes 
Applies to OPWDD?  Yes 
Need Applies to: Both Youth and Adults 
Do any of the Goals on the Goals and Objectives Form address this need? Yes 
Need description (Optional):  
  
Crisis Services Yes 
Applies to OASAS? Yes 
Applies to OMH? Yes 
Applies to OPWDD? Yes 
Need Applies to: Both Youth and Adults 
Do any of the Goals on the Goals and Objectives Form address this need? Yes 
Need description (Optional):   
 
Cross System Services Yes 
Applies to OASAS? Yes 
Applies to OMH? Yes 
Applies to OPWDD? Yes 
Need Applies to: Both Youth and Adults 
Do any of the Goals on the Goals and Objectives Form address this need? Yes 
Need description (Optional):  
 
Forensics Yes 
Applies to OASAS? Yes 
Applies to OMH? Yes 
Applies to OPWDD? Yes 
Need Applies to: Both Youth and Adults 
Do any of the Goals on the Goals and Objectives Form address this need? Yes 
Need description (Optional):  
 
Housing Yes  
Applies to OASAS? Yes 
Applies to OMH? Yes 
Applies to OPWDD? Yes 



Need Applies to: Adults Only 
Do any of the Goals on the Goals and Objectives Form address this need? Yes 
Need description (Optional):  
 
Inpatient Treatment Yes 
Applies to OASAS? Yes 
Applies to OMH? Yes 
Applies to OPWDD? Yes 
Need Applies to: Both Youth and Adults 
Do any of the Goals on the Goals and Objectives Form address this need? No 
Need description (Optional): Inpatient stays at the 9.39 hospital has been a concern given staffing 
shortages, lack of the ability to move individuals from the 9.39 to appropriate placement to stabilize with 
limited to no access to appropriate treatment facilities for those with co-occurring disorders. We need 
better care coordination, education for emergency room staff on co-occurring disorders (behavioral, 
baseline, mental health, I/DD, substance use, aging) and to strengthen the workforce.  We also need 
more placement options that can address, stabilize, appropriately diagnose and work with the community 
on treatment planning for adults and youth with acute symptoms or co-occurring disorders. 
 
Outpatient Treatment Yes 
Applies to OASAS? Yes 
Applies to OMH? Yes 
Applies to OPWDD? Yes 
Need Applies to: Both Youth and Adults 
Do any of the Goals on the Goals and Objectives Form address this need? No 
Need description (Optional): We need to strengthen the workforce either by recruiting more prescribers or 
finding alternatives.  We also need to balance the cost of the prescribers with the revenue/lost revenue 
due to inconsistency with appointments and engagement.   
 
Prevention Yes 
Applies to OASAS? Yes 
Applies to OMH? Yes 
Applies to OPWDD? Yes 
Need Applies to: Both Youth and Adults 
Do any of the Goals on the Goals and Objectives Form address this need? Yes 
Need description (Optional):  
 
Residential Treatment Services Yes 
Applies to OASAS? Yes 
Applies to OMH? Yes 
Applies to OPWDD? Yes 
Need Applies to: Both Youth and Adults 
Do any of the Goals on the Goals and Objectives Form address this need? No 
Need description (Optional): Wait lists, staffing shortages and co-occurring disorders have made finding 
an appropriate residential placement for individuals who can not be stabilized in the community leave 
families with little options besides cycling in and out of the emergency room.  Without proper resources 
and the ability to find appropriate placements the hospitals and emergency rooms are seeing more acute 
patients with co-occurring disorders and discharging back to the community without appropriate treatment 
or stabilization to avoid long-term stays at the local emergency room or mental health units. We need co-
occurring residential treatment services for those with co-occurring diagnostic and treatment facilities for 
the entire life span.      
 
Workforce Yes 
Applies to OASAS? Yes 
Applies to OMH? Yes 
Applies to OPWDD? Yes 
Need Applies to: Both Youth and Adults 



Do any of the Goals on the Goals and Objectives Form address this need? No 
Need description (Optional): We need to recruit and retain staff in these fields and expand the service 
provisions to include non-traditional providers.  There needs to be changes in civil service positions and 
testing.  We need to include support staff as vital to serving the vulnerable populations and provide 
incentives and efforts to recruit and retain support staff. 
  
 
 
LGU Representative:  Richelle Gregory 
 
Submitted for:  Clinton County Mental Health And Addiction Services 
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Q1
What is your age?
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Q2
What gender do you identify with?
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Q3
What is your race?
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Q4
What is your highest level of education?
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Q5
Do you identify as someone who has a (please select all that apply):
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Do you know someone who has a (please select all that apply):
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Is education and training on the impact of ACEs a high need in our
community?
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Does this need apply to those impacted by (please select all that
apply):

Answered: 111
 Skipped: 16

Total Respondents: 111  

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Mental Health

Substance Use

Developmental
Disabilities

I don't know

ANSWER CHOICES RESPONSES

Mental Health

Substance Use

Developmental Disabilities

I don't know



Clinton County Community Services Board Needs Assessment

10 / 68

85.25% 104

8.20% 10

6.56% 8

Q10
Does our community need more Case Management/Care
Coordination to support vulnerable populations?

Answered: 122
 Skipped: 5

TOTAL 122

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Yes

No

I don't know

ANSWER CHOICES RESPONSES

Yes

No

I don't know



Clinton County Community Services Board Needs Assessment

11 / 68

92.16% 94

93.14% 95

0.00% 0

Q11
Does this need apply to (please select all that apply):
Answered: 102
 Skipped: 25

Total Respondents: 102  

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Youth

Adults

I don't know

ANSWER CHOICES RESPONSES

Youth

Adults

I don't know



Clinton County Community Services Board Needs Assessment

12 / 68

98.04% 100

92.16% 94

79.41% 81

0.00% 0

Q12
Does this need apply to those impacted by (please select all that
apply):

Answered: 102
 Skipped: 25

Total Respondents: 102  

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Mental Health

Substance Use

Developmental
Disabilities

I don't know

ANSWER CHOICES RESPONSES

Mental Health

Substance Use

Developmental Disabilities

I don't know



Clinton County Community Services Board Needs Assessment

13 / 68

88.14% 104

5.93% 7

5.93% 7

Q13
Is strengthening crisis services a high need in our community?
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Does our community need more housing to support vulnerable
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Is strengthening prevention services a high priority in our community?
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Does our community need more respite services?
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Q61
If so, please describe:
Answered: 35
 Skipped: 92

# RESPONSES DATE

1 Homeless housing services
Services for pregnant women with mental health and substance
abuse difficulties
Intensive care management services
Community nursing services for those
with co-occuring disorders Education to the community for reducing stigma of those with
substance use and mental health and development disabilities.

7/14/2023 12:12 PM

2 Help for victims of domestic violence, safe houses, safe living arrangements, help with child
care, finding jobs, becoming independent, self sufficient, etc.

7/13/2023 12:17 PM

3 More local community mental health programs 7/13/2023 9:16 AM

4 Warming shelter, homeless shelter 7/13/2023 7:46 AM

5 Affordable housing 7/12/2023 6:52 PM

6 Significant lack of access to early intervention and special education special education and
related services. Long waiting lists and limited providers for counseling and mental health
needs - and frequent staff turnover at agencies that do provide these services.

7/12/2023 3:37 PM

7 More emphasis on education, life skills, personal responsibility and job training 7/11/2023 7:02 AM

8 salary increases for direct line staff 7/10/2023 3:15 PM

9 Legal resources
Gender affirming care
Food security 7/10/2023 11:36 AM

10 livable wage for human service providers 7/10/2023 11:30 AM

11 Training to law enforcement and other members of the community on individuals with mental
and physical disabilities.

7/7/2023 8:30 AM

12 Certified foster parents - need more Early intervention speech therapist, occupational therapist
there is a lack of these services

7/7/2023 8:27 AM

13 Treatment for victims of crime and accessible treatment programs specifically targeted to
those suffering from post-crime trauma.

7/6/2023 1:32 PM

14 I believe that a spiritual connection to local churches would be an amazing resource so that
the need is more localized. We are here to help each other and a church community could be a
useful resource.

7/6/2023 12:11 PM

15 Emergency mental health services - inpatient treatment. Trauma training for law enforcement. 7/6/2023 10:09 AM

16 Confidential mental health and substance abuse resources that won't have an impact on young
or adult established careers. Some employers find legal ways to terminate employment of
vulnerable people if an issue is known to them.

7/6/2023 10:06 AM

17 recreational activities so we're preventing kids and adults getting into trouble or committing
crimes. Our community could also use more activities for youth and young adults who are not
struggling with anything. We don't have enough to offer everyone.
We also need more help
caring for our aging polulation. There is not enough help. we need more home health aides and
assistance paying for this assitance other than Medicaid. Not everyone is eligible for Medicaid
and even if you are there aren't enough aides to go around. Many of us are struggling to care
for aging or sick family members at home with little to no help. My mental health is suffering
as a result yet i have to go to work every day and also care for my own family. We need help!

7/6/2023 10:04 AM

18 - Hoarding services - Crisis intervention in schools to deter ED visits from school
- Psychiatric
services/medication access
- skill-building/CFTSS/HCBS providers (staff retention is an issue)
- Big brother/sister/mentor programs - Employment programs for youth (in addition to SWEET),
especially for youth ages 14-15 - More providers to conduct evaluations for ADD/ASD/etc (for
teens and adults + accept Medicaid) - Transportation providers (Reliable Medicaid transport) -
Homemakers (assist adults with daily living skills in their homes: cooking, cleaning, shopping,

7/6/2023 10:02 AM
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budgeting, child care) - affordable child care (lower and middle income families) -
Adventure/nature based programs for youth and adults with serious mental illness
- FREE
activities for kids (or scholarships for low income youth) sports, arts/crafts, theater, music, etc.
- Crisis respite beds for children
- Respite providers (therapeutic) - Housing for the homeless
(not the Villa) - Expand TIC training to schools to reduce unnecessary ER visits

19 Elderly respite 7/6/2023 10:01 AM

20 AGENCIES NEED TO WORK TOGETHER TO COORDINATE CARE FOR OUR VULERABLE
POPULATIONS. CARE MANAGERS NEED TO HAVE A BETTER UNDERSTANDING OF
PROGRAMING RULES AND REGULATIONS. THEY NEED TO DO A BETTER JOB OF
COMMUNICATING WITH THEIR CLIENTS. THERE NEEDS TO BE AFFORDABLE
HOUSING. WHEN A FACILITY OFFERS ON CALL SERVICES FOR MENTAL HEALTH AND
ADDICTIONS THERE SHOULD BE OVERSIGHT ON THE FACILITY. MHAB IS FULL OF
DRUGS FOR A SOBER LIVING FACILITY. NORTHWOODS IS SUPPOSED TO OFFER
SUPPORTIVE SERVICES FOR THEIR MENTAL HEALTH CLIENTS AND INSTEAD OF
WORKING WITH THEM AND THEIR NEEDS THEY ARE EVICTING THEM.

7/6/2023 9:51 AM

21 Many of the services that were asked about in this survey are supplied by income-eligibility
driven programs like Medicaid. If a person does not qualify for Medicaid or other government
programs, many of the services are not available to that person, even if they are vulnerable.
Programs like assistance with youth employment, respite, transportation, supported living are
not available to families with children, youth or young adults with mental health issues or
developmental disabilities that do not reach the OPWDD standards of disability. These
populations need to be served as well but this survey does not give an opportunity to indicate
that gap. It is an important one to consider when planning for county needs.

7/6/2023 9:32 AM

22 food
shelter
preventive 7/6/2023 9:28 AM

23 I feel that there needs to be ongoing improvement with communication between agencies to
better serve our community.

7/6/2023 9:10 AM

24 More crisis interventions and long term in patient. 7/6/2023 9:06 AM

25 Education. People in the workforce (everything from retail to government to the college and
beyond) are severely lacking in education and understanding of mental health, developmental
disabilities, and addition. The same can be said for local nonprofits. I've worked and
volunteered for many of these organizations, and in general the lack of empathy, patience, or
awareness of these issues is astonishing. It would go a long way toward inclusiveness and
empowerment for these populations, if the general public, workforce, and organizations (such
as community theatre, sports/wellness organizations, churches, and schools) were able to be
provided with training for sensitivity, plans of action for inclusivity, and overall education on
these matters.

7/6/2023 9:02 AM

26 Case management services need to actually go into the home and provide hands on services
not just phone calls

7/6/2023 8:51 AM

27 Help for family members of those afflicted with addiction. I never see anything advertised for
the families left in the addict's wake.

7/6/2023 8:41 AM

28 Affordable housing, medical access 7/6/2023 8:40 AM

29 job training for those populations, help with interviews, clothing for interviews, transportation
help

7/6/2023 8:37 AM

30 This community is functioning in silos. The wait lists for MH services are long. The community
has suffered post-pandemic with many programs not returning to in-person services or allowing
clients to opt out of attending in person. In these cases, there is little accountability for the
clients and lowered engagement. In my experience -- agencies attempting dual-diagnoses
approaches are swatting flies with hammers. At first glance, it seems ineffective. Staff
turnover at local agencies is staggering and should really concern leadership within agencies -
from the outside - it doesn't seem like agencies have missions, visions or the goals set to
meet them - again silos. Has anyone actually reviewed the duplication of some services in the
community versus the huge needs this community has? Perhaps that is the purpose of this
assessment / survey. Professional / counseling staff that I have spoken to about leaving
agencies report poor leadership or agency vision and little or no professional support. What's
worse, they will not discuss that in exit interviews for fear it will be shared and this community
is too small to chance one's reputation in the field. Transportation is such a challenge in this

7/6/2023 8:33 AM
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community as well. There are pockets of community members that have no access to
services. It is so sad.

31 Intervention needs to start with the family. We can provide all of the services possible, but if
we don't fix the root cause of ACES, mental health, substance abuse etc.. it will continue to
get worse. "If you want to change the world, go home and love your family." People are having
children they cannot properly take care of.

7/6/2023 8:32 AM

32 Nutrition services- healthier options for families 7/6/2023 8:07 AM

33 homeless population needs more services/contact/resources 7/6/2023 7:59 AM

34 age based services for the elderly 7/6/2023 7:54 AM

35 From first hand experience i know our mental health and advocacy programs are incredibly
think, work loads are far too high and because of this clients are suffering. we do not have
enough housing and proper care for many in our community. the demand on the programs that
do exist is so much that the programs themselves do not work properly.

7/6/2023 7:45 AM
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Q64
What are the top 3 community needs for vulnerable populations in
Clinton County? (please select only 3)

Answered: 103
 Skipped: 24
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# OTHER (PLEASE SPECIFY) DATE

1 salary increases 7/10/2023 3:16 PM

2 Early intervention speech therapist 7/7/2023 8:29 AM

3 Domestic violence services for male survivors 7/6/2023 10:11 AM

4 These are the top three, but all of these services are important and needed in our community. 7/6/2023 9:25 AM

5 Agencies need to do a better job at collaborating and putting the best interests of the
community in front of competing with each other. The Director of Community Services needs
to do a better job of strengthening those relationships and prioritizing the community needs.

7/6/2023 9:24 AM

6 affordable housing 7/6/2023 9:11 AM

7 education:
-for affected populations to have the tools and resources they need and how to use
them -for the families of affected populations
-for employers and organizations to be better
equipped to accommodate these populations
-the general public, many of whom are part of the
affected populations, but are afraid of stigma or do not realize resources are available to help
them.

7/6/2023 9:06 AM

8 work 7/6/2023 8:14 AM

ANSWER CHOICES RESPONSES
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Outpatient Treatment

Prevention

Problem Gambling

Refugees and Immigrants

Residential Treatment Services

Respite

Transition Age Services

Transportation

Workforce

Other (please specify)



 
 

2025 Needs Assessment Form 
Clinton County Mental Health And Addiction Services 

 
Adverse Childhood Experiences Yes 
Applies to OASAS? Yes  
Applies to OMH? Yes 
Applies to OPWDD?  Yes 
Need Applies to:  Both Youth and Adults 
Do any of the Goals on the Goals and Objectives Form address this need? Yes 
Need description (Optional):   
 
Case Management/Care Coordination Yes 
Applies to OASAS? Yes 
Applies to OMH? Yes 
Applies to OPWDD?  Yes 
Need Applies to:  Both Youth and Adults 
Do any of the Goals on the Goals and Objectives Form address this need? Yes 
Need description (Optional):  
 
Crisis Services Yes 
Applies to OASAS? Yes 
Applies to OMH? Yes 
Applies to OPWDD? Yes 
Need Applies to: Both Youth and Adults 
Do any of the Goals on the Goals and Objectives Form address this need? Yes 
Need description (Optional):  
 
Cross System Services Yes 
Applies to OASAS? Yes 
Applies to OMH? Yes 
Applies to OPWDD? Yes 
Need Applies to: Both Youth and Adults 
Do any of the Goals on the Goals and Objectives Form address this need? Yes 
Need description (Optional):  
 
Forensics Yes 
Applies to OASAS? Yes 
Applies to OMH? Yes 
Applies to OPWDD? Yes 
Need Applies to: Both Youth and Adults 
Do any of the Goals on the Goals and Objectives Form address this need? Yes 
Need description (Optional):  
 
Housing Yes 
Applies to OASAS? Yes 
Applies to OMH? Yes 
Applies to OPWDD? Yes 
Need Applies to: Both Youth and Adults 
Do any of the Goals on the Goals and Objectives Form address this need? Yes 
Need description (Optional):  
 
Prevention Yes 
Applies to OASAS? Yes 
Applies to OMH? Yes 
Applies to OPWDD? Yes 



Need Applies to: Both Youth and Adults 
Do any of the Goals on the Goals and Objectives Form address this need? Yes 
Need description (Optional):  
 
Respite Yes 
Applies to OASAS? Yes 
Applies to OMH? Yes 
Applies to OPWDD? Yes 
Need Applies to: Both Youth and Adults 
Do any of the Goals on the Goals and Objectives Form address this need? Yes 
Need description (Optional):  
 
 
LGU Representative:  Richelle Gregory 
 
Submitted for:  Clinton County Mental Health And Addiction Services 



  

 

  
2026 Needs Assessment Form 

Clinton County Mental Health And Addiction Services 
  
 
Adverse Childhood Experiences Yes 
Applies to OASAS? Yes 
Applies to OMH? Yes 
Applies to OPWDD? Yes 
Need Applies to: Both Youth and Adults 
Do any of the Goals on the Goals and Objectives Form address this need? Yes 
Need description (Optional): 
  
Case Management/Care Coordination Yes 
Applies to OASAS? Yes 
Applies to OMH? Yes 
Applies to OPWDD? Yes 
Need Applies to: Both Youth and Adults 
Do any of the Goals on the Goals and Objectives Form address this need? Yes 
Need description (Optional): 
  
Crisis Services Yes 
Applies to OASAS? Yes 
Applies to OMH? Yes 
Applies to OPWDD? Yes 
Need Applies to: Both Youth and Adults 
Do any of the Goals on the Goals and Objectives Form address this need? Yes 
Need description (Optional):  
  
Housing Yes 
Applies to OASAS? Yes 
Applies to OMH? Yes 
Applies to OPWDD? Yes 
Need Applies to: Both Youth and Adults 
Do any of the Goals on the Goals and Objectives Form address this need? Yes 
Need description (Optional):   
  
Prevention Yes 
Applies to OASAS? Yes 
Applies to OMH? Yes 
Applies to OPWDD? Yes 
Need Applies to: Both Youth and Adults 



Do any of the Goals on the Goals and Objectives Form address this need? Yes 
Need description (Optional):  
  
Residential Treatment Services Yes 
Applies to OASAS? Yes 
Applies to OMH? Yes 
Applies to OPWDD? Yes 
Need Applies to: Both Youth and Adults 
Do any of the Goals on the Goals and Objectives Form address this need? No 
Need description (Optional): Co-occurring individuals either placed on the Mental Health Unit with 
no access to state facilities and being discharged to the community only to return to the emergency 
room again. Sometimes the acute individuals are boarded in the emergency room due to lack of 
movement transferring individuals from the local Mental Health Unit to state beds.  
  
 
LGU Representative: Richelle Gregory 
  
Submitted for: Clinton County Mental Health And Addiction Services 
  

 



  

 

  
2027 Needs Assessment Form 

Clinton County Mental Health And Addiction Services 
  
Adverse Childhood Experiences Yes 
Applies to OASAS? Yes 
Applies to OMH? Yes 
Applies to OPWDD? Yes 
Need Applies to: Both Youth and Adults 
Do any of the Goals on the Goals and Objectives Form address this need? Yes 
Need description (Optional):  
  
Case Management/Care Coordination Yes 
Applies to OASAS? Yes 
Applies to OMH? Yes 
Applies to OPWDD? Yes 
Need Applies to: Both Youth and Adults 
Do any of the Goals on the Goals and Objectives Form address this need? Yes 
Need description (Optional):  
  
Crisis Services Yes 
Applies to OASAS? Yes 
Applies to OMH? Yes 
Applies to OPWDD? Yes 
Need Applies to: Both Youth and Adults 
Do any of the Goals on the Goals and Objectives Form address this need? Yes 
Need description (Optional):  
  
Cross System Services Yes 
Applies to OASAS? Yes 
Applies to OMH? Yes 
Applies to OPWDD? Yes 
Need Applies to: Both Youth and Adults 
Do any of the Goals on the Goals and Objectives Form address this need? Yes 
Need description (Optional):  
  
Employment/volunteer (client) Yes 
Applies to OASAS? Yes 
Applies to OMH? Yes 
Applies to OPWDD? Yes 
Need Applies to: Both Youth and Adults 
Do any of the Goals on the Goals and Objectives Form address this need? No 



Need description (Optional): Meaningful employment, volunteer opportunities, and community 
engagement are important contributors to overall health, recovery, independence, and quality of 
life. Individuals living with mental illness, substance use disorders, intellectual and developmental 
disabilities, justice involvement, or other barriers often experience challenges accessing 
employment, vocational training, volunteer opportunities, and community-based activities. Limited 
opportunities for workforce participation and meaningful engagement can contribute to social 
isolation, financial instability, reduced self-sufficiency, and poorer health outcomes. Increased 
access to employment supports, vocational services, volunteer opportunities, skill development, 
and community integration activities is needed to promote recovery, purpose, social 
connectedness, and long-term community stability. 
  
Forensics Yes 
Applies to OASAS? Yes 
Applies to OMH? Yes 
Applies to OPWDD? Yes 
Need Applies to: Adults Only 
Do any of the Goals on the Goals and Objectives Form address this need? Yes 
Need description (Optional):  
  
Housing Yes 
Applies to OASAS? Yes 
Applies to OMH? Yes 
Applies to OPWDD? Yes 
Need Applies to: Both Youth and Adults 
Do any of the Goals on the Goals and Objectives Form address this need? Yes 
Need description (Optional):  
  
Non-Clinical Supports Yes 
Applies to OASAS? Yes 
Applies to OMH? Yes 
Applies to OPWDD? Yes 
Need Applies to: Both Youth and Adults 
Do any of the Goals on the Goals and Objectives Form address this need? Yes 
Need description (Optional):  
  
Prevention Yes 
Applies to OASAS? Yes 
Applies to OMH? Yes 
Applies to OPWDD? Yes 
Need Applies to: Both Youth and Adults 
Do any of the Goals on the Goals and Objectives Form address this need? Yes 
Need description (Optional):  
   
Respite Yes 
Applies to OASAS? Yes 
Applies to OMH? Yes 
Applies to OPWDD? Yes 
Need Applies to: Both Youth and Adults 



Do any of the Goals on the Goals and Objectives Form address this need? No 
Need description (Optional): The increasing psychiatric emergency department volume, growing 
youth behavioral health needs, housing instability, workforce shortages, co-occurring 
OMH/OPWDD challenges, and increasing complexity of care reported across service systems 
further highlight the need for accessible respite options throughout Clinton County. 
  
Transition Age Services Yes 
Applies to OASAS? Yes 
Applies to OMH? Yes 
Applies to OPWDD? Yes 
Need Applies to: Youth Only 
Do any of the Goals on the Goals and Objectives Form address this need? No 
Need description (Optional): Transitional Age Youth (ages 16–25) face unique challenges as they 
transition from child-serving systems to adult services, often resulting in gaps in care, housing 
instability, educational disruption, unemployment, and increased behavioral health risks. Youth 
with mental health conditions, substance use disorders, intellectual and developmental 
disabilities, trauma histories, or involvement in foster care or juvenile justice systems are 
particularly vulnerable. Enhanced supports are needed to improve care coordination, housing 
stability, employment readiness, educational attainment, social connectedness, and successful 
transition to adulthood. 
  
Transportation Yes 
Applies to OASAS? Yes 
Applies to OMH? Yes 
Applies to OPWDD? Yes 
Need Applies to: Both Youth and Adults 
Do any of the Goals on the Goals and Objectives Form address this need? No 
Need description (Optional): Transportation barriers continue to limit access to healthcare, 
behavioral health services, substance use treatment, developmental disability services, 
employment, housing supports, and other essential community resources throughout Clinton 
County. Rural geography, long travel distances, limited public transportation options, workforce 
shortages, and financial constraints contribute to missed appointments, delayed treatment, 
reduced service engagement, and increased reliance on crisis and emergency services. Improved 
transportation options are needed to support timely access to care, continuity of services, 
recovery, community integration, and overall health outcomes. 
  
Workforce Yes 
Applies to OASAS? Yes 
Applies to OMH? Yes 
Applies to OPWDD? Yes 
Need Applies to: Adults Only 
Do any of the Goals on the Goals and Objectives Form address this need? No 
Need description (Optional): Workforce shortages continue to impact the availability, accessibility, 
and sustainability of healthcare, behavioral health, substance use treatment, developmental 
disability services, crisis response, care management, and community-based supports throughout 
Clinton County. Recruitment and retention challenges among psychiatrists, nurses, social workers, 
counselors, direct support professionals, peer specialists, and other critical staff contribute to 
reduced service capacity, increased wait times, delayed access to care, and barriers to program 



expansion. Rural geography, workforce aging, competition from larger healthcare markets, and 
limited training pipelines further exacerbate these challenges. Continued workforce development, 
recruitment, retention, and training efforts are needed to ensure access to timely, high-quality 
services across all systems of care. 
  
   
LGU Representative: Richelle Gregory 
  
Submitted for: Clinton County Mental Health And Addiction Services 
  

 



Agency Name Program Name Program Type Name
Adirondack Health Institute Adirondack Health Institute SMH Specialty Mental Health Care 
AIDS Council of Northeastern New Alliance For Positive Health- Specialty Mental Health Care 
Behavioral Health Services North, Adventure Based Counseling Family Peer Support Services - 
Behavioral Health Services North, Advocacy/Support Advocacy/Support Services
Behavioral Health Services North, BHSN - HH NonMed CM Health Home Non-Medicaid Care 
Behavioral Health Services North, BHSN - HHCM Health Home Care Management
Behavioral Health Services North, BHSN - HHCM SD Health Home Care Management 
Behavioral Health Services North, BHSN - HHCM SD Admin Health Home Care Management 
Behavioral Health Services North, 
Inc.

BHSN Adult BH HCBS Community 
Psychiatric Support & Treatment

CORE Community Psychiatric 
Support and Treatment (CPST)

Behavioral Health Services North, BHSN Adult BH HCBS Education Adult BH HCBS Education Support 
Behavioral Health Services North, BHSN Adult BH HCBS CORE Empowerment Services - 
Behavioral Health Services North, BHSN Adult BH HCBS Family CORE Family Support and Training 
Behavioral Health Services North, BHSN Adult BH HCBS Habilitation Adult BH HCBS Habilitation
Behavioral Health Services North, BHSN Adult BH HCBS Intensive Adult BH HCBS Intensive Supported 
Behavioral Health Services North, BHSN Adult BH HCBS Ongoing Adult BH HCBS Ongoing Supported 
Behavioral Health Services North, BHSN Adult BH HCBS Pre- Adult BH HCBS Pre-Vocational 
Behavioral Health Services North, BHSN Adult BH HCBS Psychosocial CORE Psychosocial Rehabilitation 
Behavioral Health Services North, BHSN CFTSS Community Psychiatric CFTSS: Community Psychiatric 
Behavioral Health Services North, BHSN CFTSS Family Peer Support CFTSS: Family Peer Support 
Behavioral Health Services North, BHSN CFTSS Mobile Crisis CFTSS: Mobile Crisis Intervention 
Behavioral Health Services North, BHSN CFTSS Other Licensed CFTSS: Other Licensed Practitioner 
Behavioral Health Services North, BHSN CFTSS Psychosocial CFTSS: Psychosocial Rehabilitation 
Behavioral Health Services North, BHSN CFTSS Youth Peer Support CFTSS: Youth Peer Support (YPS)
Behavioral Health Services North, BHSN Children's Crisis Residence Children's Crisis Residence
Behavioral Health Services North, BHSN Supp Housing/RCE SH Clinton Supportive Housing
Behavioral Health Services North, 
Inc.

BHSN Supp 
Housing/Transformation SH Clinton Supportive Housing

Behavioral Health Services North, BHSN Supported Housing - Comm. Supportive Housing
Behavioral Health Services North, 
Inc.

BHSN Supported Housing/Clinton 
County PC Long Stay-Comm Svcs Supportive Housing

Behavioral Health Services North, Behavioral Health Services North - Apartment/Treatment
Behavioral Health Services North, Behavioral Health Services North Mental Health Outpatient 



Behavioral Health Services North, Behavioral Health Services North Specialty Mental Health Care 
Behavioral Health Services North, C&Y Support Funds Family Peer Support Services - 
Behavioral Health Services North, CSS Case Management Non-Medicaid Care Coordination
Behavioral Health Services North, CSS Crisis Service Crisis  Intervention
Behavioral Health Services North, CSS Non-Medicaid Care Non-Medicaid Care Coordination
Behavioral Health Services North, CSS Transportation Transportation
Behavioral Health Services North, Child Mental Health Rehabilitation CFTSS: Children's Mental Health 
Behavioral Health Services North, Cornelia Street Community Congregate/Treatment
Behavioral Health Services North, Family Peer Support Services Family Peer Support Services - 
Behavioral Health Services North, HH Non Mediciad Care Managment Health Home Non-Medicaid Care 
Behavioral Health Services North, Health  Home Care Management Health Home Care Management
Behavioral Health Services North, Homesteads on Ampersand Supportive Single Room Occupancy 
Behavioral Health Services North, 
Inc. Medication Grant

Local Governmental Unit (LGU) 
Administration - OMH 

Behavioral Health Services North, Mobile Crisis Mobile Crisis Services
Behavioral Health Services North, Northwoods - ESSHI Supportive Single Room Occupancy 
Behavioral Health Services North, PROS Employment Initiative PROS Employment Initiative
Behavioral Health Services North, PROS Learning Center Comprehensive PROS with Clinical 
Behavioral Health Services North, Supported Education Advocacy/Support Services
Behavioral Health Services North, Transitional Management Transition Management Services
Champlain Valley Family Center for 
Drug Treat CVFC Care Management

Specialty Mental Health Care 
Management

Champlain Valley Family Center for 
Drug Treat

Champlain Valley Family Center 
Outpatient Clinic

Mental Health Outpatient 
Treatment and Rehabilitative 

Champlain Valley Physicians Hosp 
Med Center

CVPH Medical Center - Mental 
Health Unit

Inpatient Psychiatric Unit of a 
General Hospital

Citizen Advocates, Inc. dba North 
Star Indust Citizen Advocates SMH CMA

Specialty Mental Health Care 
Management

Clinton County Community Services AOT Transitional Management Transition Management Services
Clinton County Community Services Adult BHHCBS Empowermt Svcs- CORE Empowerment Services - 
Clinton County Community Services Adult HCBS - Habilitation Adult BH HCBS Habilitation
Clinton County Community Services Adult HCBS - Psychosocial CORE Psychosocial Rehabilitation 
Clinton County Community Services Adult HCBS-Family Support and CORE Family Support and Training 
Clinton County Community Services Adult-Community Psychiatric CORE Community Psychiatric 



Clinton County Community Services Case Management Non-Medicaid Care Coordination
Clinton County Community Services Clinton County Mental Health Clinic Mental Health Outpatient 
Clinton County Community Services Clinton County SPOA - Adult Single Point of Access (SPOA)
Clinton County Community Services Clinton County SPOA - C&Y Single Point of Access (SPOA)
Clinton County Community Services Community Services Administration Local Governmental Unit (LGU)  
Clinton County Community Services 
Board Community Services Administration

Local Governmental Unit (LGU) 
Administration - OMH 

Clinton County Community Services Community Services Administration Monitoring and Evaluation, CSS
Clinton County Community Services Crisis Outreach Crisis  Intervention
Clinton County Community Services Empowerment Services-Peer CORE Empowerment Services - 
Clinton County Community Services Family Support Services - C&F Family Peer Support Services - 
Clinton County Community Services HHCM Service Dollar Health Home Care Management 
Clinton County Community Services Mobile Crisis Mobile Crisis Services
Clinton County Community Services Mobile Crisis Intervention (CI) CFTSS: Mobile Crisis Intervention 
Clinton County Community Services Outreach Outreach
Clinton County Community Services Outreach Outreach
Clinton County Community Services SLPC Health Home Health Home Care Management 
HCR Care Management, LLC HCR Care Management  SMH CMA Specialty Mental Health Care 
Hudson Headwaters Health Hudson Headwaters Health Specialty Mental Health Care 
MHA of Franklin Co DBA Comm Community Oriented Recovery CORE Empowerment Services - 
MHA of Franklin Co DBA Comm Projects for Assistance in Transition Outreach
MHA of Franklin Co DBA Comm Specialty CMA Specialty Mental Health Care 
National Alliance for the Mentally 
Ill of Cha OUTREACH Outreach
National Alliance for the Mentally 
Ill of Cha Peer Advocacy Program Advocacy/Support Services
National Alliance for the Mentally 
Ill of Cha Recovery Center Recovery Center
Primary Care Health Partners - New 
York, LLP Healthy Steps Advocacy/Support Services
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