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2017 Mental Hygiene Executive Summary
Rensselaer Co. Dept of Mental Health
Certified: Katherine Alonge-Coons (5/25/18)
Executive Summary
2019 Local Services Plan
The Rensselaer County LGU engages in planning efforts throughout the year, and each month actively tracks progress toward every
objective in the form of a written Monthly Report to the County Executive. Via Community Service Board Meetings, Subcommittee
Meetings, Data review, Town Hall meetings held throughout the county with consumers, and identification of regional and
statewide issues/solutions; the LGU updates and develops the Local Services Plan. All planning efforts are conducted within the
context of the Medicaid Redesign initiatives i.e. transition to Managed Care; preparing for Value Based Payments; DSRIP projects
and initiatives; Regional Planning Consortiums; and Regional Collaborations and planning initiatives. The overall direction of the
plan is to increase the ability for persons experiencing Mental Illness/Severe Emotional Disturbance; Addiction Issues and/or IDD to
thrive in the community. Rensselaer County has a four decade commitment to reduce reliance on inpatient and institutional levels of
care; and build the continuum of care at the community level.
Over the past several years, the LGU has had a consistent presence at the DSRIP table in the development. implementation and now
the future planning phases of the Alliance for Better Health PPS. This involvement has included: County Commissioner serving on
the Board of Managers; County Commissioner as Chair of the Audit and Compliance Committee; County Commissioner Chairing
the Long Term Planning Committee; Fiscal Analyst as a member of the Finance Committee; Medical Director for RCDMH serving
on the Clinical integration Committee; and County Commissioner chairing the Task Force implementing Project 4aiii. The county is
benefiting from the DSRIP funding to develop Behavioral Health services in: increased integrated care opportunities; ambulatory
detox; medical respite; increasing Primary Care staff knowledge of trauma informed care and Innovation projects targeting critical
CBO services to improve the social determinents of health, and improve outpatient engagement post inpatient discharge. The county
has benefited from the DSRIP projects; and seeks to continue to build new models of care via the DSRIP opportunities for
collaboration building and funding, especially in the implementation of integrated care opportunities and innovation projects with a
VBP focus.
Rensselaer County has been working in its own operations as well as with providers in the network to prepare for Value Based
Payments. To this end the county operated clinic has entered into a Level One VBP pilot project with a local MCO. In addition, the
LGU is working with providers to track outcomes in an effort to build in metric tracking to ongoing management workflow. Another
effort toward VBP is the utilization of PSYCKES QI projects to focus on improved outcomes and metrics. The county seeks to
participate in an advisory group for the Capital Region Behavioral Health Care Coalition to move the region forward toward Value
Based Payment structures. The LGU has assisted in fostering a relationship between the newly forming Capital Region BHCC and
the Alliance for Better Health PPS.
The LGU has also been active in the development and implementation of the Capital Region Health Connections Health Home
serving adults in the county. The LGU continues to strengthen collaboration with the three Health Homes Serving Children
designated to serve the county’s qualifying children and youth. These efforts continue through an ongoing county based effort to
orient the care management workforce to the child serving network of the county.
Many positive developments have occurred in the addiction treatment/service continuum of care. This has been with a primary
focus upon the Heroin and Opiate epidemic. The adidtion of Peer Recovery Services, Ambulatory Detox, expanded Vivitrol
program at the County's Correctional Facility, increased opportunities for Narcan training, and the establishment of a robust County
Coalition against Heroin and Opiate Addiction have been improvements to the system. Additional services are needed to address the
needs of those with co-occurring MH and SUD; as well as continued development of Peer Recovery Services.
The LGU is working in conjunction with the County’s Health Department and the Healthy Capital District Initiative in improving
population health. These efforts focus on orienting health care providers to a trauma informed care culture; Youth MH First Aid
trainings; Suicide Prevention; and Addiction prevention via school based prevention and community coalition building. Improving
the overall health of the county is paramount.
As noted in the Goals and Objectives form, housing is a top priority for the county; and has consistently been so for the past five
years. Each year, incremental progress has been in increasing housing opportunities for specialty populations; however, the need
continues to grow. The AOT population continues to hold steady at a monthly average of 60 persons, State Prison Forensic
Discharges and State PC discharges, often thwart efforts to obtain housing via community referrals. One barrier to housing
development has been the limitations of site acquisition related to the housing grants. Housing providers in the community are now
applyiong for the ESSHI monies to support proposals.
The LGU, through it's operation of a MSC program, now transitioning to CCO Care Management, is developing working
relationships with the CCOs serving Rensselaer County. The LGU remains committed to assuring cross system communication
regarding changes and will strive to educate the MH and addiction networks serving Rensselaer County, of the OPWDD system
transformation.
The LGU remains committed to engage in transformation initiatives with solution focused efforts to bring about necessary changes
in the heath/behavioral health care delivery system, and fostering cross system collaboraton, to meet the Triple Aim.
Respectfully submitted,
Katherine G. Alonge-Coons LCSWR
Rensselaer County Commissioner of MH
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Mental Hygiene Goals and Objectives Form
Rensselaer Co. Dept of Mental Health (70300)
Certified: Katherine Alonge-Coons (5/30/18)
1. Overall Needs Assessment by Population (Required)
Please explain why or how the overall needs have changed and the results from those changes.
a) Indicate how the level of unmet mental health service needs, in general, has changed over the past year:

Improved

Stayed the Same

Worsened
Please Explain:
Overall, there has been positive development of outpatient clinic services, with the introduction of: new satellites, urgent appointment availability,
Samaritan Hospital's clinic fast track for inpatient discharges, and open access intakes. Additionally, PROS programs are continuing to have
strong enrollment. However there is a new development in the inpatient services, as longer lengths of stay have emerged due to inadequate
discharge resources for gero-psychiatry patients, and those with co-occurring I/DD and MH issues. The Mobile Crisis services for the county
continue to provide a vital service, but have limited hours of operation, and continue to rely upon "gatekeepers" in the comunity as a conduit for
access. The county has no crisis respite capacity for children, youth or adults. HARP community assessments are slow in ramp up, consequently
there is limited use of HCBS services. A shortage of safe and affordable housing continues as an ongoing challenge for the MH population. A
continual challenge for Rensselaer County is to assure access to MH care for residents of the rural townships in the county.
The county continues to operate an Article 31 outpatient clinic in the village of Hoosick Falls. Access to care remains a need for persons residing
in the south eastern quadrant of the county.
In 2017 the number of persons receiving PROS services continued to increase. In 2017, Northeast Career Planning admitted 36 Rensselaer
County residents; Unity House PROS served 182 persons, and Samaritan Hospital PROS served 178 . The Samaritan Hospital PROS was
launched in 2015 and had served only 79 Rensselaer County residents in that year.
Outpatient clinic providers for adults, adolescents and children have open access capacity in order to expedite linkage to OP MH clinic
services and the child and outpatient clinics opened new satellite operations in an additional school district in the county. Also, the county
operated clinic opened a co-located satellite at Upper Hudson Planned Parenthood. Collaborations with St Peter’s Health Partners Primary Care
services have increased between the county operated clinics and the practice as well as internally with the Samaritan Hospital outpatient MH
services and the primary care system. These collaborations are anticipated to result in co-location made possible via DSRIP funding and are
targeted for implementation by fall 2018 in at least three primary care practices. Hence, the accessibility of Mental Health outpatient treatment
services has increased.
Samaritan Hospital (local psychiatric inpatient provider) operates General Psychiatric, Gero-Psych, and MICA inpatient services. The hospital
has increasingly become a regional resource, especially for the two specialty units (Gero and MICA). Patients are admitted to Gero-Psych from
other regions of the state as well as from other states. The Length of Stay has increased for those served on the specialty units, as well as those
patients on the General Psychiatric Unit who have co-occurring disorders, most especially for those with co-occurring Mental Health and I/DD
disorders. The hospital reports to the LGU a higher number of patients who are admitted with I/DD disorders, and many weeks upwards to 25%
of the patient population fit this profile. These extended Lengths of Stay are due to the lack of viable discharge resources, most especially in the
OPWDD system. The extended Length of Stays occurring in Gero-Psych are also due to lack of discharge options i.e. Nursing Homes and
Assisted Living settings able to serve elderly with psychiatric needs. These extended Lengths of Stay have a negative impact upon the patients,
hospital and community: patients are being held at a higher level of care for extended time periods and tend to become comfortable in the
hospital setting thus making it difficult to transition to a new setting upon discharge; the hospital suffers revenue loss when Managed Care will no
longer pay for this level of care; and there is less opportunity for admission of new patients in acute distress from the community.
Specialty housing remains a high service need for adults and seniors with mental illness. Housing providers serving this population in the county
have received approval for housing funds from NYS which are site dependent (ESSHI), however, sites have not been secured in order to access
the funding. Barriers to site acquisition have been objections by school districts, municipalities and neighbors (however the largest housing
developer limits site acquisition to the City of Troy and doesn’t seek alternative sites in the county). In 2017, Rensselaer County did expand
supported housing opportunities by 6 beds due to an increase in OMH state aid. The recent changes made to the Long Stay PC supported housing
beds will also open opportunities for Congregate Care 2 discharges. The county continues to struggle with supporting the medication
compliance and medical monitoring needs of those in supported housing, as an Enhanced model of Supported housing that includes medication
oversight has not been funded. The majority of suported housing residents have co-occurring medical diagnoses, multiple medications to
independently administer daily, and are aging in place. The LGU has met with a MCO to discuss possible in-home nursing services and “In Lieu
of Services” options to meet these co-occurring needs, promote health/wellness, and divert from unnecessary ED visits related to medication non
compliance/breakthrough symptoms.
Referrals to Housing SPOA from State Prisons and State PC discharges remain steady. Accessing suitable housing is hindered by leveled sex
offender or other criminal justice status and landlord requirements of background checks. The LGU has consistently maintained communication
with the local PC in reviewing county patient census and participating in discharge planning. In addition to the aforementioned barriers, the need
for nursing home placement, and nursing supports in the community to assist with medication compliance and medical condition monitoring are
obstacles in achieving discharge. The local PC (CDPC) has developed a good working relationship with OPWDD in striving for viable discharge
plans for those patients crossing both systems. (As of the April 1, 2018 census Rensselaer County has 8 citizens hospitalized at CDPC). There is
a forensic subpopulation of 3 in this 8 patient count. This is the lowest patient census the county has ever experienced at CDPC.
2017 Rensselaer County Housing SPOA data:
The NYS Residential Indicators report indicates high occupancy rates for all OMH funded housing programs in Rensselaer County (range from
92.3% to 100%). The wait list for licensed Congregate Care II settings has remained steady over 2017, with an average of 10 people waiting for
Community Residence level of housing and 12 people waiting for Treatment Apartment. In 2017, there were 56 applications made through SPOA
to OMH licensed residential programs in Rensselaer County, which is a decrease from last year (2016=68). NYS OMH continues to promote
priority access to housing for adults deemed in need through the legal AOT (Assisted Outpatient treatment) process and individuals being
discharged from State Psychiatric Centers or Forensic settings. In 2017, there were 3 housing referrals to SPOA from State prison, 4 from county
jails and 2 referrals from CDPC
Crisis Services:
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Data obtained from DSRIP analysis indicates the emergency departments located in the Troy Hospitals have the highest percentage of avoidable
ED visits in the 6 county PPS catchment (see attached DSRIP dashboard data). In Rensselaer County changes occurred in late fall of 2017 re:
Emergency Departments and access to Urgent Care. The two EDs were merged into one ED at Samaritan Hospital and the former St Mary’s
Troy ED was converted to an Urgent Care Center. This has begun to decrease avoidable ED visits. The MH Crisis Unit remains located at the
Samaritan Hospital ED, without an increase in capacity. The hospital has reported to the LGU a total of 3351 (adults) crisis evaluations
completed in 2017. These evaluations resulted in 1589 admissions to the Samaritan Hospital Inpatient Units. Thus, 47% of the evaluations
resulted in inpatient admission. This data suggests the potential of over 50% of the crisis evaluations of adults as potentially avoidable.
In 2017, 451 Crisis evaluations were conducted for Children and Youth (Note this is a decrease 2016=545 and 2015=533). In 2017 only 106
(also a decrease from 2016=114 and 2015=141) of the evaluations resulted in a disposition of inpatient admission. The hospital reports extended
wait times for the transfer of these children and youth to inpatient facilities with an average wait time of 20.8 hours, in some situations the wait
time has exceeded one week. The crisis evaluation data for Children and Youth suggests an improvement in reducing the number of evaluations
and consequent inpatient admissions however 345 evaluations conducted in 2017 were potentially avoidable ED visits. Mobile Crisis services in
the county are limited by hours of operation on weekdays only.
Four Youth MH First Aid trainers are within the county workforce. Two trainings have been conducted in 2018; YMHFA: a total of 40 persons
have received the training. Two additional trainings have been scheduled for 2018.
Data for Mobile Crisis 2017.
Rensselaer County shares an overnight respite resource with the Capital District counties. This service does not function as an
immediate resource for crisis respite, but when proactively utilized can be effective in avoiding a crisis. The county continues to identify a need
for crisis respite opportunities for children and youth in acute distress but not meeting medical necessity for inpatient hospitalization, which
would likely serve to decrease the need for ED based crisis evaluations while diverting from inpatient hospital settings.
The Rensselaer County Health Department reports the County Suicide rates:
2015 – 8
2016 – 15
2017 – 18
2018 – 9 thru 5/14/18
The Suicide Prevention Task Force will be offering Safe Talk and ASIST trainings in 2018. One has been provided in May 2018.
The demand for 730 competency eval orders from the local courts decreased in 2017:
Evaluation Type
2014
2015
2016
2017
730
8
10
13
14
390.30
27
16
33
15
Total
35
26
46
29
In 2017, the C-SPOA processed 102 referrals seeking Health Home Care Management. Below is distribution among Care Management Agencies
designated to serve Rensselaer County Youth:
Agency Number of Referrals
Berkshire Farm 22
Parsons Child and Family 11
St. Catherine’s Center for Children 14
Vanderheyden 11
Community Maternity Services 5
Wildwood Programs 3
St. Anne’s Institute 5
Center for Disability Services 5
NE Parent and Child 4
St. Christopher’s Inc. 2
Rensselaer County MH Care Coordination 14

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

Improved

Stayed

Worsened

Please Explain:
SUD Needs:
The number of individuals receiving treatment for Substance Use Disorder in Rensselaer County has increased since 2014 (see the attached
Individuals with Medicaid receiving OASAS Services LSP) The Heroin/Opiate Epidemic continues to negatively impact the county (see the
attached Opiate Overdoses LSP) . In 2016 the County, under the leadership of the Sheriff and Health Dept director, launched a county wide
Heroin/Opiate Coalition including a cross section of stakeholder groups. Smaller municipal coalitions participate in this larger county wide
coalition. The county's Health Department reports an increase in deaths due to overdose from 2015 to June 2017 (See attached chart in Power
Point Opioids) Data obtained via NYS OASAS indicates the number of persons presenting for treatment, who identify Heroin as the primary
substance used, now exceeds those who identify alcohol as the primary substance; this is a change since 2015. (see attached Opioid PPT) The
local Emergency Depts report an increase in overdose reversals, with a high level of recidivism (see attached Opioid PPT)
The Rensselaer County Health Dept has reported to the LGU, data re: deaths due to Opiate/Heroin overdose as follows: 2015 = 26 confirmed;
2016 = 16 confirmed and 11 unconfirmed (suspected) ; and 2017 = 19 confirmed and 7 unconfirmed (suspected).
Providers of OPWDD Medicaid Service Coordination serving the county are reporting struggles in obtaining addiction treatment for persons with
intellectual/developmental disabilities, who also have addiction and mental health concerns. A specialty treatment opportunity needs to be
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developed for this population. A survey conducted by the LGU for MSCs serving Rensselaer County residents identify 2 young adults with
addiction, mental health and I/DD; the LGU has been made aware of 5 individuals that have co-morbid diagnoses.
The county seeks to work with residential providers in transitioning housing to the new 820 regs of OASAS. Hudson Mohawk Recovery Center
and 820 River St both report to the LGU that applications for 820 redesign are in process. In 2017, the LGU awarded state aid funding to the
Addiction Care Center of Albany for the development of 820 redesign services in the county. ACCA is currently working to acquire a site and
anticipates launching the service by year end.
In October 2017, via the award of new state aid to the county, Rensselaer Co Dept of MH launched Recovery Peer services. The new Peer
Engagement Specialist has been launched and integrated into the continuum of care for persons with addictions. This CRPA is connecting with
persons at critical transition points of recovery. These transitions include ED based Narcan reversals; inpatient rehab discharges; release from the
County Correctional Facility; and entry/discharge from Ambulatory Detox. Feedback from the community is very positive and the CRPA reports
to the LGU the need to expand this service to meet demand; and to develop a Family Navigator position to assist families in navigating the
system, and work to assist lived ones in entering treatment. Data re: the Peer Engagement Service is located in the Recovery Service section of
this plan.
In 2017 Conifer Park relocated and opened a Medication Assisted Treatment Dispensing program. As of May 2018, 98 persons are admitted to
the program, 40 of whom are Rensselaer County residents. Conifer Park has also opened an Intensive Outpatient Treatment component. The
new site for the agency is next door to the largest not for profit Community Based Organization, which has fostered a positive relationship in
collaborating to address social determinants of health.
In October 2017, Seton Addictions, as a part of a DSRIP project, opened an Ambulatory Detox program. Admissions to the program have been
slow due to the referral process for the program. Referrals have been made through the Samaritan Hospital ED, and the Ambulatory Detox
program did not have a medical provider on staff to facilitate direct admissions initially. As of March 2018, a medical provider is on staff to
facillitate direct admissions during the weekdays. During the off hours, admissions are via the ED.
In 2017, the county's Coalition to address the Heroin and Opiate epidemic has taken hold. The coalition, co-led by the Health Dept Director and
Sheriff, has become a forum for information sharing, linkages across stakeholder sectors, and problem solving . The coaltion facilitated an
intitiative of the US Attorney's Office to show the movie, "Chasing the Dragon" including community forums. This has been ongoing for the first
quarter of 2018, and has involved the school districts to accomplish improved information sharing, community involvement and problem solving.
.
In January 2018, the Vivitrol program at the Rensselaer County Correctional Facility was expanded to include unsentenced inmates who are
being retained and involved in Drug Court or the Atternatives to Incarceration program. The LGU led a work group to establish protocols for the
expansion, including a variety of stakeholders and OASAS leadership. As of May 2018, one inmate is identified as a candidiate under the
expansion protocols.
A chapter of Friends for Recovery is in the process of establishment. The group is in the process of filing for 501C3 status, and representatives of
the group are present in colation meetings, the LGU CD Subcommittee, and assisting in the development of a county helpline.
The County Health Dept has taken the lead in the creation of a county Helpline. This helpline will be staffed by trained volunteers to provide
support for persons seeking recovery and assistance in linkage and referral to community based resources. The Regional Open Access Center,
aniticpated to be located in Albany County, will be an essential link for the helpline. The helpline is planned to be launched in the summer of
2018.
There has been a strong effort, county wide, to provide trainings for Narcan administration. The Health Dept, Project Safe Point and RCDMH
Prevention, have actively trained hunderds of citizens.
Yet to be accomplished is the establishment of 820 residential redesign opportunities in the county. Hudson Mohawk Recovery Center has
applied for the 820 Redesign of the Elizabeth House. This application is pending with OASAS.
The county seeks to assure the ongoing presence of a fiscally viable not for profit outpatient and residential service agency in the county. As
Value Based Payment is established throughout NYS, there is much concern that small not for profits will have a challenge in surviving the
transition. The LGU seeks to assure this service exists, with a focus on serving the underinsured and uninsured population in need of addiction
treatment/services.

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

Improved

Worsened

Please Explain:
OPWDD data provided to Rensselaer County indicates a slow, yet steady increase in the number of persons elligible for services. (see OPWDD
Data attached). Total number of individuals are as follows: 2017 = 1193; 2016 = 1179; and 2015 = 1158. Of note is the gender proportion
among those elligible, with more males than females. The race/ethnicity is primarily white and is consistent with the population demographics
for the county. The data also notes an increase in the number of persons with dual MH & I/DD diagnoses from 2015 = 325 to 2017 = 389.
The level of functioning for eligible persons remains consistent for the three year period of 2015 thru 2017. Service enrollment data indicates a
greater need for Fiscal Intermediary and Community Habilitation, with a decreased need for Supported Employment and Prevocational Services.
The data provided only reports those actively receiving services, and does not capture the number of persons approved for a service, not yet in
reciept of the service. The LGU conducted an informal survey of the MSC providers serving Rensselaer County residents. These providers
indicate the lack of workforce to be the number one barrier to service acquisition, this is particularly true for Community Hab and respite. In
addition to workforce limitations impacting respite capacity, agencies report the low reimbursement rate for respite to be a barrier to having
enough respite resources.
Workforce barriers cited include: a low rate of pay with high responsibility; Justice Center perceived as a threat by employees; agencies
unwillingness to accept difficult to serve persons due to liability concerns and staff leaving employ for fear of being wrongfully accused and
having a permanent mark on their record.
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The transition to the Care Coordination Organization/Care Management structure, has reportedly resulted in attrition of MSC work force. This
attrition, due to anxiety regarding employment, has negatively impacted recipients and families. The LGU has received this information from the
DDRO, but cannot quantify the impact.
Region 3 START 2016 Data: (No new data is available for 2017 - note as of April 2018, the LGU was informed the NY START program
had met capacity and was not able to accept new referrals.)
Served 9 residents of Rensselaer County with a total of 51 residents from the Capital District. Of the 51 CD residents: child=10, adult = 41;
90% of the children have MH conditions and 95% of adults have MH conditions. The primary referral source of the START referrals is Case
Managers. Aggression is determined to be the most common reason for START enrollment. (There are no data domains re: Substance Use in the
START report.) These numbers are low, as the START team was not fully staffed in 2016, and referrals were held back. The LGU, during the
course of trying to assist in planning for an OPWDD eligible individual with a one year length of stay on an inpatient psychiatric unit, was
informed that the START team had reached their capacity and was unable to accommodate working with this individual in a timely manner upon a
transition to the community. This would be an unmet need in the county, in terms of START capacity given the profile of individuals utilizing
pychiatric ED/inpatient settings and efforts to divert from high cost settings.
In 2017, the LGU AOT Coordinator has been approached by the DDRO to consider AOT petitions for IDD and MH involved individuals.
Mental Hygeine Legal Services has been consulted and expressed concern re: capacity of these persons to adequately particpate in their AOT
hearings and ultimately be able to comprehend and benefit from the order. No AOT petition has been filed to date on persons with co-occurring
issues in Rensselaer County.

2. Goals Based On Local Needs
Issue Category

Applicable State
Agenc(ies)
OASAS OMH OPWDD

a) Housing
b) Transportation
c) Crisis Services
d) Workforce Recruitment and Retention (service system)
e) Employment/ Job Opportunities (clients)
f) Prevention
g) Inpatient Treatment Services
h) Recovery and Support Services
i) Reducing Stigma
j) SUD Outpatient Services
k) SUD Residential Treatment Services
l) Heroin and Opioid Programs and Services
m) Coordination/Integration with Other Systems for SUD clients
n) Mental Health Clinic
o) Other Mental Health Outpatient Services (non-clinic)
p) Mental Health Care Coordination
q) Developmental Disability Clinical Services
r) Developmental Disability Children Services
s) Developmental Disability Adult Services
t) Developmental Disability Student/Transition Services
u) Developmental Disability Respite Services
v) Developmental Disability Family Supports
w) Developmental Disability Self-Directed Services
x) Autism Services
y) Developmental Disability Person Centered Planning
z) Developmental Disability Residential Services
aa) Developmental Disability Front Door
ab) Developmental Disability Service Coordination
ac) Other Need (Specify in Background Information)
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2a. Housing - Background Information
Rensselaer County has been dedicated to reducing state PC census, and has successfully reduced census at the Capital District Psych Center to 8
patients. (See below for barriers to discharge for these 8 individuals). Per the OMH PCS data, the percentage of residents in institutional settings is
low (see attached PMH PCS Housing LSP). Prioritization for housing opportunities are given to: AOT (average of 60 individuals per month);
Forensic State Prison Realease; State PC discharge. These priority populations create wait lists for MH housing opportunities. In 2017
Rensselaer County received funding for 6 new supported housing beds.
Discharge Barriers for 8 remaining Rensselaer County Patients at CDPC:
1 needs OPWDD settings/supports ( “lost” Eligibility and CDPC has been working with OPWDD to address)
3 need Assisted Living or Skilled Nursing Home level of care upon discharge
1 will need MH housing/supports (applications in progress)
3 are CPL/Forensic clients and therefore have more legal steps to accomplish before being discharge ready. Some of their legal histories
(i.e. Sex offenses and leveled status) will present challenges to discharge planning/community resettlement.
2017 Rensselaer County Housing SPOA data:
The NYS Residential Indicators report indicates high occupancy rates for all OMH funded housing programs in Rensselaer County (range from
92.3% to 100%). The wait list for licensed Congregate Care II settings has remained steady over 2017, with an average of 10 people waiting for
Community Residence level of housing and 12 people waiting for Treatment Apartment.
In 2017, there were 56 applications made through SPOA to OMH licensed residential programs in Rensselaer County, which isa decrease from
last year (2016=68). NYS OMH continues to promote priority access to housing for adults deemed in need through the legal AOT (Assisted
Outpatient treatment) process and individuals being discharged from State Psychiatric Centers or Forensic settings. In 2017, there were 3 housing
referrals to SPOA from State prison, 4 from county jails and 2 referrals from CDPC.
The AOT population in Rensselaer County remains at a monthly average of 60.
There are no new oportunities for section 8 housing funds in the county. Currently there are several hundred persons on this wait list for housing
subsidy.
Unity House Inc, the largest housing provider in Rensselaer County, provided data from NYS CAIRS for 2017 (Jan 2017-Feb 2018). The
occupancy rate for all levels of housing is in the 90th percentile. The vacancies noted at year end were in the process of intake from Housing
SPOA referrals. The average Length of Stay in days as of discharge: Congregate Treatment = 1,116; Treatment Apartment = 933; and Supported
Apartments = 3,417. The longest Lengths of Stay are evident among those CR residents who are seniors (longest LOS = 16.9 years followed by
13.8, 12.7, and 12.5 years). Barriers to graduating from Congregate Care are: Medication Monitoring up to 3 times per day; need for frequent
staff contact (which is limited in Supported Housing); and lack of enough supported housing opportunities.
Supported Housing challenges include: longest Length of Stay - 25.5 years; lack of enhanced services, family supports, handicapped accessiblity;
volunerability for residents in some communities. Barriers to graduating from Supported Housing are: lack of financial resources and closed wait
lists for public and section 8 housing.

Do you have a Goal related to addressing this need?

Yes

No

Goal Statement- Is this Goal a priority goal (Maximum 5 Objectives per goal)?

Yes

No

Expand access to a continuum of housing for specialty populations which are affordable, culturally inclusive, and safe; in order to support persons
returning to the community from inpatient psychiatric settings, state prisons, OPWDD forensic settings, local jails, and those from the community
in need of housing.
Objective Statement
Objective 1: Increase the number of supported housing opportunities.
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Objective 2: Develop SUD housing meeting new redesign NYS OASAS Part 820 regulations.
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Objective 3: Develop housing opportunities to support those referred in priority 1 status for OPWDD.
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Objective 4: Continue to develop medication oversight and health condition monitoring for persons in supported housing.
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

OMH

OPWDD

Objective 5: Develop housing dedicated to the forensic population.
Applicable State Agency: (check all that apply):

OASAS

Change Over Past 12 Months (Optional)
1. 6 new Supprted Housing opportunities were developed from the new OMH state aid received in 2017. - continue
A proposal has been submitted by Unity House, Inc, to NYS OMH to take down one Comunity Residence and convert this capacity to Transitional
Apts. The agency is working with a local landlord to lease many apartments in one city block in south Troy. Included in this block is a storefront
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which will be used as office space for staff to support those in the apartments. This proposal will hold the CC2 housing capacity constant with one
less CR. The LGU suports this plan.
2. No OASAS 820 Redesign has yet been developed in Rensselaer County. Should the Unity House plan go into place, the Addiction Care Center
of Albany intends to purchase the vacated CR building and develop 820 Redesign housing in the county. Two other OASAS licensed housing
providers are preparing applications to OASAS to redesign existing housing. - continue
3. The LGU has received limited data from OPWDD and has surveyed local MSC providers re: residenrial need. Both sets of data indicate a
substantial need for housing. (see OPWDD data summary) - continue
4. Unity House, via state aid, is providing Nursing Services to ellgible Housing and Support Services recipients. (This is a very limited service
provided to a few supported housing residents.)
The LGU has initiated conversations with Central Nursing Services in Troy NY. This service does provide care for the I/DD population and has
expressed a willingness to serve persons with Behavioral Health concerns who reside in the community (inlcuding the homeless shelter). The
LGU is also in communication with a MCO to determine wilingness to fund a pilot of this service intended to increase medication compliance
and monitoring of medical conditions. - continue
5. There have been no opportunities to develop housing to serve the forensic population. (Note: in the recent past, a local Adult Home has been
accessed for hosing this population. The Adult Home has now restricted admission criteria and is no longer a resource.) - continue
2b. Transportation - Background Information
A significant portion of Rensselaer County is rural and has limited public transportation. Medicaid transport is accessed for medical services.
Non-Medical services support recovery and Medicaid does not transport to these services, i.e. gyms, recreation programs, self help groups
etc. This transportation challenge is not unique to Rensselaer County and is known to be a regional issue. (Note: the rate of HARP assessments in
the county has been slow, thus limiting the ability to access Non-Medical Medicaid funded transportation for this population.) This problem
negatively impacts ED utilization, as persons in both urban and rural areas find it convenient to obtain ambulance transport to the ED, and do not
have adequate transport options for urgent care. There are now more Urgent Care Centers supporting the county, however; Medicaid recipients
report an inability to access Medicaid funded transportation providers for quick transport to Urgent Care.
Families needing to travel to the County Operated Children's outpatient clinic also face challenges when siblings need to travel with the parent
and the identified child. Parents frequently do not have child care, and consequently have to bring all of their children to the appointment.
Medicaid transport wil only cover the cost of the identified child and the parent; and not for the siblings. Due to this challenge satellite clinics
embedded at local schools are helping to improve access, as transportation barriers are mitigated for some clients.
A unique transportation challenge reported to the LGU is for those inmates from the County Jail being released to an addiction inpatient facility
outside of the county. There is no transportation resource (Medicaid funded) , which delays admission and postpones release, thus increasing days
of incarceration.
Do you have a Goal related to addressing this need?

Yes

No

Goal Statement- Is this Goal a priority goal (Maximum 5 Objectives per goal)?

Yes

No

Rensselaer Co will expand transportation opportunities to support recovery activities.
Objective Statement
Change Over Past 12 Months (Optional)
Both regional and local solutions have been initiated to address this goal. Goal will be continued.
The Capital District Transit Authority has eliminated bus passes and tokens, which had been a purchasable commodity for county providers to
assist persons in accessing necessary services. The county has met with the transportation authority to resolve those situations when a county
program may purchase the transport.
Public transportation remains limited to the urban areas of the county with little support to the rural areas.
The Capital Region Regional Planning Consortium, via committee, has met with Medicaid transportation leadership to brainstorm solutions.
The Capital Region Health Connections Health Home is actively striving to increase the number of HARP enrolled members to receive
assessment which may in turn increase the number of persons eligible to receive the Non-medical medicaid transportation.
2c. Crisis Services - Background Information
As noted above, the Emergency Departments in the county have an excessive number of avoidable visits (see attached DSRIP Dashboard)
Samaritan Hospital Crisis Unit:
Children and Youth Crisis Evaluations:
Year

2017

2016

2015

# of evaluations:

451

545

533

# disposition to inpatient

106

114

141

Note: Samaritan Hospital Crisis Unit does seek assistance from the Child and Adolescent Mobile Team for Children and Youth presenting at the
ED. This intervention does have a positive impact upon reducing the need for inpatient admissions however decreases the team's ability to
respond to crises in the community. The calls for the Crisis Unit are contained in the number of calls reported by the Mobile Team below.
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Capital Region Child and Adolescent Mobile Team reports for Rensselaer County:

Calls
Calls resulting in Mobile Visit
% of vists resolved with safety plan
not requiring a higher level of care

2017

2016

240

169

2015
266

176

121

199

82%

83%

86%

Adult Crisis Evaluations reported by Samaritan Hospital Crisis Unit for 2017: = 3351, subtotal resulting in inpatient admission = 1589.
Thus only 47% of the evluations required inpatient admssion, yielding a potential of 53% of avoidable ED based crisis evaluations.
Adult MobileTeam reported for Rensselaer County:
2017

2016

2015

119

101

8

calls resulted in a mobile visit

91

45

8

% resolved with Safety Plan

86%

73.3%

100%

calls

The Mobile Crisis services for Rensselaer County are: regionalized, have had limited hours of operation during weekdays only, and have relied
upon "gatekeeper" access points. The Adult Mobile Crisis services, have had targeted high risk popualtions i.e. AOT, AOT alumni, State PC
discharged persons, State Prison Forensic released persons, guests in the Doemstic Violence shelter, and persons identified with high Emergency
Department utilization. The Adult Mobile Team was established in late 2015.
Do you have a Goal related to addressing this need?

Yes

No

Goal Statement- Is this Goal a priority goal (Maximum 5 Objectives per goal)?

Yes

No

Rensselaer County will decrease Emergency Department utilization for behavioral health crisis evaluations.
Objective Statement
Objective 1: Obtain additional funding resources for the Adult and Child and Adolescent Mobile Team to increase hours of operation. 1/19
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

OMH

OPWDD

Objective 2: Provide CIT training for local law enforcement. 1/20
Applicable State Agency: (check all that apply):

OASAS

Objective 3: Improve utilization of overnight respite services for children and youth to proactively decrease stressors yielding crises.1/19
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Objective 4: Identify opportunities to expand the new HCBS crisis respite service to other populations. 6/19
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Objective 5: All providers will be oriented to the new Mobile Crisis service acccess as it comes on line. 6/19
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Change Over Past 12 Months (Optional)
1. In 2018 Q1, the Rensselaer County LGU, wrote the reponse for Mobile Crisis Service development for OMH and OASAS review, on behalf of
the counties of: Rensselaer, Saratoga, Schenectady, Warren and Washington counties for Adult services, and Rensselaer and Schenectady for
children's crisis services. The vision is to combine the two teams into one, increase hours of operation to 7 days per week, 365 days per year
(working up to 24 hr reponse). In addition, the provider will develop and implement a Triage Call Center, for direct calls to the team. This call
center to be staffed by licensed Mental Health professionals and operational 7/24/365. this will eliminate the need for the current gatekeeper
system now in place. - At the encouragement of the LGU, the Mobile Crisis provider submitted an application to the Alliance for Better Health
PPS for funding to increase the hours of operation for the Mobile Crisis Teams to 7 days a week. Through this funding, the team will have hours
of operation 7 days per week, 365 per year (not yet 24 hrs per day). This is scheduled for launch by fall 2018. - in progress - continue
2. Building upon past EDPRT training efforts in Rensselaer County; the LGU seeks to launch CIT in conjunction with the Troy PD, avilable for
all municipal police departments.
3. A reorientation to the overnight respite service has happened for clinic staff and for child serving CMAs, providing HH Care Management to
children and youth residing in the county. This is service is not readily accessible in emergency situations, and is therefore underutilized. The
LGU seeks to shift use of the service to be proactive in an effort to provide respite to avoid stressful situations which could result in
destabilization..- in progress - continue
4. The HCBS short term crisis service for adults, is offered by a provider in the county and has had low utilization due to few HARP
assessments completed. Efforts to increase the number of assessments is underway via the Capital Region Health Connections Health Home.
The LGU has met with a MCO which has high penetration in the county's Medicaid Managed Care population. Discussions have focused on the
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use of "in lieu of services" for non-HARP population, to access services in the HCBS service array, including short term crisis respite. - in
progress - continue
5. The CSPOA of the LGU has conducted four Care management workforce orientations, to provide information re: services in the county,
including Mobile Crisis. - achieved.- Routine orientations re: services will continue. The topics are determined via survey of the Care
Management workforce.
2d. Workforce Recruitment and Retention (service system) - Background Information
Across all three disability areas workforce retention and recruitment is an evident need at every level of the workforce. The longstanding
difficulties in recruiting psychiatry practitioners continues, however this is now evident for mid level practitioners, therapists, and direct care
staff. The hospital and agencies are reporting openings in all positions. OPWDD providers are reporting a migration of the MSC workforce in
anticipation of the transition to HH care management in July 2018. The Capital Region Health Connections Health Home serving adults in the
county have reported vacancies throughout the year in every Care Management Agency.
Reasons cited for the workforce stressors are: low pay - creating a challenge to pay off student loans; high demands in documentation; high acuity
client populations posing safety risks; Justice Center investigations; and fewer admissions to higher education degree programs in Human
Services.
Limited workforce is identified as a barrier to providing OPWDD Waiver services. The Rensselaer County LGU conducted a survey of MSC
providers. One question focused on the barriers to service provsion. Lack of workforce was a top barrier identified for lack of waiver service
availability.
One provider summarized the issue; "There is a clear workforce shortage across the board everywhere for all individuals through OPWDD. There
is not enough funding/resources for the agencies that do this work to attract/hire the staff to fulfill the need of the # of individuals who require
services in the area." The MSC programs report over 100 elligible persons awaiting waiver services. The primary barrier identified to service
acess is the shortage of workforce.
Recent information received from the Capital Region Health Connections Health Home, is that nearly all of the Care Management Agencies have
vacancies and have not been able to recruit staff, thus limiting the ability to enroll new HH members.
Samaritan Hospital reports continuous recruitment efforts for psychiatric staff due to the high shortage. The county operated clinic services have
had continuous recruitment for Psychiatric Nurse Practitioners, and RNs.
Do you have a Goal related to addressing this need?

Yes

No

If "No", Please discuss any challenges that have precluded the development of a goal (e.g. external barriers):
This goal will be continued with particpation in PPS, regional and state forums re: workforce retention and recruitment,
This is a statewide issue which can be addressed on both a state and regional basis. This does not appear to be solved at the community/county
level.
Efforts are made in the county operated services to provide attractive training opportunities available for staff to improve employment
satisfaction.
Change Over Past 12 Months (Optional)
Increased need for work force, and greater competition for staff. As Managed Care Organizations, PPSs, HCBS providers etc, seek to hire, it is
increasingly difficult to hire experienced staff. Information received from some in the academic sector is that fewer persons are enrolling in
Human Service degree programs.
2e. Employment/ Job Opportunities (clients) - Background Information
NYS OMH 2015 PCS data indicates the individual's in MH treatment/services in Rensselaer County have a lower rate of employment than the
state average. While employment has been increasing state-wide, employment has not been increasing in Rensselaer County (see attached OMH
PCS Employment LSP). There is also a lack of information (on the part of both clients and providers) re: retention of SSI benefits and
employment. There is no new OMH PCS data available for comparison to 2015 data.
Do you have a Goal related to addressing this need?

Yes

No

Goal Statement- Is this Goal a priority goal (Maximum 5 Objectives per goal)?

Yes

No

Increase employment rate for Rensselaer County residents experiencing SUD, MI or IDD.
Objective Statement
Objective 1: Review with all MH treatment/service providers the need to assess for vocational readiness. -1/18 - achieved
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Objective 2: Provide orientation to all providers how pre-vocational and vocational services can be accessed. 1/18- achieved
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Objective 3: Review with providers/ensure access to information regarding employment and benefits retention. 6/18
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Objective 4: Increase education, employment opportunities and successes for persons experiencing SUD, MI, and/or IDD.
Applicable State Agency: (check all that apply):

OASAS

OMH
12

OPWDD

Change Over Past 12 Months (Optional)
1.& 2. Accomplished, March 2018. A forum of vocational and employment service providers presented to a cross sytem audience re:
vocational assessment, services available to residents of the county, and referral processes. - achieved
3. In June 2018, the LGU is hosting a panel of experts re: benefits, and retention of benefits while employed. - in progress - continue
4. Vocational programs actively recruit employers.- continue

2f. Prevention - Background Information
(see attached Prevention LSP) Rensselaer County issued the 2018 PNA in March. Results of this assessment will not available until July 2018.
PNA data- In many areas of the PNA the findings reflected the significant need for prevention services in the Rensselaer City School
District. Reported alcohol use among the 8th grade showed to be double at 20.5% compared to that of the Monitoring the Future statistic
at 9.0%. The PNA findings also reflected that Binge Drinking among the 8th and 10th grade is higher than both the Rensselaer County
averages and Monitoring the Future. Participants reported that they have been drunk or high at school 14.6% of the time, higher than the
Bach Harrison norm of 7.8%. The percentage of high risk youth students, defined as the percentage of students who have more than a
specific number of risk factors in their lives, was 54.3% compared to the Bach Harrison average of 38.1%.
PNA Data- reflected high a risk factor in the community domain of Laws and Norms Favor Drug Use, higher than the survey's norm.
Do you have a Goal related to addressing this need?

Yes

No

Goal Statement- Is this Goal a priority goal (Maximum 5 Objectives per goal)?

Yes

No

Expand the Substance Abuse Prevention services to all geographic areas of Rensselaer County.
Objective Statement
Objective 1: Expand Student Assistance program by at least one full time staff person based on results of PNA. 9/19
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Objective 2: Offer to provide technical guidance to community organizations in developing coalitions across Rensselaer County. 1/20
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Objective 3: Increase informational awareness to community organizations, schools, and families to increase knowledge and awareness of
prevention programs/services via the attendance at 10 health promotion events (presentations or resource sharing) 1/20
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Objective 4: Increase number of participants (parents/family members) attending Family Evidence Based programs by 15 throughout Rensselaer
County in order to address substance abuse risk factors, protective factors, and increase knowledge base of the effects of substance abuse on
individuals/families 6/19
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Objective 5: Expand early intervention services by providing EBP Teen Intervene programming to 25 students that exhibit symptoms and
behaviors of substance use or gambling but do not meet criteria for a diagnosis, in order to reduce early levels of substance use. 1/20
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Change Over Past 12 Months (Optional)
1. In September 2017, the Rensselaer City School District contracted with Rensselaer County Dept of Mental Health to provide 1 FTE for
Prevention programing the in the district for the 2017/2018 school year. The District intends to renew the contract for the 2018/2019 school year.
- achieved This objective is being continued as Rensselaer county remains committed to expanding the program to meet community needs.
2. No new community coalitions have been developed in the county. Active coalitions continue in the City of Rensselaer, Averill Park, Berlin,
Hoosick Falls and Troy. A county wide Heroin/Opiate coalition was established in 2016 and continues to convene every other month. The
Prevention supervisor and some staff are involved in this coalition. - continue
3. The Prevention supervisor has been involved in the Heroin/Opiate addiction Helpline work group led by the County Health Dept. Via this
work group a referral information resource has been developed. The Prevention staff continue to provide education opportunities in local summer
camp programs community forums, and health fairs. The Prevention provides representation at all community forums related to health and
wellness as well as the Heroin and Opiate epidemic. - continue
4. There is a shortage of parenting classes to meet the need in the county. The prevention program has offered 9 Active Parenting Programs in the
2017/2018 school year, with a total of 67 particpants. These efforts will continue.
5 Via the Prevention Program, 20 youth have received the Teen Intervene approach in the 2017/2018 school year.
2g. Inpatient Treatment Services - Background Information
The 2017 PCS data is not yet available. 2015 NYS OMH PCS data indicates local hospital psychiatric inpatient utiization as less than 50% from
Renssleaer County. (adults). Overall adults from the county do not have difficulty accessing psych inpatient services. Reports from the
Samaritan Hospital Behavioral Health leadership indicate consistency with this trend identified with the 2015 PCS data.
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In 2016, minors evaluated to be in need of inpatient admission in July - Dec 2016, waited at the ED an average of 31 hrs 36 mins until transfer to
inpatient could occur. This wait was significantly higher than the year's average of 13 hrs 18 mins. The hospital, LGU and NYS OMH have
discussed this concern. A shortage of psych inpatient beds is identified as the causative factor. Samaritan Hospital has reported to the LGU an
average wait time for transition to inpatient in 2017 as 21 hours. Samaritan Hospital's Crisis Unit staff reaches out to the NYS OMH Hudson
River Field Office for assistance in accessing inpatient beds for children and youth. The LGU has made available resources from the County
operated RCDMH Child and Adolescent outpatient clinic for Child Psychiatry consulation and therapists to assist as needed in stabilizing
children and youth held in the Crisis Unit and awaiting inpatient admission.
Do you have a Goal related to addressing this need?

Yes

No

Goal Statement- Is this Goal a priority goal (Maximum 5 Objectives per goal)?

Yes

No

Rensselaer County LGU will work with other counties/regions to engage in strategies to decrease need for child and youth inpatient services.
Objective Statement
Objective 1: Establish a full array of proposed C & Y SPA services in the county/region. - 6/20
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Objective 2: Establish alternatives to psych inpatient services via propsed 1115 waiver services. 6/19
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Objective 3: Increase utilization of the Child and Adolescent Mobile Team and crisis respite opportunities toward hospital diversion. 1/18
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Objective 4: Increase referrals to Health Homes Serving Children to ensure linkages to community resources. 1/18 - acheived
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Change Over Past 12 Months (Optional)
1. NYS DOH has postponed the launch date for C & Y SPA services and have extended the time period for provides to submit for designation as
a SPA or HCBS provider for a menu of services. The LGU has encouraged providers in the county and those providers outside of the county and
serving the children, youth and families of the county, to apply for designation. - continue
2. NYS DOH has extended the launch date for the HCBS service array. - continue
3. As noted above, hours of operation for the Child and Adolesecnt Mobile Team are expanding, and a Triage Call Center will be established for
easy access. The LGU will assist the Team in introducing the new Triage Call capacity and increased hours of operation to the Child, Youth, and
Family System of Care.
4. The Rensselaer County LGU CSPOA has developed strong linkages to the HHSC and contracted Care Management Agency's serving the
county. The CSPOA provides referral assistance, care consultations, network education, access to respite beds, and respite services, to support
access to HHSC and assistance in service linkage. - achieved Note: The LGU has made the CSPOA available to the Samaritan Hospital Crisis
Unit for interface with familes with children and youth with frequent crisis unit visits a or in need of inpatient admission to assure linkage is made
to HHSC CMAs, and non-Medicaid Care Management.
2h. Recovery and Support Services - Background Information
Rensselaer County has limited recovery and support services. Via OMH State Aid funding, the Mental Health Empowerment Project - MHEP, a
non-profit peer run service providing: advocacy; wellness activities; employment support; and peer support. Funding for this service has not
increased. Despite no increase in fundng and a six month vacancy in the Director's position, the program has continued to provide an array of
community supports promoting self help, advocacy and recovery throughout the county. Attached to MHEP is the county's Veteran Peer Support
program - Heroes @ Home.
In 2017, Rensselaer County received an award of NYS OASAS state aid for the development of a Peer Engagement Specialist Service. This
service was launched in October 2017, via a county employed Certified Recovery Peer Advocate. Leveraging the network leadership and
linkages of the LGU, this service was quickly integrated in the addiction continuum of care, especially at critical transition points of care i.e.
Narcan reversals at Samaritan Hospital Emergency Dept; discharges from Seton Addictions Inpatient Rehab; and inmates released from
Rensselaer Coounty Jail and other correctional facilities.
2018 Q1 Unique Recipients served: January = 23, February = 16, March = 21. (Note: these numbers reflect new referrals received each month).
In addition to one on one advocacy the CRPA particpates in the County's Opiate and Heroin coalition, community showings of the movie
"Chasing the Dragon" with corresponding panels; and other community forums.
The LGU contracts with the Commission on Economic Opportunity to provide family support services, via family advocates. This program
expanded in 2017 due to the redistribution of NYS OMH State Aid. There are now three Family Peer Advocates funded via the Family Support
Service monies. In addition there are two Family Peer Advocates funded via SAMHSA System of Care grant awarded to NYS, for High Fidelity
Wraparound (HFW) services. The HFW teams include the first two paid Youth Advocates in the county. The county seeks to expand this
workforce in preparation for the SPA peer advocate services.
The HARP HCBS utilization remians low for Rensselaer County. Noted below, HARP assessments are now being completed at a greater rate,
due to recent initiatives from the Capital Region Health Connections Health Home. Utiization of these services remains an objective.
Do you have a Goal related to addressing this need?

Yes

No

Goal Statement- Is this Goal a priority goal (Maximum 5 Objectives per goal)?
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Yes

No

Rensselaer County will continue to establish a robust network of recovery and support services.
Objective Statement
Objective 1: Expand Peer Engagement and establish Family Navigator by 1 position each. - 6/19
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

OMH

OPWDD

OMH

OPWDD

Objective 2: Expand the Family Advocacy Service 12/17. - achieved
Applicable State Agency: (check all that apply):

OASAS

Objective 3: Expand paid Youth Advocate positions in the county. 6/19
Applicable State Agency: (check all that apply):

OASAS

Objective 4: Increase the number of persons recieving HCBS via the completion of the brief Community MH Assessment. 9/18
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Objective 5: Integrate the new C & Y SPA services and HCBS array into the continuum of care. 6/19
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Change Over Past 12 Months (Optional)
1. Achieved - need to increase Peer Specialists for addiction recovery and develop a Family Navigator. Note - Catholic Charities of Albany, has
received DSRIP funding to provide recovery services in Rensselaer County. Also a Friends of Recovery Chapter is organizing in Rensselaer
County. Objective revised to increase the service.
2. As noted above, there are now 5 Family Peer Advocates providing services in Rensselaer County. Expanded by 3 FTEs in 2017.
3. As noted above, two paid Youth Advocates are now employed in the county. Seek to expand - objective revised.
4. The Rate of Community Assessments completed for HARP members in the county are minimal. There is an active effort via the Capital
Region Health Connections Health Home to have all HARP members assessed and referred for HCBS. Primary barrier has been the
overwhelming workload for the Care Managers. - retain
5. Due to change in NYS launch schedule objective is retained and date extended.

2j. SUD Outpatient Services - Background Information
Rensselaer County has been focused in developing a continuum of addiction care which contains components necessary to address the
Heroin/Opiate crisis. Outpatient services have expanded through: addition of New Haven outpatient clinic via Upstate Physicians; Medication
Assisted Treatment dispensing service, IOP; and ambulatory detox. A continued need is for access to SUD care in the rural communities of the
county. The LGU seeks to work with outpatient providers in developing off-site capacities to address this need. Hudson Mohawk Recovery
Center is closing the clinic operations in East Greenbush, due to underutilization. In place of this, the LGU seeks the agency to reach out to the
rural communities and the City of Rensselaer to implement off-site treatment services. The LGU also seeks to assure the presence of a fiscally
viable not for profit treatment provider to serve the uninsured and under insured populations.
Do you have a Goal related to addressing this need?

Yes

No

Goal Statement- Is this Goal a priority goal (Maximum 5 Objectives per goal)?

Yes

No

Rensselaer County will establish an accessible continuum of care for addiction including comprehensive levels of prevention and treatment. All
efforts to improve the continuum of outptient care for addiction treatment have been focused on assuring enough access for persons addicted to
Heroin and Opiates.
Objective Statement
Objective 1: Increase admissions into the Ambulatory Detox program. 12/18
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Objective 2: Establish an integrated care opportunity to serve high end MICA (and IDD) clients 6/19.
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Objective 3: Solidify the fiscal viability of not for profit outpatient provider to serve the county - 1/19
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Objective 4: Increase the number of inmates interested in the voluntary Vivtrol for release treatment at RCJ. 1/19
Applicable State Agency: (check all that apply):

OASAS

OMH

Change Over Past 12 Months (Optional)

15

OPWDD

1. Ambulatory Detox via Seton Addiction Services opened in October 2017. Admission data: for 2017 Q4: Oct = 43, Nov = 8, Dec =12. 2018
Q1: Jan=24; Feb=15; Mar=10. Completion rates are strong and tracked for each month with the highest at 93.3% in Feb 2018. Objective revised
to increase admissions.
2. Little progress has been made to accomplish integrated care for high MICA involved persons. This has been the Phase two plan for
Ambulatory detox - continue objective.
3. New objective re: fiscal vialibility of not for profit outpatient treatment provider to serve the county.
4. Vivitrol program has expanded - seek to increase the number of inmates accepting this service.
2k. SUD Residential Treatment Services - Background Information
No residential service has been retooled under the 820 Redesign. Hudson Mohawk Recovery Center, 820 River St, and ACCA, have all
indicated plans to move forward with submission of application to OASAS for the residential redesign.
In 2017, the county awarded state aid to ACCA of Albany, N.Y. to establish 820 redesign housing in the county, to serve males. Site acquisition
has taken longer than planned, and this is anticpated to take place by the end of 2018.
820 River St, remains an addiction housing provider in the county.
In 2017 the Hudson Mohawk Recovery Center had not maintained a full census in the supported living program. The agency has indicated this is
due to a plan to upgrade the space, and prepare to open a program to serve women and children.
The county seeks to stabilize and develop all housing under the 820 redesign regulations.
Joseph House Shelter, Inc. operates the only housing first residential opportunity in the county. This is an award winning program, and is a model
for others.
Via the County Wide Heroin and Opiate coalition there has been advocacy for the county to develop a sober community living opportunity. This
could be a regional project.
In Rensselaer County Joseph House Shelter Inc. operates an award winning "housing first" opportunity (funded by HUD and NYS OMH/Support
Services), which houses many persons with addiction disorders who are not engaged in recovery. The community cites the need for further harm
reduction housing opportunities.
Via the county Wide Community Coalition - a need for sober living communities has been identified.
See attached OASAS Residential Service Info
Do you have a Goal related to addressing this need?

Yes

No

Goal Statement- Is this Goal a priority goal (Maximum 5 Objectives per goal)?

Yes

No

Establish a strong continuum of housing for persons with addiction disorders.
Objective Statement
Objective 1: Establish OASAS Part 820 residential services in Rensselaer County. 3/19
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Objective 2: Explore posssibilities for the expansion of Housing First oppoprtunities. 12/19
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Objective 3: Explore opportunities for sober community living situations. 12/19
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Change Over Past 12 Months (Optional)
1. 820 residential redesign opportunities are in varying stages of progression for the three addiction housing providers serving the county.objective continued/extended
2. Housing First opportunities are limited and the shelter system advocates for further development of this service. - objective continued/extended
3. There exists no sober community living situation in the county or region for persons graduating from the OASAS licensed housing continuum.
- objective continued/extended
2l. Heroin and Opioid Programs and Services - Background Information
As noted above, the county has worked to establish a continuum of addiction treatment and services designed to meet the recovery needs of those
persons addicted to Heroin/Opiates. Reports available from NYS OASAS continue to demonstrate the trend, that persons entering care are
primarily addicted to Heroin/Opiates; and not alcohol.
Medication Assisted Treatment opportunities have increased in the county via the opening of New Haven/Upstate Physicians Group outpatient
clinic; Conifer Park's despinsing program, and Hudson Mohawk Recovery's committment to prescribing Suboxone. Note: County residents who
have received dispensing services in Albany County are gradually returning to Rensselaer County for this service at Conifer Park. All of these
providers prescribe Vivitrol. Hudson Mohawk Recovery Center continues it's collaboration with the Rensselaer County Correctional Facility and
Rensselaer County Dept of MH Forensic services, to provide treatment readiness programing at the correctional facility and education and
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assessments for the Vivitrol prgram. As noted above, the Vivitrol program at the Correctional Facility has expended to serve inmates who are
detained for probation violations and working with the Alternatives to Incarceration Program, and those involved with Drug Court.
The number of individuals receiving treatment for Substance Abuse in Rensselaer County has increased since 2014 (see the attached Individuals
with Medicaid receiving OASAS Services LSP) The Heroin/Opiate Epidemic continues to negatively impact the county (see the attached Opiate
Overdoses LSP) . In 2016 the County, under the leadership of the Sheriff and Health Dept Director launched a county wide Heroin/Opiate
Coalition including a cross section of stakeholder groups. Smaller municipal coalitions participate in this larger county wide coalition. The local
Emergency Depts report an increase in overdose reversals, with a high level of recidivism. Via a collaborative effort between theCounty Health
Dept, Mental Health Dept. and Project Safe Point, Narcan trainings are widespread across the county. The Ambulatory Detox program has been
established at Seton Addictions, Troy (see above).
The Rensselaer County LGU has: signed on to the Regional Albany County Open Access Center, and will develop spokes into the
addiction/recovery continuum of care in the county to facilitate rapid access to services; been in conversations with Questar III BOCES regarding
the establishment of a Recovery High School; established Peer Engagement Sercvices (see above - Recovery Services; and identified the need for
expansion of Peer recovery supports including a Family Navigator.
Do you have a Goal related to addressing this need?

Yes

No

Goal Statement- Is this Goal a priority goal (Maximum 5 Objectives per goal)?

Yes

No

Rensselaer County will establish an accessible continuum of care for addiction including comprehensive levels of prevention and treatment to
address the Heroin/Opiate epidemic.
Objective Statement
Objective 1: The newly launched Ambulatory Detox program will be used to capacity - 6/19.
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Objective 2: Establish an integrated care opportunity to serve high end MICA (and IDD) clients. 6/19
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Objective 3: Expand the Peer Recovery Services in the county through the addition of a second Peer Engagement Specialist and Family
Navigator. 6/19
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Objective 4: Inrease the nuber of inmates interested and elligible for Vivtrol injections. 6/19
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Objective 5: Increase opportunities for family education and involvement in SUD treatment. 6/19
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Change Over Past 12 Months (Optional)
1. Achieved & revised
2. This is to be Phase 2 of the Ambulatory Detox implementation. In addition to this integrated care opportunity, the county is encouraging
collaborative treatment between Article 31 & 32 providers - retain
3. Achieved. with 1 CRPA, expand - revised objective.
4. The inmate population able to consider Vivtitrol for release from jail has expnded; however few inmates seek this service. Expand eduction
and recruitment efforts for this service.
5. Continue this objective and explore funding opportunities for a Family Navigator.

2m. Coordination/Integration with Other Systems for SUD clients - Background Information
Providers in Rensselaer County continue to acknowledge difficulty in treating/serving the high end MICA population. The Samaritan Hospital
MICA inpatient Psych Unit is struggling to link to discharge opportunities to serve these clients. In general the MICA clients with low moderate treatment needs can have treatment needs met via a combination of OASAS and MH treatment. As noted above, this is planned as a
Phase 2 of the Ambulatory Detox program. In addition, the LGU seeks to work with the County operated Article 31 clinics in collaborating with
Article 32 clinics to serve the MICA population. Already RCDMH is working with Conifer Paerk outpatient to identify the cross over population
and collaborate care.
OPWDD MSC programs serving the county report difficulty in obtaining SUD and MH treatment services for at least 7 persons with IDD and
co-occurring MH and addiction disorders. The OPWDD START program reports there is no START training re: care of this population.

Do you have a Goal related to addressing this need?

Yes

No

Goal Statement- Is this Goal a priority goal (Maximum 5 Objectives per goal)?
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Yes

No

Goal Statement- Is this Goal a priority goal (Maximum 5 Objectives per goal)?

Yes

No

Develop integrated care oportunities to serve/treat persons with MH and addiction disorders, and programing for IDD persons with both MH and
addiction issues.
Objective Statement
Objective 1: Develop a treatment program to serve high end MICA clients - 6/19
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Objective 2: Develop a treatment opportunity for persons with IDD also experiencing mental illness and chemical dependency. 6/19
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Objective 3: Develop a means of delivering coordinated MH and SUD treatment with an ability to adjust one or the other based upon current
client needs. 12/17
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Change Over Past 12 Months (Optional)
1. Continue
2. The population of persons with I/DD, Mental Illness and addiction appears to be growing especially among young adults who live in
community settings. Currently there is no treatment provider eqipped to provide this care. The LGU has brought this need forward to state
regulatory agencies.. - continue
3. The LGU has long identified the need for Treatment services to address the careof persons with Mental Illness and addiction issues. As noted
above, efforts are continuing to form collaboratives, and intgrated licensure to serve this population. The population of persons with I/DD,
Mental Illness and addition appears to be growing especially among young adults who live in community settings - Continue
2n. Mental Health Clinic - Background Information
MH Outpatient clinic services are offered in Rensselaer County by both Samaritan Hospital and the county. Samaritan's outpatient clinic serves
not only Rensselaer County residents but also residents from northern Albany and Southern Saratoga counties.Those from Rensselaer County
receiving care at the Samaritan Hospital clinic live in the City of Troy and areas surrounding the city. The county operated clinics serve persons
residing in the City of Rensselaer and rural areas of the county. The county is also the provider of outpatient MH services for children and youth.
The MH treatment continuum in the county is very dependent upon outpatient treatment (as evident in the NYS OMH Utilization data). In
addition the county operates the Forensic MH services in the Rensselaer County Correctional Facility. Number of Individuals served in 2016 via
RCDMH clinic operations: Children's Clinic = 1543; Foensic = 357; Hoosick Falls = 267, and Rensselaer = 761. Given the vast rural nature of the
county, the county operated clinic services seek to develop tele-psychiatry services.
The County Operated clinics have continued to launch satellite clinic operations, for children and youth. Two new satellites were opened in
school districts: Lansingburgh and Averill Park. The Lansingburgh District seeks to expand satellite operations into a second elementary school
in the 2018/2019 schol year. In addition, a satellite clinic has been opened with the Upper Hudson Planned Parenthood in Troy. This
collaborative care satellite, is supported by DSRIP monies, and is serving older teens and young adult females who screen positive for depression
and other emotional disturbances.
Via DSRIP project initiatives and funding from the Alliance for Better Health, the county clinic operations are a part of a collaboration with St
Peter's Health Partners/ Samaritan Hospital to integrate behavioral health treatment into the Primary care practices. Efforts in 2018, are involving
representation from the NYS OMH Bureau of Certiication to implement the Collaborative Care (IMPACT) model to achieve this. The goal is to
establish this integration with behavioral health resources from both the county operated clinics and the Samaritan Hospital BH operations. This
is to be achieved by 3/19. St Peter's Health Partners will also work to place Primary Care Capacity in the RCDMH Rensselaer City Clinic.
The development of EBPs in clinic operations is an ongoing need and challenge due to the fee for service funding mechanism, and the resultant
revenue loss for time dedicated to training.. The county is seeking to contract with a trainer to provided ongoing training.
All MH clinics have been successful in developing and implementing fast track/urgent appointment capacity and same day appointments when
possible.
Do you have a Goal related to addressing this need?

Yes

No

Goal Statement- Is this Goal a priority goal (Maximum 5 Objectives per goal)?

Yes

No

The Mental Health Care network in Rensselaer County will continue to create more accessible mental health outpatient care opportunities for
persons of all ages experiencing emotional disturbance or mental illness, including quick access for persons diverted from ED/Inpatient settings.
Objective Statement
Objective 1: Outpatient clinics in the county will develop further expertise in Evidence Based Practices. - 12/19
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Objective 2: Increase integrated care opportunities and school satellites by 2 sites. - 3/19
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

OMH

OPWDD

Objective 3: Increase access to MH treament in the rural areas. 1/20
Applicable State Agency: (check all that apply):

OASAS

Objective 4: Develop tele-psychiatry services in one clinic site. 6/19
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Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

OMH

OPWDD

Objective 5: Explore need to develop IOP in Rensselaer County. 1/19
Applicable State Agency: (check all that apply):

OASAS

Change Over Past 12 Months (Optional)
1. Continue - the county seeks to leverage opportunities for trainings in staff development offered in the managed care transition, and via the PPS;
as well as funding opportunities in county operations.
2. Revised to include both integrated care sites and school satellite expansion.
3. The county continues to explore means to effectively serve the citizens residing in rural communities. Access to care is difficult due to
transportation barriers and costs related to delivering care in the rural sector.
4. The county has received DSRIP funding to support the development of tele-psychiatry sevives, and is waiting the new revised regulations from
NYS to implement.
5. The LGU seeks the capacity in the adult clinics to develop an IOP track of care. The LGU will be obtaining guidance from NYS OMH for
this development.
2o. Other Mental Health Outpatient Services (non-clinic) - Background Information
Children and Youth:
C & Y respite: In 2017 the LGU worked with NYS OMH in repsonse to the OMH request to redistribute state aid under the program code 1650
Family Support Services. This funding had historically been used to fund both family advocay and respite services. OMH requested the funds be
fully placed into family/peer advocacy. The LGU requested the ability to preserve respite service funding as much as possible; by increasing
funds for family/peer advocacy and retain partial funds for respite, this was accomplished. While serving to improve Family/Peer advocacy; the
result has been to significantly decrease planned respite services. When this change was made, the new SPA and HCBS aray for children and
youth was anticipated for 2017. This delay has further accentuated the gap in respite services. The Planned Respite services for Children and
Youth in Rensselaer County is delivered under contract by St Catherine's Center for Children. Number of unique recipients of planned respite
services by year: 2015 = 50; 2016 = 65; 2017 Jan thru April = 34; the remaining funding for 2017 provides a capacity to serve only 8 children and
youth
Rensselaer Count partcipates in a Capital District county shared resource for overnight respite services for children and yuoth. This is service is
funded by NYS OMH State Aid, and is not conducive to supporting children and youth who are in crisis. This resource is best utilized for
planned respite in a proactive effort to elleviate stress and divert from crisis development. In 2017: the service provided 30 youth with overnight
respite services for the three counties = 212 nights of respite. Of this total only 8 recipients were from Rensselaer County = 57 nights of respite.
Albany county, has the highest utilization (12 recipients = 115 nights) followed by Schenectady County (10 recipiemts = 40 nights).. In a desire
to increase utillization, the LGU has made the CSPOA, the referral entry point due to strong collaborative relationship between the CSPOA and
HH CMAs serving the county.
High Fidelity Wraparound - Rensselaer County was selected by the state to be one of three counties to pilot High Fidelity Wraparound services in
a Health Home environment via the SAMHSA funded System of Care project. In the fall of 2017, referrals to the HFW teams (2 teams with
caseload capacity of 20) began admissions to the program. As of May 2018, 18 children and youth have been admitted with 2 referrals in
process. Via the HFW team approach the county has two additional paid Family/Peer Advocates; and the first two paid Youth Advocates. The
response to the advocate particpation has been very high across stakeholder groups. At the May 2018, County Implementation meeting, the need
for paid Youth advocates outside of the HFW program was identified, as the service shows much promise and will be needed for HFW step
down.
Adult Services:
Adult Respite beds remains a need in the county. These beds would be placed in the continuum of care to divert from inpatient admisions, and
ED vists, as well as be a step down from inpatient stays to shorten the lengths of stay.
Unity House of Troy has had one crisis respite opportunity attached to a current Community Residence, intended for those awaiting CR placement
or as step down from inpatient hospitalization. This resource is nearly 100% occupied given the bottlenecks in the Congregate Care II housing
system. Pending with NYS OMH is a propsal from Unit House for the development of a Crisis Respite services. In addition, Unity House is
designated in the Adult HCBS array to provide short term crisis respite. This service is under utilized.
RSS has developed a 3 bed Capital District Stabilization and Support program (CDSS) for hospital diversion, hospital step-down (when a
permanent residence is in existence), and for stabilization of situational crises that do not meet criteria for inpatient psychiatric hospitalization.
There have been numerous referrals from Rensselear County to this resource; however, many referrals have been generated in inpatient
psychiatric settings for individuals without a permanent residence thus not meeting criteria.
Funded via DSRIP monies, is a Regional Medical Respite service located in Rensselaer County. This service is not designed to support the needs
of persons with behavioral health issues, and is strictly for physical health supports.
There has been discussion with the Mental Health Empowerment Project to develop a recipient run respite program in Rensselaer County, similar
to the model implemented by People Inc.
There is no crisis respite bed opportunity available for persons with co-occurring DD.
Do you have a Goal related to addressing this need?

Yes

No

Goal Statement- Is this Goal a priority goal (Maximum 5 Objectives per goal)?
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Yes

No

Increase opportunities for additional ambulatory services i.e. respite services for adults and children, and High Fidelity Wraparound services for
SED children/youth of Rensselear County.
Objective Statement
Objective 1: Expand adult crisis bed opportunities (crisis diversion and hospital step down) for individuals with behavioral health diagnoses and
homeless status, via HCBS and other avenues.12/19
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Objective 2: Explore peer run respite programs for possible replication.- 12/19
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Objective 3: Join with regional efforts to develop an urgent respite opportunity for persons with IDD to divert from inpatient admission -1/19
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Objective 4: Maintain two HFW teams to serve high need SED children and youth via sustainable funding sources. 1/20
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Change Over Past 12 Months (Optional)
1. Some progress has been made on this objective, however, barrriers remain: no progress to date on the Unity House prposal to develop long
term crisis respite services; limited access to short term crisis respite; and current "crisis respite" beds have limited access. - Continue.
2. The LGU met in March 2018 with leadership from the Mental Health Empowerment (MHEP) serving Rensselaer County. The LGU is
encouraging MHEP to consider the development of a peer run respite service. - continue
3. Rensselaer County is a part of OPWDD Region 3. There are limited overnight respite opportunities to serve the I/DD population. In
conjunction with the START Crisis service, there is recently launched the Region 3 Resource Center which will include an overnight crisis respite
opportunity, and has the potential of serving persons with I/DD and MH diagnoses. Located in Kingston, N.Y., this resource will be shared by all
counties in Region 3, and will be difficult to access from the Capital Region, . - Continue.
4. Two High Fidelity Wrap teams have been developed in the county - achieved. Revise objective re: sustainability post SAMHSA funding.
2p. Mental Health Care Coordination - Background Information
Non Medicaid Care Coordination
RCDMH continues to operate non Medicaid Care Coordination programs serving children and adults. The goal of the program is to monitor
behavioral/physical health, coordinate care among service systems, link/refer to community resources, decrease utilization of ED/inpatient
settings, and overall increase community tenure. The Adult program served: 46 clients in 2017, 56 clients in 2016; 71 in 2015, and 60 in 2014.
(Note: in 2017 Caseload size was adjusted downward due to high acuity and AOT status.). There appear to be different challenges with this
population, in terms of the network of private practitioners available and housing limitations (based on income or insurance). There is one state
employed embedded Care Manager assisting with the coverage on non--Medicaid AOTs.
Unity House Inc also receives state aid to provide non-Medicaid Care Management services. The agency reports serving an average of 33
individuals each month in this program. In addition UH operates a Young Adult Case management program funded by state aid. In 2017, this
program served 57 young adults. This is an increase from a monthly average of 39 in 2016. The main recurring issue for this program is the lack
of housing and resources for this population makes it hard to secure/maintain stability.
The County operated Non-Medicaid care management for Children and Youth is currently served 45 children and youth in 2017, an increase
from 31 in 2016. This increase is due to increased capacity via the SAMHSA funded High Fidelity Wrap program, and an addition of a NYS
employed Care Manager embedded in the Care Management program.
In 2017, the County Operated C & Y HH Care Managemnt program served: 87 children and youth. (2016 = 78) In addition the NYS embedded
Care Manager served 13 children and youth in Health Home Care Management..
In 2017, the County operated Adult HH care Management program served: 327 individuals. (In 2016 = 335)
The Adult Health Home has reported most Care Management Agencies in the network do not have capacity for mew referrals. ( Eight of the ten
Adullt HH Care Management Agencies serving the county do not have capacity for new referrals) Per the referral data reported via the LGU
CSPOA, nearly all C & Y Care Management programs have capacity.
Rensselaer County continues to refer all 1915C Waiver referrals to the Parsons HCBS Waiver program. The wait list size has decreased due to
the addition of the County operated High Fidelity Wraparound service.

Do you have a Goal related to addressing this need?

Yes

No

If "No", Please discuss any challenges that have precluded the development of a goal (e.g. external barriers):
Change Over Past 12 Months (Optional)
1. achieved - established two HFW teams.
Increased needs for Young Adult Case Management services.
2. achieved - the county operated C & Y Care Management program, capacity to serve non-Medicaid children and youth has increased. To date
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2. achieved - the county operated C & Y Care Management program, capacity to serve non-Medicaid children and youth has increased. To date
the county operated adult Care Management program has been able to absorb the non-Medicaid referrals quickly, capacity has not been a concern.
2r. Developmental Disability Children Services - Background Information
There is no data available from NYS OPWDD regarding the number of children and youth determined to be eligible for services residing in
Rensselaer County. The only data made available is aggregate numbers without age groupings.
The LGU informal survey of MSC providers serving Rensselaer County, indicates 46 persons ages 0-17. The survey did not break out service
needs by age bracket. Samaritan Hospital, Troy, N.Y. operates a crisis unit for mental health evaluations. In the first quarter of 2018, the
hospital reached out to the LGU, NYS OMH Field Office, for assistance in admission to an inpatient psychiatric unit for two youth with
co-occurring MH/IDD. In both situations the crisis unit had to hold the youth for several days until an admission could be secured. In addition to
the barrier of limited inpatient reources throughout NYS for children and youth, hospitals are reticent to admit youth with these co-occurring
disorders as inpatient stays tend to be elongated due to limited discharge resources.
Data provided re: those persons enrolled in servces for the years 2016 & 2017, for persons birth to 21 yo; indicate the highest service utilization
to be for respite, followed by Community Habilitation. (see OPWDD ppt attached) Feedback from the MSC providers notes limittaions to respite
services, with waiting lists for both respite and Community Habilitation. These facts would appear to indicate a shortage in these service areas
for children and youth.
Do you have a Goal related to addressing this need?

Yes

No

Goal Statement- Is this Goal a priority goal (Maximum 5 Objectives per goal)?

Yes

No

Children and Youth with OPWDD eligibility will receive have access to needed services at the time it is needed.
Objective Statement
Objective 1: Additional respite services will be developed. 1/20
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Objective 2: The LGU will work with the Capital District DDSO to determine what services and how many children and youth are awaiting each
service. 12/18
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

OASAS

OMH

OPWDD

Objective 3:
Applicable State Agency: (check all that apply):
Change Over Past 12 Months (Optional)
1. achieved
2. The central and regional office of OPWDD have not released data to the counties re: number and ages of persons awaiting services. - continue
3. Barriers to respite services have been identified by MSC providers as: low reimbursement rates and lack of workforce. - achieved
2s. Developmental Disability Adult Services - Background Information
Data provided to the LGU by OPWDD indicates an increase in the number of persons (all ages) with co-occurring MH/IDD. i.e. 2015=325;
2016=344, & 2017=389. This increase is reflective of reports given to the LGU by Samaritan Hospital, Troy, N.Y. re: inpatient admissions to the
General Psychiatric unit. In the first months of 2018, as many as 25% of the General Psychiatric inpatient unit's census were co-occurring
MH/IDD. The hospital reports extended lengths of stay due to an inability to secure discharge resoources i.e. residential services. In one
instance the patient's stay was for over 6 months.
Given that wait list information is not available , the LGU has no basis to determine service needs, with OPWDD data. The MSC survey
conducted by the LGU indicates at least 20 persons awaiting residential services.
Data provided by OPWDD re: ISPM acuity scores, indicate an increasing number of persons (all ages) in the "high direct/High behavior category.
(see OPWDD ppt attached). 2015=60, 2016 = 46 & 2017 = 62. This population is likely the most challenging and in greatest need of services.
No other data is available to identify service needs for this group. The Region 3 START program has reached capacity and as of March 2018
were not able to serve any new referrals. This would lindicate a need for, at a minimum, a crisis service expanasion and an increase in other
waiver service capacity.
Effective July 1, 2018, the Care Coordination Organizations will go live. The transition is already resulting in an increased attrition of MSC
workforce. This as reported to the LGU by the DDRO. This is resulting in a disruption of MSC services, which appears to be the most consistent
service being provided to all persons with OPWDD elligibility. The lack of waiver service availability, with loss of Developmental Disability
Centers; and limited community resources; all indicate the potential reasons for increased inpatient admissions in the county.
OPWDD data suggests the top 4 services for persons 22 and over are: day habilitation, housing supports, respite and community habilitation.
This is consistent for the years 2016 & 2017. It is likely all four of these services are in great demand and have wait lists. OPWDD Data
regarding front door service approvals in 2017, indicate a total of 70 new eligible persons via the front door. The top service authorized for new
front door referrals was Day Hab, followed by MSC/PCSS and Family Support Services.

Do you have a Goal related to addressing this need?

Yes

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

Yes

No

The LGU will work in conjunction with the Capital District DDSO and Care Care Coordination Organizations to determine the service needs of
the adults with IDD.
Objective Statement
Objective 1: The LGU will work with the DDSO to determine barriers for attainment of residential services. 12/19
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Objective 2: The LGU will work in conjunction with CCOs & DDRO to determine how many adults are awaiting each waiver service 12/19
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Objective 3: The LGU will work with the DDRO in navigating barriers to care, especially for persons with Co-occurring MH needs. 12/19
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

OASAS

OMH

OPWDD

Objective 4:
Applicable State Agency: (check all that apply):

Objective 5: The LGU will work to develop a cross system care conferencing mechanism to support persons with co-occurring challenges. 12/19
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Change Over Past 12 Months (Optional)
1. The LGU has not determined the barriers to the development/attainment of residential services (with the exception of workforce shortages).
2. As noted above, MSC providers report waits for residential and community hab services. No information has been obtained via the DDRO re:
numbers of persons awaiting these services, or residential services.
3. The LGU has reached out for assistance from the DDRO for persons with co-occurring IDD/MH disorders. This population is most critical
for both systems and has high Medicaid costs, requiring collaboration - continue
4. The LGU has encouraged the use of the NY START service, which has now reached capacity limitations. Despite capacity issues, the LGU
continues to encourage access and referral to this service. - achieved
5. The LGU is striving to develop a cross system collaboration team, for conferencing regarding challenging situations. Currently Consent
protocols are under legal review to assure HIPAA compliance - continue.
.

2u. Developmental Disability Respite Services - Background Information
Respite service is reported by MSC providers to be a high priority service for most persons. The OPWDD data set reveals respite to be the third
highest volume service. There is no data available re: how many persons are awaiting this service. Barriers to respite services, as sited by MSC
providers are: workforce shortage and low reimbursement rates.
Crisis Respite for the IDD population remains a high need, and would have much potential in diverting from psychiatric inpatient utilization. The
Region 3 Resource Center (crisis Respite) will soon open, but will not be readily accessible for persons residing in the Capital District.
Do you have a Goal related to addressing this need?

Yes

No

If "No", Please discuss any challenges that have precluded the development of a goal (e.g. external barriers):
This is a statewide issue, not readily resolved at the local level.
Change Over Past 12 Months (Optional)
2z. Developmental Disability Residential Services - Background Information
The DDRO, in the spring of 2017, reported to the LGU, 16 persons designated as Priority 1 emergency, as awaiting OPWDD residential
services. The OPWDD Data set provided information re: New Adds to Residential Services in 2017. In 2017, 313 persons age 22+ were added
and 8 in the Birth thru 21 age group. In the category of Housing Supports: 339 in the 22+ year old group and 8 in the birth to 21 year old group.
The county has no information from OPWDD re: how many persons are in need of residential services.
Do you have a Goal related to addressing this need?

Yes

No

If "No", Please discuss any challenges that have precluded the development of a goal (e.g. external barriers):
A statewide concern not able to be resolved at the local level.
Change Over Past 12 Months (Optional)
2ab. Developmental Disability Service Coordination - Background Information
The LGU does not have current data re: the number of persons awaiting MSC. The LGU has been focused upon developing relationships with
the three CCOs designated to serve Rensselaer County (Life Plan, Tri-County & Care Design). The Life Plan CCO has been active in the
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the three CCOs designated to serve Rensselaer County (Life Plan, Tri-County & Care Design). The Life Plan CCO has been active in the
County's subcommittee structure, providing information at the Full Care Coordination meeting; and the DD Subcommittee. The LGU has
provided an overview of the CCO transition to both the MH and SUD subcommittees in the county; as well as the Community Services Board.
The county has hosted a Family Forum with Life Plan CCO. The county operated MSC program is subcontracting as a Care Management Agency
with the Life Plan CCO. The attrition of the MSC workforce, has been noted to the LGU by the DDRO. This is disrupting services to recipients
and families, however the rate of the impact is not available.
Do you have a Goal related to addressing this need?

Yes

No

Goal Statement- Is this Goal a priority goal (Maximum 5 Objectives per goal)?

Yes

No

Work with the CCOs to assure the development of enough Care Management to meet the needs of the population..
Objective Statement
Objective 1: The LGU will work with providers to particpate in the establishment of the local Care Coordination Organization 12/19
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

OASAS

OMH

OPWDD

Objective 2:
Applicable State Agency: (check all that apply):
Change Over Past 12 Months (Optional)
1. As noted above, the LGU has been working to assist the county based system in transitioning to the CCO structure. The LGU has also worked
with fellow Capital Region DCss, in planning a meeting with representatives from the CCOs serving the region and establishing working
relationships. - continue
2. The County operated MSC program expanded by one caseload in late 2017. - achieved.
3. Goals Based On State Initiatives
Applicable State
Agenc(ies)
OASAS OMH OPWDD

State Initiative

a) Medicaid Redesign
b) Delivery System Reform Incentive Payment (DSRIP) Program
c) Regional Planning Consortiums (RPCs)
d) NYS Department of Health Prevention Agenda
3a. Medicaid Redesign - Background Information
The LGU has been actively involved in the Medicaid Redesign efforts in NYS and facilitating local efforts to achieve these goals. The LGU is
active in the: NYS Children's MRT, Alliance for Better Health PPS, BHCC and other initiatives to achieve the goals of the triple aim. The LGU
has fostered the particpation of behavioral health providers in the formation of an all inclusive Capital Region BHCC, resulting in the planned
formation of one BHCC to serve the entire region. The LGU has also facilitated the introduction of BHCC leadership with the leadership of the
Alliance for Better Health PPS. Active training has occurred for the Directors of the County operated programs re: Value Based Payments
through CLMHD trainings; VBP Boot Camps; and the VBP University. The PPS has organized VBP project groupings. The LGU has actively
assisted in recruiting particpation in these groups from Community Based Organizations in the county which address the Social Determinants of
health; and local behavioral health providers.
The county operated MH clinics have engaged in a VBP pilot project with CDPHP. The county operated clinics are also working to identify, via
PSYCKES persons who are HARP elligible and not enrolled in HHs. A process is in place, via the county operated Care Management program to
complete the assessments for this population.
HARP/HCBS Data for Rensselaer County as provided to the LGU by the Capital Region Health Connections Health Home May 2018:
HARP Eligible HARP Enrolled
% HARP enrolled
HH Enrolled
% HH Enrolled
HCBS Assessed
% HCBS Assessed
HCBS Eligible % HCBS Eligible HCBS Claimed %HCBS Recipients
1261
708
56%
212
30%
54
25%
50
93%
12
24%
• NYS DOH has indicated that HARP status indicates HH eligible.
• The above chart reflects that only 30% of HARP identified individuals are currently enrolled in the Health Home Program.
Thsi Health Home (which covers both Albany and Rensselaer counties), is reporting the reciept of 200 community based referrals per month.
Do you have a Goal related to addressing this need?
Goal Statement- Is this Goal a priority goal?

Yes

Yes

No

No

The LGU will continue and build upon all efforts to transition the behavioral health care and IDD systems to Managed Care.
Objective Statement
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Objective Statement
Objective 1: The LGU will work in conjunction with the Health Homes and Regional Planning Consortium to orient the community of providers
to the HCBS service array in order to encourage consumer participation. 1/20
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Objective 2: The LGU will encourage designated HCBS providers to work in conjunction with the Capital Region RPC in increasing Care
Management awareness of services offered. 1/20
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Objective 3: The LGU will aid recipients (and their families) and OPWDD providers in transitioning to the new CCOs. 1/19
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Objective 4: The LGU will take a leadership role in the establishment of a Capital Region Behavioral Health Care Coalition. 6/19
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Change Over Past 12 Months (Optional)
1. The LGU continues to be an active participant of the Capital Region RPC with the DCS as Co-Chair; and assuring participation in the work
groups by relevant county based providers. The LGU continues to provide representation at the Capital Region Health Connections Health Home
Steering and Operations Committees. - continue
2. The Capital Region RPC Health Home and HCBS workgroup is led by a Director of a Rensselaer County based CBO which is designated to
provide nearly all of the HCBS array. This work group is including partcipants from many of the HCBS providers in the region. - continue
3. The LGU is actively developing working relationships with the CCOs, and will strive to support the CCOs in entering the county network of
care.
4. The LGU had planned to apply to lead the formation of a Capital Region BHCC. The LGUs collectively chose not to pursue this, and support
the development of an all inclusive BHCC to assure a higher number of covered lives, and a robust memebership of providers. The LGUs of the
region will soon meet with the BHCC leadership and discuss the development of a LGU advisory group for the BHCC.

3b. Delivery System Reform Incentive Payment (DSRIP) Program - Background Information
Over the past several years, the LGU has had a consistent presence at the DSRIP table in the development and implementation phases of the
Alliance for Better Health PPS. This involvement has included: County Commissioner serving on the Board of Managers, County Commissioner
as Chair of the Audit and Compliance Committee; new, County Commissioner chairing the Long Term Planning Committee; Fiscal Analyst as a
member of the Finance Committee; Medical Director for RCDMH serving on the Clinical Integration Committee; and County Commissioner
chairing the Task Force implementing Project 4aiii. The county is benefiting from the DSRIP funding to develop Behavioral Health services in:
increased integrated care opportunities; ambulatory detox; medical respite; increasing Primary Care staff knowledge of trauma informed care and
the Fast Track initiative to improve outpatient engagement post inpatient discharge; as well as the MAX initative with Samaritan Hospital.
Innovation projects funded by the Alliance for Better Health are being implemented throughout the county. The LGU is working to build
collaborations among the community providers to participate in these projects, whiich also serve as pilots in the transition to VBP.
The project collaboration teams include representatives from physical health care/primary care; behavioral health, and CBOs. Innovation projects
currently under development include: a workforce retention plan; and bringing primary care into a local CBO.

Do you have a Goal related to addressing this need?
Goal Statement- Is this Goal a priority goal?

Yes

Yes

No

No

Rensselaer County will continue working with the Alliance for Better Health in improving the network of behvaioral health care to be less reliant
on emergency room and inpatient services.
Objective Statement
Objective 1: The LGU will work with St. Peter's Health Partners in identifying any barriers to the implementation of DSRIP collaborative care
projects. 12/18
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Objective 2: the lGU will continue a committment to provide Trauma Informed Care training to physical health care practitioners. 12/18
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

OASAS

OMH

OPWDD

Objective 3:
Applicable State Agency: (check all that apply):
Change Over Past 12 Months (Optional)
1. The LGU has invited OMH's expertise, from the Bureau of Certification, to launch the Collaborative Care model in Article 28 Primary Care
practices. This would be through a combination of Primary Care contracting with the Article 31 clinic and working within the hospital system for
Article 28 BH providers to work in Primary Care..
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2. Through the DSRIP project 4aiii, population health, the LGU has chaired the task force overseeing the showings of the movie "Resilience"
with panel discussions; and the development of a web based curriculum for training, yet to be launched.
3c. Regional Planning Consortiums (RPCs) - Background Information
The County Commissioner of RCDMH Co-Chairs the Capital Region RPC, was involved in the launch of the first RPC Child and Family
subcommittee and has particpated in several meetings with state leadership re: issues and solutions..
Do you have a Goal related to addressing this need?
Goal Statement- Is this Goal a priority goal?

Yes

Yes

No

No

The LGU will continue and expand all efforts to support the region in the implementation of Health Care redesign.
Objective Statement
Objective 1: Rensselaer County will step forward as a leader in the identification of challenges and development of regional solutions. 12/19
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Objective 2: Rensselaer County will participate in efforts to initiate regional planning. 6/19
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

OASAS

OMH

OPWDD

Objective 3:
Applicable State Agency: (check all that apply):
Change Over Past 12 Months (Optional)
1. The Rensselaer County LGU will continue efforts to promote analytical thinking among the board members and subcommittees to develop
regional solutions to issues identified.
2. The Capital Region DCSs have stepped forward to be a piilot group in experimenting with regional planning. Previous successes in joint
planning and cross county service development will be built upon.
3d. NYS Department of Health Prevention Agenda - Background Information
RCDMH continues to work in collaboration with the County Health Dept in the devlopment and implementation of the Wellness Plan. The LGU
continues work in Suicide Prevention, Addiction Prevention and now emerging in improving population health through Trauma Informed Care
and Resilience strategies.
In 2017, the County Human Service Cabinet received Trauma Informed Care systems orientation through the Capital Region HEARTS and
MARC initiative. The cabinet is developing workforce development to foster a trauma informed environment for serving constituents.
Do you have a Goal related to addressing this need?
Goal Statement- Is this Goal a priority goal?

Yes

Yes

No

No

Renssleaer County will continue efforts to build protective factors in the community to improve population health.
Objective Statement
Objective 1: The Suicide Prevention task Force will continue efforts in a county and regional approach for zero suicides. 12/19
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Objective 2: Cultures of trauma informed care will be developed in Primary Care Practices in the county. 12/19.
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Objective 3: The county human service departments will increase knowledge in the impact of trauma exposure. 12/19
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

OASAS

OMH

OPWDD

Objective 4:
Applicable State Agency: (check all that apply):
Change Over Past 12 Months (Optional)
1. As noted above, in the MH section, suicide rates for the county have increased. The LGU has begun an effort to increase the
suiciside prevention education efforts in the community, and will strive to bring this to all communities within the county.
2. Working in conjunction with the Alliance for Better Health PPS the LGU will continue efforts to educate the medical community re: trauma
exposure's impact on health and building resilience.
3. The county human service workforce to continue with education efforts to develop trauma informed environments.
4. Other Goals (Optional)
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Other Goals - Background Information
Rensselaer County has been committed to achieving diversion of incarceration for persons with mental illness. The LGU continues to fund a
MH Probation Officer via NYS OMH State Aid. The county has also conducted several EDPRT trainings for law enforcement; and trainings for
judges re: 730 evaluations and alternatives.
Do you have a Goal related to addressing this need?

Yes

No

Goal Statement- Is this Goal a priority goal (Only 5 goals can be selected as priority goals)?

Yes

No

Rensselaer County will expand diversion of incarceration efforts.
Objective Statement
Objective 1: Develop a Mental Health Specialty Court as a means of Jail Diversion for adults in Rensselaer County 1/20
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Objective 2: The LGU will continue particpation in launching the Raise the Age services in Rensselaer county. 1/20
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

Objective 3: Continue education of the judiciary, prosecuters and defense counsel on alternatives to 730 evaluations.1/20
Applicable State Agency: (check all that apply):

OASAS

OMH

OPWDD

OASAS

OMH

OPWDD

Objective 4:
Applicable State Agency: (check all that apply):
Change Over Past 12 Months (Optional)
1. There has been no funding available for the development of MH court.
2. The county operated Children's outpatient clinic is working in conjunction with RCDSS under STSJP funding and clinic revenue to launch an
intensive home based service for 12-18 year olds.
3. The Forensic services of RCDMH has been addressing this on a case by case basis. There is anticpated to be new Forensic leadership in the
fall of 2018, and a more systematic approach to this education will be determined.

Attachments
DRSIP Dashboard Data for LSP.pptx - 1. Overall Needs Assessment DSRIP Dashboard
Rensco Co Occuring.pptx - Co-Occurring Disorders
Housing Data for LSP.pptx
Opiate overdoses LSP.pptx
Individuals with Medicaid receiving OASAS services LSP.pptx
OMH PCS Housing LSP.pptx
OMH PCS Employment LSP.pptx
Prevention LSP.pptx
OMH Inpatient Capacity Utilization LSP.pptx
Residential_2015_OASAS_Admissions_Rensselaer_Updated_August_2016 (2).xlsx - OASAS
Residential service Info
OPWDD Data rev 5 4 18.pptx
PCS CDT IPRT and PROS Service Use.pptx
Rensselaer County NYS Quarterly Opioid Reports rev 4 21 18 [Autosaved].pptx
Rensselaer County OASAS Admissions 2016.pptx
CDS Summary.docx
Admissions by County of Residence 5 19 18.xlsx
Available capacity.pdf
Census History through 04 2017.pdf
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Office of Mental Health Agency Planning Survey
Rensselaer Co. Dept of Mental Health (70300)
Certified: Katherine Alonge-Coons (5/25/18)
1. To the extent known and available, please rate the level of difficulty faced by licensed mental health (Article 31) clinic treatment
providers in your county for recruiting and retaining the following professional titles. Rank 1 as not difficult at all, and 5 as very
difficult. This judgment should be made for clinic programs county-wide, when there is more than one clinic. If the title does not apply,
or you are unable to make a determination, select "n/a". This should only apply for staff positions that are available to fill; not unfunded
positions.

Recruitment
Psychiatrist
5
Physician (non-psychiatrist) N/a
Psychologist (PhD/PsyD)
1
Nurse Practitioner
5
RN/LPN (non-NP)
4
Physician Assistant
N/a
LMSW
2
LCSW
4
Licensed Mental Health
Practitioner
2
(LMHC/LMFT/LCAT/Lpsy)
Peer specialist
N/a
Family peer advocate
3

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

Retention
1
N/a
1
1
3
N/a
1
1

Lack of workforce
Lack of workforce; and salary competiveness

Many LMSWs are not upgrading licensure

1
n/a
1

2. Please list any professions or titles not listed above, for which any mental health providers in your county face difficulty recruiting or
retaining
N/a
3. Please indicate how many, if any, programs in your county provided input specific to this questions set.
1 - Rensselaer County Dept of Mental Health (only Article 31 provier in the county).

Thank you for participating in the 2019 Mental Hygiene Local Services Planning Process by completing this survey. Questions regarding the
content of this survey should be directed to Jeremy Darman jeremy.darman@omh.ny.gov. For any technical questions regarding the County
Planning System, please contact the OASAS Planning Unit at oasasplanning@oasas.ny.gov.
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Community Service Board Roster
Rensselaer Co. Dept of Mental Health (70300)
Certified: Katherine Alonge-Coons (5/13/18)
Note: There must be 15 board members (counties under 100,000 population may opt for a 9-member board). Indicate if member is a licensed
physician or certified psychologist. Under item labeled "Represents", enter the name of the member's organization or enter "Consumer",
"Family", "Public Representitive", etc. to indicate the particular community interest being represented. Members shall serve four-year staggered
terms.
Co-chairperson
Name
Physician
Psychologist
Represents
Term Expires
eMail

Robert Holtz
No
No
non provider
12/31/2019
bholtz88@yahoo.com

Co-chairperson
Name
Physician
Psychologist
Represents
Term Expires
eMail

Thomas Bendon
No
No
Hudson Mohawk Recovery
12/31/2019
tomb@hmrecovery.net

Member
Name
Physician
Psychologist
Represents
Term Expires
eMail

Scarlet Clement - Buffoline
No
No
Samaritan Hospital BHS
12/31/2018
scarlet.clement-buffoline@sphp.org

Member
Name
Physician
Psychologist
Represents
Term Expires
eMail

Marianne Briggs
No
No
Peer Support
12/31/2018
mbriggs@nycap.rr.com

Member
Name
Physician
Psychologist
Represents
Term Expires
eMail

Hanns Meissner
No
No
Renss Cty Chapter NYSARC
12/31/2018
hmeissner@renarc.org

Member
Name
Physician
Psychologist
Represents
Term Expires
eMail

Ruth Fennelly
No
No
Consumer
12/31/2018
babyruth1953@gmail.com

Member
Name
Physician
Psychologist
Represents
Term Expires
eMail

Katherine Maciol
No
No
Child & Family Services
12/31/2018
kmaciol@ceoempowers,org

Member
Name
Physician
Psychologist
Represents
Term Expires
eMail

Thomas Hulihan
No
No
Troy Housing Authority
12/31/2019
hulihant@troyhousing.org

Member
Name
Physician
Psychologist
Represents
Term Expires
eMail

Kiki Garg
No
No
NE Career Planning
12/31/2019
kgarg@northeastcareer.org

Member
Name
Physician
Psychologist
Represents
Term Expires
eMail

Kevin O'Connor
No
No
Joseph's House and Shelter
12/31/2018
koconnor@josephshousetroy.org

Karen Nash
No
No
Educational Rep.
12/31/2018
k.nash@hvcc.edu

Member
Name
Physician
Psychologist
Represents
Term Expires
eMail

Linda Lewis
No
No
Housing Rep.
12/31/2019
llewis@unityhouseny.org

Member
Name
Physician
Psychologist
Represents
Term Expires
eMail
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Member
Name
Physician
Psychologist
Represents
Term Expires
eMail

Member
Name
Physician
Psychologist
Represents
Term Expires
eMail

Patrick Abrams
No
No
Veteran Services
12/31/2018
pabrams27@gmail.com
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Gladys Cruz
No
No
Questar III BOCES
12/31/2018
gcruz@questar.org

Alcoholism and Substance Abuse Subcommittee Roster
Rensselaer Co. Dept of Mental Health (70300)
Certified: Katherine Alonge-Coons (5/13/18)
Note: The subcommittee shall have no more than nine members. Three subcommittee members must be members of the board; those members
should be identified here. Under item labeled "Represents", enter the name of the member's organization or enter "Consumer", "Family", "Public
Representitive", etc. to indicate the perspective the member brings to the subcommittee.
Chairperson
Name
Represents
eMail
Is CSB Member

Tom Bendon
Hudson Mohawk Recovery Center
tomb@hmrecovery.net
Yes

Member
Name
Represents
eMail
Is CSB Member

Kiki Garg
Norhteast Career Planning
kgarg@norhteastcareer.org
Yes

Member
Name
Represents
eMail
Is CSB Member

Kristin Hansen
St. Mary's Addiction
kristin.hansen@sphp.com
No

Member
Name
Represents
eMail
Is CSB Member

Scarlet Clement
St. Mary's Addiction
scarlet.clement-buffoline@sphp.com
Yes

Member
Name
Represents
eMail
Is CSB Member

Joseph LaCoppola
Conifer Park
jlacoppola@libertymgt.com
No

Member
Name
Represents
eMail
Is CSB Member

Bob Schaffer
820 River Street
roberts@pyhit.org
No

Member
Name
Represents
eMail
Is CSB Member
Member
Name
Represents
eMail
Is CSB Member

30

Elisa Schneider
Renss Cty Department of Mental
Health/DSS
elisa.schneider@dfa.state.ny.us
No

Terra Stone
RCDMH MICA Coord
tstone@rensco.com
No

Mental Health Subcommittee Roster
Rensselaer Co. Dept of Mental Health (70300)
Certified: Katherine Alonge-Coons (5/13/18)
Note: The subcommittee shall have no more than eleven members. Three subcommittee members must be members of the board; those members
should be identified here. Under item labeled "Represents", enter the name of the member's organization or enter "Consumer", "Family", "Public
Representitive", etc. to indicate the perspective the member brings to the subcommittee.
Chairperson
Name
Represents
eMail
Is CSB Member

Linda Lewis
Unity House
llewis@unityhouseny.org
Yes

Member
Name
Represents
eMail
Is CSB Member

Scarlet Clement
Samaritan Hospital BH
scarlet.clement-buffoline@sphp.com
Yes

Member
Name
Represents
eMail
Is CSB Member

Davia Plusch
RCDMH Children's SPOA
dplusch@rensco.com
No

Member
Name
Represents
eMail
Is CSB Member

Rob Rodger
MHEP
rrodger@mhepinc.org
No

Member
Name
Represents
eMail
Is CSB Member

Susan Steffek
Youth Advocate
susan721718@yahoo.com
No

Member
Name
Represents
eMail
Is CSB Member

Danielle Lumia
Samaritan PROS
danielle.lumia@sphp.com
No

Member
Name
Represents
eMail
Is CSB Member

Tami Flaherty
St. Anne Institute
tcolwell@s-a-i.org
No

Member
Name
Represents
eMail
Is CSB Member

Margaret Arias
Unity House
marias@unityhouseny.org
No

Member
Name
Represents
eMail
Is CSB Member

Jennifer Eslick
Parson's Mobile Crisis
jennifer.eslick@parsonscenter.org
No

Member
Name
Represents
eMail
Is CSB Member

Kevin O'Connor
Joseph's House
koconnor@josephshousetroy.org
Yes
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Developmental Disabilities Subcommittee Roster
Rensselaer Co. Dept of Mental Health (70300)
Certified: Katherine Alonge-Coons (5/13/18)
Note: The subcommittee shall have no more than nine members. Three subcommittee members must be members of the board; those members
should be identified here. Under item labeled "Represents", enter the name of the member's organization or enter "Consumer", "Family", "Public
Representitive", etc. to indicate the perspective the member brings to the subcommittee.
Chairperson
Name
Represents
eMail
Is CSB Member

Hanss Meissner
Renss Cty Chapter NYSARC
hmeissner@renarc.org
Yes

Member
Name
Represents
eMail
Is CSB Member

Paula Jubic
Catholic Charities Disability Services
paulaj@ccdservices.org
No

Member
Name
Represents
eMail
Is CSB Member

Jany Velazquez
CEO
jvelazquez@ceoempowers.org
No

Member
Name
Represents
eMail
Is CSB Member

Crystal Waite
ARC of Renss County
ckimball@renarc.org
No

Member
Name
Represents
eMail
Is CSB Member

Kiki Garg
Norhteast Career Planning
kgarg@necp.org
Yes

Member
Name
Represents
eMail
Is CSB Member

Ruth Fennelly
Recipient Services
babyruth1953@gmail.com
Yes

Member
Name
Represents
eMail
Is CSB Member

Jennifer Calandra
NYSTART
jennifer.calandra@opwdd.ny.gov
No

Member
Name
Represents
eMail
Is CSB Member

Laura Clark
Vanderheyden
lclark@vanderheyden.org
No

Cheryl Fiore
RCDMH MSC Superv
cfiore@rensco.com
No

Member
Name
Represents
eMail
Is CSB Member

Lyndsi Wickert
Independent Living Center
lwickert@ilchu.org
No

Member
Name
Represents
eMail
Is CSB Member

32

2019 Mental Hygiene Local Planning Assurance
Rensselaer Co. Dept of Mental Health (70300)
Certified: Katherine Alonge-Coons (5/25/18)
Pursuant to Article 41 of the Mental Hygiene Law, we assure and certify that:
Representatives of facilities of the offices of the department; directors of district developmental services offices; directors of
hospital-based mental health services; directors of community mental health centers, voluntary agencies; persons and families who
receive services and advocates; other providers of services have been formally invited to participate in, and provide information for, the
local planning process relative to the development of the Local Services Plan;
The Community Services Board and the Subcommittees for Alcoholism and Substance Abuse, Mental Health, and Developmental
Disabilities have provided advice to the Director of Community Services and have participated in the development of the Local
Services Plan. The full Board and the Subcommittees have had an opportunity to review and comment on the contents of the plan and
have received the completed document. Any disputes which may have arisen, as part of the local planning process regarding elements
of the plan, have been or will be addressed in accordance with procedures outlined in Mental Hygiene Law Section 41.16(c);
The Community Services Board and the Subcommittees for Alcoholism and Substance Abuse, Mental Health, and Developmental
Disabilities meet regularly during the year, and the Board has established bylaws for its operation, has defined the number of officers
and members that will comprise a quorum, and has membership which is broadly representative of the age, sex, race, and other ethnic
characteristics of the area served. The Board has established procedures to ensure that all meetings are conducted in accordance with
the Open Meetings Law, which requires that meetings of public bodies be open to the general public, that advance public notice of
meetings be given, and that minutes be taken of all meetings and be available to the public.
OASAS, OMH and OPWDD accept the certified 2019 Local Services Planning Assurance form in the Online County Planning System
as the official LGU assurance that the above conditions have been met for the 2019 Local Services planning process.
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Rensselaer County

Examples of DSRIP Dashboard Data

Trend in ER Usage/1000 Medicaid Enrollees

Year

Average of Rest of
State

Average of Capital
District

Average of Rensselaer

2011

51.92

63.25

74.03

2012

54.96

68.40

84.88

2013

51.28

63.85

79.77

2014

49.54

60.41

76.56

2015

47.41

56.72

74.69

Year
2011
2012
2013
2014
2015

Inpatient Admission Trend/1000 Medicaid Enrollees
Average of Rest of
Average of
Average of Capital
State
Rensselaer
District
17.76
17.89
17.83
16.39
17.53
16.91
15.20
16.50
16.06
14.24
15.43
14.68
14.02
14.33
14.22

Rensselaer County

Rensselaer County
OMH PCS Co-Ocurring Disorders by Program Category - 2015
Co-Occuring Disorders
Program Category
Total

Total
Clients*
1,528

Yes

No

Unknown

% Yes

437

1,081

10

68

29

39

0

68

29

39

0

87

33

54

0

Outpatient

1,053

296

757

0

Residential

234

88

146

0

Support

295

71

214

10

Emergency
Crisis Intervention
Inpatient

29%
43%
43%
38%
28%
38%
24%

What are the most common housing problems?
The single largest housing problem in the City of Troy for both renters and owners is the housing cost
burden. For renters, it is housing cost burden greater than 50% of AMI and for owners it is the housing
cost burden greater than 30%. Thirty-seven percent of rental households experience having one or
more of the four housing problems (lacks kitchen or complete plumbing; severe overcrowding; severe
cost burden). Twenty-one percent of owner households experience having one or more of the four
housing problems.
Family households, with householders 35-64 years of age, account for the largest number of owner occupied
housing in the City of Troy. Non-Family, householders living alone ages 35-64, accounts for the
largest number of renter-occupied housing in Troy. This is consistent with why small related households
for renters and elderly households for owners are the household types more affected than others at
both >30% and >50% cost burden. Thirty-five percent of small related rental households suffer from a
cost burden at >30% AMI and 36% have a cost burden at >50% AMI. Forty-two percent of elderly
households suffer from a cost burden at >30% AMI and 50% at >50% AMI.

Need for Housing Assistance
The Troy Housing Authority utilizes the Housing Choice Voucher program at 100%. The Housing Authority
recently re-opened its Section 8 Housing Choice Voucher waiting list for one week. The waiting list was
closed again on March 6, 2015.
The Troy/Rensselaer CoC Annual Report for 2013 identified that 29% of all persons served reported one
or more disabling conditions;
•
•
•
•
•
•
•
•

HIV/AIDS - 0.3%
Physical Disability - 8%
Chronic Health Condition - 11%
Mental Health Problem - 28%
Substance Abuse
Alcohol Abuse - 5%
Drug Abuse - 7%
Both Alcohol and Drug Abuse - 11%

Cost Burden > 30%

Cost Burden > 50%

Crowding > 1 person/room

Prevention Planning Served/100,000 Population
Positive Positive Information Information Community
EBP
EBP
Non-EBP
Alternatives
Alternatives
Awareness
Awareness
Capacity
Environmental
Geography
Education Education Recurring One-Time (indirect) (direct) Building Strategies
number
served

Statewide
Region
Rensselaer

1,281
1,293
1,976

number
served

176
284
88

number
served

105
15
-

number served

1,014
128
25

number
reached

6,748
2,642
114

number
served

1,528
1,252
269

number number reached
reached

228
81
130

17,183
4,915
767

Prevention Planning Served/100,000 Population
EBP Early
Prevention Counseling EBP Prevention Counseling Intervention
Geography

Statewide
Region
Rensselaer

number
newly
assessed

165
27
108

number
newly
admitted

55
5
8

number newly number newly number served
assessed
admitted

56
69
269

8
9
29

8
3
4

Adult and Child Total Psychiatric Inpatient Bed Capacity by Provider County and Average Daily
Census by Patient County of Residence

Adult and Child State Psychiatric Center Average Daily Census by Patient County of
Residence - CY 2015 and Year ending September 2016

Admissions to OASAS-Certified Chemical Dependence Treatment During 2015*

[RESIDENTIAL]

RESIDENTIAL [SERVICE TYPE]

TOTAL

[All Residential Services]
Intensive Residential Residential Rehab for Youth
Community
(RRSY)Residential Residential - Supportive Living

GROUPED BY:

Total #
Admissions

% Admissions
in County
of Client

%
Admissions
in County
of Client

Total #
Admissions

Total #
Admissions

% Admissions
in County
of Client

% Admissions
in County
of Client

Total #
Admissions

Total #
Admissions

%
Admissions
in County
of Client

STATEWIDE TOTAL
All Counties/Regions

9,302

39.8%

1276

25.3%

5,191

69.5%

1814

80.0%

17,583

51.7%

RPC REGION and County
(of Client Residence)

Capital District [TOTAL]

227

30.0%

102

24.5%

582

62.4%

204

77.5%

1,115

55.1%

Albany

99

68.7%

44

47.7%

214

64.0%

129

82.2%

486

68.3%

Columbia

13

0.0%

1

0.0%

38

34.2%

4

0.0%

56

23.2%

Greene

24

0.0%

5

0.0%

26

26.9%

2

0.0%

57

12.3%

Rensselaer

43

0.0%

16

0.0%

62

56.5%

50

92.0%

171

47.4%

Saratoga

20

0.0%

23

0.0%

71

38.0%

11

54.5%

125

26.4%

Schenectady

28

0.0%

13

30.8%

171

84.2%

8

0.0%

220

67.3%

* Based on 6/26/16 data extract from OASAS Client Data System (CDS).
Primary client admissions only (i.e., excludes significant others).
Admissions do not necessarily represent unique persons.

Office of People With Developmental
Disabilities (OPWDD) Data
Rensselaer County
Source- OPWDD Annual Spreadsheets

OPWDD Data
•

•

What does this Measure
•

Enrollment in Housing Supports and Selected Services

•

Demographics, Diagnosis, Individual Service Planning Score and Level of
Intellectual Functioning

•

In 2017, for the first time, Supplemental Data such as individuals new to
enrollment

•

All data is as of December 31 of the report year

Why is it Important
•

•

This data is the only consistent source of information from OPWDD to
Counties

What is the Data Source

Observations
•

•

•

The only diagnosis category with a substantial increase from 2015 to
2017 is “Dual Diagnosis” as defined by OPWDD
•

325 individuals with a Dual Diagnosis were enrolled in 2015 and 389 in 2017

•

This is an increase of 20%

The level of functioning for enrolled individuals as measured by
OPWDD remained consistent from 2015 to 2017
•

In 2017, 40% of individuals had the Medium Direct/Low Behavior ISPM score

•

In 2017, 41% of individuals had the Mild ID/DD score

Changes in service enrollment from 2016 to 2017
•

Fiscal intermediary and Community Habilitation increased

•

Prevocational/Supported Employment decreased

Rensselaer County OPWDD 2015-2017

Rensselaer County OPWDD 2015-2017

Rensselaer County OPWDD 2015-2017

OPWDD Definition – Individual Service Planning Model (ISPM)Score

Rensselaer County OPWDD Enrollment
2015-2017
12/31/2015
12/31/2016
12/31/2017
Individual Service Plng Model Score All Ages % of Total All Ages % of Total All Ages % of Total
1 (Low Direct / Low Behavior)
166
20%
187
22%
166
19%
2 (Low Direct / High Behavior)
14
2%
12
1%
15
2%
3 (Medium Direct / Low Behavior)
320
38%
345
40%
343
40%
4 (Medium Direct / High Behavior) 173
21%
166
19%
176
20%
5 (High Direct / Low Behavior)
105
13%
105
12%
104
12%
6 (High Direct / High Behavior)
60
7%
46
5%
62
7%
Total
838
100%
861
100%
866
100%

Rensselaer County 2017 OPWDD Individual
Service Planning Model (ISPM) Score

Rensselaer County OPWDD Enrollment
2015-2017
Level of Functioning
Normal
Mild ID/DD
Moderate ID/DD
Severe ID/DD
Profound ID/DD
Not Determined
Total

12/31/2015
12/31/2016
12/31/2017
All Ages % of Total All Ages % of Total All Ages % of Total
69
8%
77
9%
65
8%
330
40%
377
45%
351
41%
202
24%
199
24%
225
26%
70
8%
65
8%
74
9%
70
8%
50
6%
68
8%
86
10%
66
8%
77
9%
827
100%
834
100%
860
100%

Rensselaer County 2017 OPWDD Level of
Functioning

Rensselaer County OPWDD 2016 & 2017

Rensselaer County OPWDD 2016 & 2017

Rensselaer County OPWDD 2016 & 2017

Rensselaer County Enrollment in OPWDD
Services – All Ages, 2016 & 2017
12/31/2016 12/31/2017 % Change
Housing Supports
331
347
105%
Respite Services
386
394
102%
Day Habilitation Services
396
427
108%
Pathway/Prevocational/Workshop
158
134
85%
Supported Employment
111
106
95%
Fiscal Intermediary
49
79
161%
Community Habilitation
251
303
121%

More Data Definitions from OPWDD

Supplemental OPWDD Data – New in 2017
Enrollments in Residential Services and New Adds in Calendar Year 2017 to Residential Services
Residential Services
Birth - 21 22 & Older Total
Housing Supports (Certified and ISS)
8
339 347
Enrollments: ISS
0
26
26
Of those Enrolled, New Additions to ISS
0
4
4
Enrollments: Certified Residential Settings (DC/IRA/CR/ICF/FC)
8
313 321
Of those Enrolled, New Additions to Certified Residential Settings
5
14
19

Supplemental OPWDD Data – New in 2017

ISPM score for people on the CRO who are "Actively Seeking Placement" as of 12/31/17
1 (Low Direct / Low Behavior)
2 (Low Direct / High Behavior)
3 (Medium Direct / Low Behavior)
4 (Medium Direct / High Behavior)
5 (High Direct / Low Behavior)
6 (High Direct / High Behavior)
Missing ISPM score
Total

Number %
7
2
15
12
2
2
1
41

Score for 2017
enrolled in all Seeking OPWDD Services Enrolled
Number %
17%
166
5%
15
37%
343
29%
176
5%
104
5%
62
2%
0
1
866

19%
2%
40%
20%
12%
7%
0%
1

-2%
3%
-3%
9%
-7%
-2%
2%

Supplemental OPWDD Data – New in 2017
Count of Service Authorizations for those New to Front Door in Calendar Year 2017 by County
Community Habilitation
Day Habilitation
Family Support Services (FSS) & Family Education and Training (FET)
Individualized Supports and Services (ISS)
Intensive Behavioral Services (IBS)
Medicaid Service Coordination (MSC) / Plan of Care Support Services (PCSS)

4
26
10
0
0
12

Pathway to Employment

0

Prevocational: Community-Based
Respite

3
5

Self-Direction w/ Budget Authority

9

Supported Employment (SEMP)
Total

7

The number of people who are New to the front door in calendar year 2017

2
71
70

CDT, IPRT and PROS Service Use
Rensselaer County
Source – OMH Patient Characteristics
Survey

Rensselaer County Patient Characteristics
Survey (PCS) Outpatient Use
•

What does this measure
•

•

Why is this important
•

•

The PCS measures persons served by all programs by County under the
auspice of the New York State Office of Mental Health
The PCS reports on program use regardless of the individual’s source of
payment, and includes both license and non-licensed programs

What is the data source
•

Providers are required to report data for all persons they served in each of
their programs during the one week PCS duration every two years; 2015 is the
most recent year available

•

The CDT, IPRT and PROS data is not presented using rates, consequently this

Observations
•

•

•

•

At the time of the 2011 PCS Survey, Rensselaer County had both CDT
and IPRT capacity, but did not have a Comprehensive PROS program
until the 2015 PCS survey
At the time of the 2013 PCS Survey, Rensselaer County did not have
IPRT capacity
Because the Comprehensive PROS program was meant to replace the
CDT and IPRT programs, the total of clients served in the three
periods by these programs was summed
The Comprehensive PROS program is serving more individuals than
were being served previously

Rensselaer County
PCS Survey Data for CDT, IPRT and PROS
Program Category

2011

2013

2015

Continuing Day Treatment

58

68

0

Intensive Psychiatric Rehabilitation
Treatment
Comprehensive PROS with Clinical Treatment

7

0

0

0

0

79

65

68

79

Total Clients

Rensselaer County

New York State County Opioid
Quarterly Reports

Rensselaer County
New York State Opioid Quarterly Reports
What does this measure?
In accordance with the recommendations of the New York State Heroin and Opioid Task Force and
2016 legislation, the NYSDOH is providing opioid overdose information (deaths, emergency
department (ED) visits, and hospitalizations), admissions to OASAS Certified Programs, and
Naloxone Administration by county in quarterly reports. The reported cases are based on the county
of residence. Opioids include both prescription opioid pain relievers such as hydrocodone,
oxycodone, and morphine, as well as heroin and opium. These reports do not fully capture the
burden of opioid abuse and dependence in New York State. Furthermore, the reports are not
considered complete by the NYSDOH and should be used and interpreted with caution, because
subsequent reports may contain frequencies for a quarter which differ from the previous report as
they reflect additional confirmations and updates including toxicology reports which are often
delayed
Why is this important?
This information is a valuable tool for planning and can help identify where communities are
struggling, help tailor interventions, and show improvements.
What is the data source?
New York Sate Department of Health, OASAS Client Data System and electronically submitted prehospital care reports (e-PCR). This data was based on the January, 2018 NY State Quarterly Opioid
Report

Rensselaer County
NYS Quarterly Opioid Reports - Observations
•

•

•

•

•

For the past five quarters ending June, 2017, the quarterly rates of opioid overdoses for
Rensselaer County residents has been below the New York State rate (excluding NYC)
For the three of the past five quarters ending June, 2017, the quarterly rates of Outpatient ER
visits in Rensselaer County residents have been above the New York State rate (excluding NYC);
the good news is that rate for April-June 2017, the most recent quarter, has been too low to be
statistically significant and is below the New York State Rate but single quarter decrease could be
the result of normal variation and/or delayed reporting
Unique clients admitted to Chemical Dependency programs for heroin and other opiates
decreased in April-June 2017 but single quarter decrease could be the result of normal variation
While Naloxone Administration by Law Enforcement and Community Opioid Overdose Prevention
(COOP) programs remain low, Naloxone Administration by EMS has steadily increased since 2015,
closely tracking the increase across NYS (excluding NYC)
It is important to note that more recent data would be helpful to better understand local trends.

Rensselaer County

Unique clients admitted to OASAS-certified chemical
dependence programs
Indicator Q1 2015 Q2 2015 Q3 2015 Q4 2015 Q1 2016 Q2 2016 Q3 2016 Q4 2016 Q1 2017 Q2 2017
Unique
clients
admitted
for
Heroin
191
176
184
187
169
157
193
175
214
175
Unique
clients
admitted
for any
opioid
inc.
heroin
238
216
225
229
213
201
236
209
251
220

Rensselaer County
Naloxone Administration Reports
Indicator
By EMS Rensselaer
By EMS - NYS
excl. NYC

Q1 2015 Q2 2015 Q3 2015 Q4 2015 Q1 2016 Q2 2016 Q3 2016 Q4 2016 Q1 2017 Q2 2017 Q3 2017
24

32

42

24

34

33

57

42

40

53

50

1,045 1,633 1,623 1,584 1,370 2,009 1,747 1,542 1,548 1,710 1,702

Rensselaer County
Naloxone Administration by EMS

Rensselaer County

OASAS Admissions

•

What does this measure?
The data in this file show the primary substance at admission to OASASCertified chemical dependence treatment programs grouped by the county of
residence of the client, during calendar year 2016. Included are the total
number of admissions for the year in each of five service categories- Crisis,
Inpatient Rehabilitation, Residential, Outpatient, and Opioid Treatment
Program grouped by six substance categories- Heroin, Other Opioids, Alcohol,
Crack/Cocaine, Marijuana, and Other Substance (examples of drugs in the
"Other Substance" category include: PCP, Methamphetamine, Benzodiazepine,
Ketamine, and Ecstasy).

•

Why is this important?
This data can be used for planning purposes; at what level of care are people
being seen for use of various substances

•

What is the data source?
This file is based on an extract from OASAS Client Data System (CDS) and
reformatted by CCSI for the CLMHD Portal.

Preliminary Observations
•

•
•

In 2015, slightly more admissions were for Alcohol use than Heroin
use; in 2016 the opposite was true
In 2016, 54.6% of admissions were to Outpatient programs
In 2016, Heroin use admissions were at higher levels of care than
Alcohol use admissions
•

In 2016, Heroin use admissions were: 39.6% to outpatient programs, 24.5% to
crisis programs, 20.5% to inpatient rehabilitation and 7.8 to residential
programs

•

Alcohol use admissions were: 54.2% to outpatient programs, 22.7% to crisis
programs, 17.5% to inpatient rehabilitation programs and 5.5% to residential
programs

2016 Admissions – All Substances

2016 Admissions - Alcohol

2016 Admissions - Heroin

Client Data System Summary
Rensselaer residents are:


39.6% of those served in Rensselaer inpatient programs



68% of those served in Rensselaer outpatient programs



36.2 of those served in Rensselaer residential programs and



80% of those served in Rensselaer methadone programs (only 10 individuals
served)

Most of the residential programs have been operating under capacity:


Hudson Mohawk Recovery Center has a certified capacity of 17 but they have
never been that high - the census was 14 at the end of April



Elizabeth House CR has a certified capacity of 16 but their census was 12 at the
end of April



River Street Halfway House has been operating at about capacity



820 River Street has a capacity of 37 but their census was 30 at the end of April

The available capacity as of 5/19 for residential and inpatient is:


7 - Hudson Mohawk Recovery Center SL



1- Elizabeth House



4 - River St. SL



2 - St. Mary's Inpatient

Rensellaer County Admissions by County of Residence
County
Count
Albany
Broome
Clinton
Columbia
Dutchess
Erie
Essex
Fulton
Greene
Hamilton
Jefferson
Monroe
Montgomery
New York
Oneida
Onondaga
Orange
Oswego
Other
Otsego
Putnam
Queens
Rensselaer
Rockland
Saratoga
Schenectady
Schoharie
Ulster
Warren
Washington
Westchester
Total

Inpatient
Outpatient
Residential
Percent
Count
Percent
Count
Percent
121
29.7
229
18.8
63
3
1
0.2
10
2.5
60
4.9
8
2
1
2
0.5
4
1
2
0.2
2
1
0.2
4
1
0.2
3
0.2
1
1
0.2
1
0.2
3
2
0.2
2
0.5
2
2
0.5
1
1
0.1
1
1
1
0.2
2
0.5
1
0.1
1
1
161
39.6
829
68
71
7
42
10.3
76
6.2
6
43
10.6
9
0.7
13
3
0.7
2
2
0.5
1
0.1
2
4
1
1
3
0.7
5
0.4
1
0.1
407
99.8
1219
100
196

Count
32.1
1.5

Menthadone
Percent
2

20

4.1
1
0.5
1
2
0.5
1.5
1
0.5
0.5
0.5

0.5
0.5
36.2
3.6
3.1
6.6
1
1
0.5

99.7

8

80

10

100

New York State Office of Alcoholism and Substance Abuse Services
Available Capacity Report

Report Options

County :

42

-

Rensselaer

(c) NYS Office of Alcoholism and Substance Abuse Services, All Rights Reserved

CDSRPADM300
05/19/2018 10:45

New York State Office of Alcoholism and Substance Abuse Services
Available Capacity Report

Provider :
Program
No

14770

-

Conifer Park, Inc.

Program Name

Census

51826

Conifer Park, Inc. OP 2

53060

Conifer Park, Inc. OTP 2
Provider Total :

Provider :
Program
No

35050

-

CDSRPADM300
05/19/2018 10:45

Certified
Capacity

Available
Capacity

224

0

0

66

75

9

290

75

9

Census

Certified
Capacity

Available
Capacity

Hudson-Mohawk Recovery Center, Inc.

Program Name

50345

Hudson-Mohawk OP

232

0

0

50833
52077

Hudson-Mohawk Recovery Center OP 1
Hudson-Mohawk Recovery Center, Inc. SL

9
10

0
17

0
7

52514

Elizabeth House CR

15

16

1

Provider Total :

Provider :
Program
No
50862
50863

35210

-

Program Name
820 River Street Halfway House CR
820 River Street SL

Program
No
50831

83320

-

33

8

Census

Certified
Capacity

Available
Capacity

820 River St., Inc.

23
33
Provider Total :

Provider :

266

22
37

0
4

56

59

4

Census

Certified
Capacity

Available
Capacity

Seton Health System, Inc.

Program Name
St. Mary's Hospital Campus IP

18

20

2

Provider Total :

18

20

2

Report Total :

630

187

23

(c) NYS Office of Alcoholism and Substance Abuse Services, All Rights Reserved
Page 1 of 1

New York State Office of Alcoholism and Substance Abuse Services
Census Capacity History Report
April 2016 - April 2017

Report Options

County :

42

-

Rensselaer

Sorted by Provider Number, Program Number

Months having no transactions are not displayed.

(c) NYS Office of Alcoholism and Substance Abuse Services, All Rights Reserved

CDSRPADM104
05/19/2018 10:43

New York State Office of Alcoholism and Substance Abuse Services
Census Capacity History Report
April 2016 - April 2017

Provider :

14770

- Conifer Park, Inc.

Program :

51826

- Conifer Park, Inc. OP 2

Current Contract Capacity :
Current Certified Capacity :

Month Year

0
End of Month
Census

Average Daily
Census

Apr - 2017

196

201.07

Mar - 2017

200

207.10

Feb - 2017

207

206.64

Jan - 2017

200

193.81

Dec - 2016

192

189.81

Nov - 2016

197

190.53

Oct - 2016

184

184.06

Sep - 2016

180

175.23

Aug - 2016

165

162.32

Jul - 2016

151

154.68

Jun - 2016

157

153.17

May - 2016

152

164.16

Apr - 2016

172

181.33

(c) NYS Office of Alcoholism and Substance Abuse Services, All Rights Reserved
Page 1 of 10

CDSRPADM104
05/19/2018 10:43

New York State Office of Alcoholism and Substance Abuse Services
Census Capacity History Report
April 2016 - April 2017

Provider :

14770

- Conifer Park, Inc.

Program :

53060

- Conifer Park, Inc. OTP 2

Current Contract Capacity :
Current Certified Capacity :

Month Year

75
End of Month
Census

Average Daily
Census

Apr - 2017

19

15.33

Mar - 2017

10

4.29

(c) NYS Office of Alcoholism and Substance Abuse Services, All Rights Reserved
Page 2 of 10

CDSRPADM104
05/19/2018 10:43

New York State Office of Alcoholism and Substance Abuse Services
Census Capacity History Report
April 2016 - April 2017

Provider :

35050

- Hudson-Mohawk Recovery Center, Inc.

Program :

50345

- Hudson-Mohawk OP

Current Contract Capacity :
Current Certified Capacity :

Month Year

0
End of Month
Census

Average Daily
Census

Apr - 2017

138

140.07

Mar - 2017

142

137.58

Feb - 2017

135

131.04

Jan - 2017

127

124.03

Dec - 2016

122

121.16

Nov - 2016

123

124.57

Oct - 2016

130

136.55

Sep - 2016

137

135.73

Aug - 2016

138

133.39

Jul - 2016

136

138.48

Jun - 2016

134

141.37

May - 2016

143

138.61

Apr - 2016

137

132.97

(c) NYS Office of Alcoholism and Substance Abuse Services, All Rights Reserved
Page 3 of 10

CDSRPADM104
05/19/2018 10:43

New York State Office of Alcoholism and Substance Abuse Services
Census Capacity History Report
April 2016 - April 2017

Provider :

35050

- Hudson-Mohawk Recovery Center, Inc.

Program :

50833

- Hudson-Mohawk Recovery Center OP 1

Current Contract Capacity :
Current Certified Capacity :

Month Year

0
End of Month
Census

Average Daily
Census

Apr - 2017

29

30.13

Mar - 2017

31

30.03

Feb - 2017

32

25.39

Jan - 2017

27

29.39

Dec - 2016

35

40.81

Nov - 2016

44

43.60

Oct - 2016

42

40.74

Sep - 2016

41

41.13

Aug - 2016

40

41.42

Jul - 2016

43

42.19

Jun - 2016

40

46.47

May - 2016

49

50.29

Apr - 2016

48

48.60

(c) NYS Office of Alcoholism and Substance Abuse Services, All Rights Reserved
Page 4 of 10

CDSRPADM104
05/19/2018 10:43

New York State Office of Alcoholism and Substance Abuse Services
Census Capacity History Report
April 2016 - April 2017

Provider :

35050

- Hudson-Mohawk Recovery Center, Inc.

Program :

52077

- Hudson-Mohawk Recovery Center, Inc. SL

Current Contract Capacity :
Current Certified Capacity :

Month Year

17
End of Month
Census

Average Daily
Census

Apr - 2017

14

13.50

Mar - 2017

15

13.42

Feb - 2017

13

12.82

Jan - 2017

12

12.10

Dec - 2016

13

13.94

Nov - 2016

15

15.33

Oct - 2016

14

14.39

Sep - 2016

13

12.43

Aug - 2016

11

11.71

Jul - 2016

12

11.32

Jun - 2016

13

13.23

May - 2016

14

15.23

Apr - 2016

17

16.83

(c) NYS Office of Alcoholism and Substance Abuse Services, All Rights Reserved
Page 5 of 10

CDSRPADM104
05/19/2018 10:43

New York State Office of Alcoholism and Substance Abuse Services
Census Capacity History Report
April 2016 - April 2017

Provider :

35050

- Hudson-Mohawk Recovery Center, Inc.

Program :

52514

- Elizabeth House CR

Current Contract Capacity :
Current Certified Capacity :

Month Year

16
End of Month
Census

Average Daily
Census

Apr - 2017

12

12.30

Mar - 2017

13

12.90

Feb - 2017

11

12.71

Jan - 2017

13

13.32

Dec - 2016

12

11.55

Nov - 2016

10

8.77

Oct - 2016

7

7.71

Sep - 2016

7

7.07

Aug - 2016

9

12.58

Jul - 2016

14

13.65

Jun - 2016

14

12.90

May - 2016

11

11.35

Apr - 2016

13

13.17

(c) NYS Office of Alcoholism and Substance Abuse Services, All Rights Reserved
Page 6 of 10

CDSRPADM104
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New York State Office of Alcoholism and Substance Abuse Services
Census Capacity History Report
April 2016 - April 2017

Provider :

35210

- 820 River St., Inc.

Program :

50862

- 820 River Street Halfway House CR

Current Contract Capacity :
Current Certified Capacity :

Month Year

22
End of Month
Census

Average Daily
Census

Apr - 2017

22

21.87

Mar - 2017

22

21.58

Feb - 2017

21

21.75

Jan - 2017

21

21.81

Dec - 2016

22

22.10

Nov - 2016

21

18.80

Oct - 2016

19

17.65

Sep - 2016

20

20.00

Aug - 2016

20

19.71

Jul - 2016

19

19.39

Jun - 2016

21

21.43

May - 2016

22

20.26

Apr - 2016

21

19.00

(c) NYS Office of Alcoholism and Substance Abuse Services, All Rights Reserved
Page 7 of 10

CDSRPADM104
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New York State Office of Alcoholism and Substance Abuse Services
Census Capacity History Report
April 2016 - April 2017

Provider :

35210

- 820 River St., Inc.

Program :

50863

- 820 River Street SL

Current Contract Capacity :
Current Certified Capacity :

Month Year

37
End of Month
Census

Average Daily
Census

Apr - 2017

30

30.60

Mar - 2017

30

31.94

Feb - 2017

30

29.89

Jan - 2017

32

30.29

Dec - 2016

31

32.23

Nov - 2016

32

31.33

Oct - 2016

30

30.39

Sep - 2016

30

27.73

Aug - 2016

26

26.65

Jul - 2016

31

29.39

Jun - 2016

31

32.50

May - 2016

33

33.29

Apr - 2016

32

32.43

(c) NYS Office of Alcoholism and Substance Abuse Services, All Rights Reserved
Page 8 of 10

CDSRPADM104
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New York State Office of Alcoholism and Substance Abuse Services
Census Capacity History Report
April 2016 - April 2017

Provider :

49610

- Upstate Physician Services, P.C.

Program :

53056

- New Haven Addiction Services OP

Current Contract Capacity :
Current Certified Capacity :

Month Year

0
End of Month
Census

Average Daily
Census

Apr - 2017

7

6.40

Mar - 2017

2

0.84

(c) NYS Office of Alcoholism and Substance Abuse Services, All Rights Reserved
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New York State Office of Alcoholism and Substance Abuse Services
Census Capacity History Report
April 2016 - April 2017

Provider :

83320

- Seton Health System, Inc.

Program :

50831

- St. Mary's Hospital Campus IP

Current Contract Capacity :
Current Certified Capacity :

Month Year

20
End of Month
Census

Average Daily
Census

Apr - 2017

20

17.83

Mar - 2017

18

19.55

Feb - 2017

18

20.18

Jan - 2017

15

18.52

Dec - 2016

19

18.90

Nov - 2016

17

19.40

Oct - 2016

19

20.06

Sep - 2016

18

19.10

Aug - 2016

16

19.68

Jul - 2016

18

18.97

Jun - 2016

14

17.80

May - 2016

19

20.10

Apr - 2016

20

18.70
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