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PART II: PUBLIC HEARING NOTICE

Public notice is hereby given that the County of Lancaster will conduct public hearings to discuss the
County’s proposed Human Services Block Grant categorical funding allocations for Fiscal Year 2019-20
on the following dates:
•

Thursday, May 23, 2019 at 3:00 PM, Rom 701, 150 North Queen Street, Lancaster;

•
Tuesday, May 28, 2019 at 6:00 PM, Public Safety Training Center, 101 Champ Boulevard,
Manheim;
•

Monday, June 3, 2019 at 3:00 PM, Room 701, 150 North Queen Street, Lancaster;

•
Wednesday, June 5, 2019 at 9:15 AM during the County Commissioners’ Meeting, Room 701,
150 North Queen Street, Lancaster, at which time the Board of Commissioners will consider the
adoption of the Human Services Block Grant categorical funding allocations for Fiscal Year 2019-2020.
The block grant encompasses mental health and intellectual disabilities base funds, Act 152 drug and
alcohol funds, behavioral health services initiative funds, Human Services Development Fund, and
homeless assistance funding.
Public participation is invited.
NOTE: Individuals having disabilities requiring special services or auxiliary aids attending the meeting
should submit a written request for such assistance to the County Commissioners’ Office, 150 North
Queen Street, Suite 715, Lancaster, PA 17603.
LAWRENCE M. GEORGE
CHIEF CLERK
COUNTY OF LANCASTER

Advertise in the Lancaster Newspapers on Tuesday, May 7, 2019. Send bill and proof of publication to
Lawrence M. George, County Commissioners’ Office, 150 North Queen Street, Suite 715, Lancaster,
Pennsylvania 17603.
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MENTAL HEALTH SERVICES
a) Program Highlights
As a community, the Lancaster County Mental Health system continues to move forward;
expanding our knowledge, recovery-oriented services, employment, forensic resources and
housing opportunities with the goal of ensuring that all individuals with a mental illness have
access to and choices of supports and services they need. The Lancaster County Mental Health
Program has several processes in place to ensure regular and ongoing input from adults and older
adults with serious mental illness, persons in recovery, transitional age youth, Lesbian, Gay,
Bisexual, Transgender, Questioning, Intersex (LGBTQI), Veterans, family members and
professionals regarding the county system of mental health care. We firmly believe that
interested and involved persons should have many options to provide input throughout the year
and that input is utilized to develop new programs or expand existing programs. These processes
include a variety of venues from individual conversations with family members and individuals
experiencing mental health issues to standing meetings with providers, County agencies,
PerformCARE, our managed care organization, Lancaster County Coalition to End
Homelessness, Local Lead Agency, Community Support Program, Community Support Plan
(CSP) meetings at Wernersville State Hospital, Lancaster County Jail, Lancaster General Health,
Child and Adolescent Services System Program (CASSP) meetings and advocacy organizations.
All the meetings occur throughout the year and Lancaster County depends on the input from all
stakeholders within the community to identify gaps in services, unmet needs and when existing
services may need to be altered/changed to better meet the needs of individuals with a mental
illness. These needs are not solely Mental Health treatment needs but also includes physical
healthcare, leisure and recreation, employment opportunities, education, transportation, housing
and natural supports. Lancaster County actively participates on the Adult, Older Adult and
Children’s subcommittee of the Mental Health Planning Council to ensure continued partnership
with varied stakeholders and we continuously explore funding options from varied sources to
expand our service system.
There are many prevention/training opportunities available within the County with Crisis
Intervention Training (CIT), Mental Health First Aid (MHFA), Wellness Recovery Action Plan
(WRAP) and suicide prevention activities to name a few. As a nationally recognized curriculum
on education regarding mental illness and improving communication with (and understanding of)
those experiencing symptomatology, MHFA is being offered by several local providers to
specialized professions such as educators, sheriffs, Adult Probation and Parole, and law
enforcement. The much more comprehensive Crisis Intervention Training continues to be
provided for our police departments, as well as correctional officers within the county jail. The
CIT training is a cooperative effort between the Adult Probation and Parole Department and
Behavioral Health and is currently offered three times per year. Lancaster County has 188

12

officers trained from 29 departments including 3 University departments and the Pennsylvania
State Police. Additionally, there are 147 Lancaster County Prison staff, 17 Adult Probation and
Parole staff, 10 Park Rangers and 7 Sheriff deputies who are also trained in CIT.
Our suicide prevention committees have continued to grow in membership and include many
family members, transitional age youth, professionals and concerned citizens. There are
currently two separate but equally important Suicide Prevention Coalition committee meetings to
address and talk about suicide as well as prevention. The Stakeholder based Coalition, led by
Mental Health America, has been providing events and fundraising activities to educate the
community and get people talking about suicide. Annually, the Coalition will co-sponsor the
“Walk for DES,” an event created by the father of a young man who took his life several years
ago. Last year the event raised more than $15,000 for suicide prevention and awareness. The
second committee is addressing ongoing needs within the Lancaster County Jail for inmates with
a mental illness and suicide prevention. This is a County lead initiative that will continue
meeting over the coming year with a vision to reduce/eliminate suicide within our County Jail.
The County facilitated Prison Suicide Prevention Committee was meeting monthly and is
credited with identifying various environmental and assessment strategies that have improved
conditions in the Lancaster County Prison, among them being the creation of a Suicide Hotline
that friends or family of inmates can call to report concerns for incarcerated loved ones. Moving
forward this committee will develop a new meeting schedule based on need.
The Lancaster County Mental Health Program partners with the Lancaster County Coalition to
End Homelessness, which encompasses multiple housing, community agencies, religious
organizations and businesses that work together to expand availability of safe and affordable
housing in Lancaster County. This Coalition is leading the County’s “Heading Home – The TenYear Plan to End Homelessness in Lancaster County”. Through our continued partnership with
the Coalition we are able to continue three Housing and Urban Development (HUD) grants to
specifically secure permanent supported housing for individuals with a mental illness. This is a
housing first model and follows both the Coalitions as well as HUD’s requirement that all
housing be housing first. There are currently 47 subsidized housing opportunities for adults,
older adults and transitional age youth to reside in an apartment of their choice with a HUD
defined subsidy to make it affordable. Over the last 8 years 69 individuals have successfully
graduated from the program as they have been able to secure an income to support themselves in
their own apartment. This allows for additional individuals to enter the programs and to work
toward self-sufficiency. In addition, we will continue to use Projects for Assistance in Transition
from Homelessness (PATH) funds to house individuals who have a mental illness and need
permanent housing. We have utilized our PATH funds and housing support funds to assist
individuals to successfully transition from our Community Residential Rehabilitation Programs
(CRR) to independent living. It is anticipated that 3 individuals will enter independent living
from one of our CRR programs annually. In addition, Lancaster County BH/DS continues its
partnership with Community Basics Housing Development Corporation to subsidize 6 set aside
apartments, using the housing first approach, in the Park Avenue Apartments project funded
through PHFA. Six individuals will remain in their own apartments throughout the year. One
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additional program is our Master Leasing program and this program offers four individuals a
place to stay who otherwise would be homeless. Individuals can remain at the residence for up
to three months while they seek employment/income and housing. In addition, our Philhaven
Diversion program is a treatment option available to individuals who are receiving treatment on
an acute inpatient unit but need some additional time/supports to be successful. This program is
designed to meet the needs of individuals who otherwise would be going to Wernersville State
Hospital and has been very successful in diverting many individuals from institutionalization.
Lancaster County also utilizes funds through reinvestment for contingency funds to be used for
first months’ rent, security deposits, utility needs, bridge subsidies, and household items to
include beds. Lancaster County has HUD funds to support housing for families and children in
both permanent supported housing options as well as rapid re-housing funds. These housing
interventions are designed to meet the needs of the transitional age youth, adults and older adults.
Lancaster County is a large county both geographically and in population size and for that reason
accessibility to treatment sites can be difficult. Expansion of treatment providers to varied sites
throughout the county will increase both the availability and accessibility to needed mental
health and drug and alcohol treatment. This will include both outpatient therapy and psychiatry.
Last year we worked with our managed care organization using reinvestment funds and opened
an outpatient Drug and Alcohol (D&A) clinic in one of the areas. This program offers dually
diagnosed services using the Hazelden Model and over this past year it has expanded the number
of individuals served aged 18 years of age and older.
Mobile services are an important treatment option in the array of services that are available to
individuals seeking services within Lancaster County. Our crisis intervention component offers
mobile outreach, phone contact and walk-in services. This program is accessible to anyone 24
hours a day seven days a week. In addition to staffing at our site, there is one identified crisis
worker who is stationed at the Lancaster City Police Station to accompany the police to locations
when either a call is received regarding someone with a mental illness or when an officer calls
back to the station to ask for the crisis worker to respond to their location to assist with a mental
health issue. We continue working with the National Suicide Prevention Lifeline with
conversations continuing as we are both determining the ability of our office to meet their
criterion.
Case management is an integral part of ensuring that individuals get connected with services and
supports that they need. Lancaster County offers 4 levels of case management to ensure that
anyone who has the need for case management can receive the service. To ensure that
individuals have a choice in their provider of services, the case management services are
provided by both Community Services Group and Behavioral Health/Developmental Services
(BH/DS). There is administrative case management, resource coordination, blended case
management and intensive case management and both programs meet weekly to ensure fluidity
and collaboration between the programs. Case management is available to youth, adolescents,
transitional age youth, adults and older adults. In addition to the levels of case management we
have several specialty case managers to ensure that individuals can easily access case
management and other services/supports. There are two case managers who serve individuals
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participating in Mental Health Court, two case managers who outreach to individuals who are
homeless, one case manager who is the contact for acute hospitals and can perform intakes on
the mental health unit. We have two forensic case managers, one who spends time within our
County Jail and is also the contact for the State Correctional Institutions while our other forensic
case manager follows individuals upon their release. For residents with the greatest need is the
ability to receive services utilizing an evidence based program, Assertive Community Treatment
Team (ACT) which is funded by our managed care organization. Case management supports
and services are available to over 2000 individuals annually.
Mobile psychiatric Nursing and mobile therapy for adults is offered to individuals through
County funding and PerformCARE. While the mobile psychiatric nurse is experienced and
knowledgeable about medical issues, there continue to be gaps in getting medical nursing
supports to individuals that we serve. Many individuals have complex medical issues/concerns
that would be best served by daily medical nursing visits, however, physical health plans do not
cover such intensity in this service. Most plans allow for twice a week nursing to address medial
issues and an expanded service is very much needed within the Lancaster Community. Moving
forward we will be exploring ways to get needed medical care into individual’s homes and
Community Residential Rehabilitation programs as well. This added intensity could reduce the
number of individuals requiring inpatient medical care and nursing home care. Waivers and
other funding opportunities will be explored. This service could reach approximately 40 people
per year aged 18 years of age and older.
Psychiatric Rehabilitation is offered as both a mobile service and at our Tempo Clubhouse
Program. Engagement in the clubhouse model has many areas for growth and opportunity
within our community. There is an effort to educate the community about this service and to
assist others to become engaged in the service. As part of this model, individuals have been able
to participate in temporary employment opportunities to enhance their resume and to have job
coaches support them in permanent employment opportunities. Expanding job opportunities and
employer contacts will continue for this coming year to have more individuals have the
opportunity to be gainfully employed. It is anticipated that with the expansion, five more
individuals will be able to have work experience. The focus is to support transitional age youth,
adults and older adults.
Socialization is a very important component to recovery and to the individuals that we serve.
Lancaster County has both site based and mobile socialization programs that offer individuals an
opportunity to make friends, establish relationships with others and to have a good time engaging
in various activites. In addition, Compeer and CompeerCORPS offer the opportunity to
establish lasting friendships and trusted relationships. Compeer is limited only by the number of
volunteers willing to engage in the matching with a friend. This service is available to
individuals 18 years of age and older.
Outpatient services within the County are offered by varied providers with varied expertise in
treatment modalities. The outpatient providers are trained and utilize evidence based services
and have expertise in trauma care, Multi Systemic Therapy (MST), Parent Child Interactive
Therapy (PCIT), Cognitive Therapy, Dialectical Behavioral Therapy (DBT) Functional Family
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Therapy (FFT) and this year we had some clinicians trained in Eye Movement Desensitization
and Reprocessing (EMDR). At this time, DBT is only available to individuals with
PerformCARE as there are no county dollars to pay for this service. These specialty treatment
options vary across the age span with PCIT having focus on youth, MST and FFT focusing on
adolescents and DBT for adolescents and adults/older adults.
Outpatient services continue to expand to our youth and adolescents in a project titled Flexible
Outpatient. This service is a joint venture with PerformCARE and allows the clinician, who is
based at an outpatient setting to be able to leave that setting to provide some limited treatment in
the community setting as well. This was initially a pilot project with one provider within
Lancaster County, however, this has been expanded to multiple providers. The projection is that
50 youth would be able to benefit from this service this fiscal year.
A Common Ground support center has been developed within an outpatient office in order to
assist individuals to be prepared for their psychiatric appointment. This is fully operational and
has the potential to offer approximately 50 individuals the opportunity to use this web-based
service with the assistance of a peer to address issues/concerns/ questions during their psychiatric
appointment. Research has shown this to be a valuable tool in taking ownership/responsibility
for their treatment and will be available to anyone aged 18 years of age or older.
In collaboration with our Intellectual Disabilities (MH/ID) component and PerformCARE we
continue the expansion a mobile Mental Health /Intellectual Disabilities behavioral intervention
service. This program provides a mobile MH/ID team consisting of two professionals who assist
adults ages 21 years of age and older with a mobile team to address behavioral/psychiatric issues.
This team works with the individual and their existing team to provide service interventions and
activites to reduce escalations in behavior or divert a crisis. Three individuals from Lancaster
County have benefited from this service this fiscal year with planned expansion next fiscal year.
Lancaster County residents can engage in peer support services that are offered by two separate
programs. One such program, Recovery Insight is peer run and owned and offers WRAP
training within Lancaster and surrounding counties. This program receives funding from both
PerformCARE and the County. Our other program, Philhaven Clubhouse is also an option for
individuals who would like to engage with a peer and is solely funded by PerformCARE.
Lancaster Behavioral Health Hospital our largest hospital with inpatient psychiatric treatment
has peer support embedded within their unit and is utilizing the RED project. A warm line is
often discussed at meetings and is a service that we would like to include if funds are able to be
identified. This service would serve approximately 200 individuals per year aged 18 years or
older.
Additionally, utilizing our CASSP process and strong partnerships with the child serving
agencies within the County we continue to look for gaps and needs within the community and
ways to enhance our service delivery system and reduce the number of youth in residential
treatment facilities. One such gap that has been identified within the County and can reduce the
number of adolescents being admitted to Residential Treatment Facilities is the development of a
partial hospitalization program. This program which will be jointly provided by a mental health

16

provider and the Lancaster/Lebanon Intermediate Unit #13 will be able to provide services to
adolescents who are currently struggling in the home and school setting and who require
additional supports to be successful.
Families often find themselves unable to participate in treatment if their child is in a Residential
Treatment Facility (RTF) located a great distance from their home. Lancaster County currently
has 63 youth receiving services in these facilities. Using reinvestment funds, we are working
with a provider to have the ability to use the same technology as tele-psy to have sessions/visits
between families and their children. With the equipment linked with varied RTF’s shared by the
Capital Area 5, this will allow a family access to multiple RTF’s.
To meet the changing needs of families with young children who are struggling due to mental
health issues/behavioral difficulties within a day care setting we expanded our service delivery to
include Supporting Positive Environments for Children (SPEC). SPEC is rooted in evidenced
based practices, specifically utilizing principles of the Pyramid Model, as developed by the
Center on the Social Emotional Foundations for Early Learning and the Technical Assistance
Center on Social Emotional Intervention. This supportive model will be operational as the
providers are in the process of being trained.
Goodwill Industries continues to focus on supported employment and not site based workshop.
Individuals aged 18 years of age or older will be referred for employment opportunities through
this program and will be supported to meet their goals of gainful employment. We continue our
support with Goodwill and provide funding for individuals to gain skills necessary to be
gainfully employed. Additionally, Ephrata Area Rehabilitation Services (EARS) is also moving
in the direction of supported employment and changing their services from site based workshop.
Lancaster County also has an active Clubhouse which focus on supported employment
opportunities.
Lancaster County currently has three treatment courts that offer additional supports to their
participants. They include Mental Health Court, Drug Court and Veterans Court. Lancaster
County BH/DS has staff that participate on both MH court and Drug Court and there are two
designated case managers who provide the case management services for the MH court
participants. These courts are designed to assist offenders to take responsibility for their crimes
and to get connected with needed services and supports. This integrated involvement with these
courts has afforded the participants and our county with a cooperative and collaborative
relationship with the judicial system and Adult Probation and Parole. Participation in the
treatment courts is for individuals aged 18 years of age and older.
CompeerCORPS, a Veteran-to-Veteran peer monitoring program is available to veterans in
Lancaster County aged 18 years of age or older. This program is designed to create a supportive
network for veterans who could benefit from a veteran peer mentor. With funding from the
Office of Mental Health and Substance Abuse Services, this program matches a veteran resident
of Lancaster County who has a diagnosed mental illness with a veteran Volunteer to enjoy
friendship activities in the community.

17

Lancaster County is exploring new ways to support individuals with a mental illness that are
incarcerated or have a criminal history. With additional funds from OMHSAS this fiscal year we
were able to develop several new programs and expand an existing program, Transition to
Community (TTC), to serve individuals currently incarcerated at either the Lancaster County Jail
or the State Correctional Institutions. This program is licensed as a Residential Treatment
Facility for Adults (RTFA) and has expanded to serve 8 individuals at a time for a period of up
to three months. This program provides an opportunity to get individuals out of incarceration
sooner and offer individuals the supports/treatment that they need to be successful. The program
has served 46 individuals since it’s opening in May 2017. In addition, we developed a new “stepdown” from TTC or “step-down” from incarceration that serves 3 individuals for up to 6 months.
This “step-down” program offers individuals with or without income the ability to reside in an
efficiency “type” setting to practice their skills and independence with staff support nearby.
Development of 3 forensic Community Residential Rehabilitation beds has also be developed
with one of the beds being a specialized program for individuals who are deaf. In addition,
Mental Health America provides services to inmate in Lancaster County Prison providing mental
health education and groups for both male and female inmates. For this coming fiscal year we
would like to continue the expansion of our forensic case management staff and look to develop
treatment services within the prison.
In partnership with PerformCARE, managed care organization, 2 Extended Acute Care (EAC)
programs are available to Lancaster County residents with accessibility to 8 designated beds.
Expansion of this service is being explored by PerformCARE and additional beds for the county
is a critical need as we are participating in a 6-person CHIPP Project. Currently 3 identified
CHIPP residents have successfully transitioned from Wernersville State Hospital to a regionally
based enhanced personal care home. A 3-person home has been developed for the additional 3
CHIPP individuals with 2 individuals successfully discharged from WeSH. The final discharge
is being planned with the treatment teams at WeSH. This will reduce the total number of
allocated WeSH beds for Lancaster to 55.
In a partnership with Lancaster General Health there are three mobile services identified to
support individuals with complicated medical issues to ensure that their needs are being met.
Care Connections, ambulatory Collaborative Care and Community Health Workers. All three
programs offer the support of medical staff and social workers to address the needs of our
medically fragile individuals. Working cooperatively with our local AAA and Lancaster General
Health to find innovative ways to address the medical concerns of our aging population both
within the community and at Wernersville State Hospital will begin this year.
b) Strengths and Needs:
•

Older Adults Strengths: Our ongoing collaborative relationship with our local Office of Aging has
significantly enhanced our ability to improve the services for older adults that are served jointly by
our agencies. This relationship extends beyond the normal workday with both the on-call Office of
Aging worker and our crisis intervention program workers cooperatively addresses the needs of our
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older adults. With innovative relationships developed with our intake/case management staff and
local physicians’ offices, we are better able to identify and support the needs of older adults. The
peer educator employed by Mental Health America is providing outreach and groups to individuals at
our senior centers and in our subsidized housing programs for the elderly. Working with multiple
counties to utilize enhanced care home beds for three individuals needing this level of service as a
discharge option from Wernersville State Hospital. Needs: Continued outreach to our older adult
population through education so that they understand services that are available to them and to reduce
the misconceptions that this population has regarding mental health services. Working with our
provider network to ensure that adequate staff exist that are credentialed and able to bill Medicare for
service delivery.
•

Adults Strengths: Support and treatment for adults comes in many forms with services ranging from
outpatient treatment, mobile treatment services, peer support, Clubhouse, socialization programs,
employment opportunities, support groups, community residential rehabilitation services, housing
supports and HUD programs and case management. There are four levels of case management
available to include; administrative, resource coordination, blended and intensive case management
through either the county or another provider. Also, Assertive Community Treatment (ACT) is
available through our managed care program. Extended Acute Care is available in two locations
with one being within Lancaster County and the other in a contiguous county. The EAU within
Lancaster County has five beds designated for Lancaster County residents with the availability of
medical supports as needed. We worked with our managed care organization to open an outpatient
MH and D&A clinic in the borough of Columbia using the Hazelden model. This program uses an
evidenced based model to address the needs of individuals with a mental illness and substance abuse
needs. Through our reinvestment dollars we can continue accepting individuals into our Master
Leasing program. This program is designed to be short term housing (up to three months) for adults,
older adults or transitional age youth who are being released from prison or a local hospital and need
housing. This short-term housing opportunity for five individuals allows time to have benefits started
or reinstated, for services to be started and for permanent housing searches. There are also separate
funds available for security deposits, first months’ rent, supported housing services and housing
searches. To reduce evictions and utility shut offs for individuals, funds are available to pay for these
hardships that individuals face so that they will not lose their housing. Needs: Lancaster County is a
large county both geographically and in population size and for that reason accessibility to treatment
sites can be difficult. Expansion of treatment providers to varied sites throughout the county would
increase both the availability and accessibility to needed mental health treatment. These would
include both outpatient therapy and psychiatry.

•

Transition-age Youth Strengths: The Lancaster County Mental Health Program provides
specialized transition age intensive case management to our youth as well as a specialized
support/educational group. We have five dedicated case managers to provide supports to this age
group. In addition, there is a transitional age coordinator who works closely with the transitional age
population to assist them in preparing for adulthood. The funding for this coordinator position is a
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result of reinvestment funds through our Health Choices program. Utilizing a specialized
Community Residential Rehabilitation Program, we can provide five (5) transitional age youth the
opportunity to develop life skills and practice those skills in a safe environment. This program assists
them in locating employment, completing their education, developing budgeting skills, and prepares
them to live independently within the community. Needs: Expansion of our transitional
age/specialized support group to reach additional youth and assist them with needed supports and
skills as well as an expansion in case management services for this population.
•

Children Strengths: Lancaster County currently has 65 youth receiving treatment within a
Residential Treatment Facility. Many of the youth are also involved in services with either
Intellectual Disabilities, Children and Youth or Juvenile Probation. Lancaster County has a strong
and influential CASSP system that is supported by the executive directors of all the County child
serving agencies. Our CASSP Coordinator reaches out to all agencies to ensure that children and
youth get the services and supports that they need. Evidenced based interventions such as Parent
Child Interaction Therapy, Multisystemic Therapy, Functional Family Therapy and Family Group
Decision Making are just a few avenues utilized to meet the challenging needs of our children and
youth. There are many school districts within the County that have school based behavioral health
services that can be easily accessed by children/youth experiencing mental health or drug and alcohol
issues. Our providers continue to provide flexible outpatient services. The funding for this service is
through our managed care organization. This enhances the outpatient therapist’s ability to provide
treatment both within the outpatient setting and within the home when needed. This year we will
continue to work with our local Children and Youth agency to participate in their Placement Review
Committee. This is an endeavor to provide them with information and guidance to ensure that youth
they are serving are getting the mental health treatment that they need. We will continue our funding
to include family based services for families who do not have medical assistance or MCO funding.
This year 55 youth will be able to attend summer camps that are inclusive within the community so
that they can fully experience this activity. Additionally, respite services are available to our youth
using reinvestment funds. Our local MHA has staff and consumers providing education and
awareness about mental health issues within the varied school districts. In addition, we are
implementing an evidence-based model, Supporting Positive Environments for Children (SPEC)
within identified day care settings. This model addresses a positive behavior support framework that
fosters socially and emotionally competent young learners. Needs: Continued coordination with our
Children and Youth agency as well as our Juvenile Probation department to ensure that we are
meeting the needs of youth with multiple system involvement. Our CASSP Policy committee in
collaboration with our local intermediate unit is working on developing a school based partial
program to support youth within the school setting. This new service is being viewed as a means to
reduce the need for Residential Treatment. Also, we are working closely with our managed care
organization with the development and expansion of peer support services to youth 14 years of age
and older.

•

Individuals transitioning out of state hospitals Strengths: There are currently fifty-seven (57)
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individuals from Lancaster County receiving treatment at Wernersville State Hospital. This number
reflects a reduction of 6 beds from the previous year due to the successful discharge of 5 individuals
involved in the CHIPP project and 1 individual who was identified through the Jimmie Lawsuit. We
work jointly with the hospital through the Community Support Plan (CSP) process to identify
individual strengths/needs and community resources to ensure that any resident from Lancaster
County is discharged with the available treatment and resources that they need to be successful.
Through the (CSP) process many of our residents have been identified as needing Community
Residential Rehabilitation Supports (CRR) and nursing home level of care. The medical frailty of
many of our aging residents has warranted the need to explore and to look to develop programs that
would offer the increased nursing supports that they need. Needs: Funds sufficient to develop an
Enhanced Personal Care home with necessary staff, therapies and nursing supports within Lancaster
County. Availability of nursing home openings in programs that can serve individuals with medical
and psychiatric issues/concerns.
•

Co-occurring Mental Health/Substance Abuse Strengths: The Lancaster County Mental Health
Program is a participant and active member on both the Lancaster County Court of Common Pleas
Adult Drug Court and the Lancaster County Court of Common Pleas Mental Health Court.
Attendance at weekly team meetings promotes coordination of appropriate and varying levels of
treatment in addition to providing intensive supervision and judicial monitoring. Both treatment
courts are a valuable resource and opportunity for individuals, some who are incarcerated, to
participate in a process to promote their recovery while they are taking responsibility for their crimes.
The purpose of these courts is to divert individuals from incarceration and if incarcerated to provide
services and supports upon release. The county has two providers, T. W. Ponessa and LG Health who
are identified as Centers of Excellence. This modality allows for additional supports/services for
individuals experiencing D&A addiction. With the utilization of reinvestment funds, we developed a
dual program within the borough of Columbia this year. This new program address both MH and
D&A issues utilizing the Hazelden model and was developed in a community with limited resources.
Needs: Accessibility for D&A treatment in surrounding communities within Lancaster County.

•

Justice-involved individuals Strengths: Participation in the Forensic Interagency Task Force has
afforded the County the opportunity to develop new relationships with the staff from the Department
of Corrections (DOC) and to learn about many new processes that other counties have developed to
better serve our justice involved individuals. Through a collaborative effort with our local County
Prison, we receive a daily listing of persons who were incarcerated the day prior. We can compare
this list with individuals who may be open with case management services. This alerts case managers
that someone with whom they are working has been incarcerated so that they can work with the
prison, attorneys, and the individual to ensure that mental health services are provided to them within
the jail and that services can be set up upon their release. If the County Prison identifies someone
with a serious mental illness who is not open with case management, then a referral is made to our
office and we complete an intake while the individual is still incarcerated. Services/supports can then
be arranged prior to their release. Our forensic case manager has the primary responsibilities for
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working closely with individuals who are incarcerated, prison staff, assistant district attorneys, public
defenders and community providers to collectively assist individuals to get out of the prison sooner
and into treatment and supports that they need. Our second forensic case manager provides the
support and coordination with the individual upon release. We were able to expand our Transition to
Community (TTC) programs utilizing state funds that offers inmates in the County Jail and at the
State Correctional Institutions a resource upon release that assist in their successful reunification to
the community. The program provides services/supports for up to three months for the newly
released inmate to include therapy, residential programming, psychiatry, peer support and nursing. A
step-down program from TTC has been developed that enables individuals to practice their skill
development with their own “efficiency” setting but have access to staff as needed. In addition, 3
CRR beds for individuals with forensic involvement/history have been developed this year. In a
cooperative endeavor between the prison, BH/DS and Lancaster Behavioral Health Hospital the
County successfully developed a protocol and practice to provide needed inpatient treatment for
inmates who require that level of care during their incarceration. Our local MHA provides education
and support within the prison utilizing both their staff and a peer educator. Needs: More intensive
supports within the prison for individuals who need additional group and individual therapy.
Expansion of our forensic case management staff to ensure that case management services are
available to our forensic population. Ability to connect individuals with medical assistance/insurance
so that coverage is available upon release. Availability of at least a 30-day supply of medication upon
release and the ability to have that medication refilled.
•

Veterans Strengths: CompeerCORPS, a Veteran-to-Veteran peer monitoring program is available to
veterans in Lancaster County. This program is designed to create a supportive network for veterans
who could benefit from a veteran peer mentor. With funding from the Office of Mental Health and
Substance Abuse Services, this program matches a veteran resident of Lancaster County who has a
diagnosed mental illness with a veteran Volunteer to enjoy friendship activities in the community.
Lancaster County also has a specialized Veterans Court designed to assist Veteran offenders to take
responsibility for their crimes and to get connected with needed services and supports. In addition,
there is specialized housing program available to veterans who would otherwise be homeless. Needs:
Treatment providers with a military background that Veterans feel comfortable receiving supports
from.

•

Lesbian/Gay/Bisexual/Transgender/Questioning/Intersex Strengths: Growing awareness within
the County of the specialized needs of this population and some therapists with specialized training to
support individuals. Needs: A continued need within the County for providers with expertise to
provide services to individuals who are LGBTQI. The pressures that our youth struggle with
regarding the stigma related to identification of being LGBTQI and additionally having a mental
illness puts them at great risk for self-defeating behaviors and suicide. We will be working with both
our outpatient providers and the inpatient units to expand their expertise and abilities to appropriately
treat individuals who identify as LGBTQI. Our local inpatient units are ill equipped to serve LGBTQI
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individuals especially individuals who are Transgender and decisions about which sex individual they
may need to share a room with.
•

Racial/Ethnic/Linguistic minorities Strengths: Lancaster County has a large population of
Hispanic individuals and within the past year the services provided by one of our identified BiLingual, Bi-Cultural providers has grown tremendously. This growth has shown not only the need
for outpatient services but that individuals are accessing this valuable service. Needs: Even with the
expansion of services within the community there is a need for additional psychiatric services, partial
hospitalization services and outpatient services for individuals who are non-English speaking.

•

Other -Medically involved individuals Strengths: Meeting the physical health needs of many of
our community members with no insurance is challenging and resources are very limited. In a
partnership with South East Health Services, a patient certified medical home and community health
center, one of our behavioral health providers is embedded within the daily schedule to provide
assessment/treatment. If a physician identifies that one of the patients that he/she is seeing could
benefit from behavioral health intervention then the patient is seen immediately by the clinician.
Utilizing an integrated behavioral health model, the individual can receive treatment for both medical
and behavioral health issues/concerns at the same site. Needs: Outreach to our community
physicians so that they are better able to understand mental illness and ways to connect their patients
with our agency for services as well as treatment providers within the community.

•

Other - Co-occurring Mental Health/Intellectual Disabilities Strengths: We are seeing a growing
number of individuals who need both mental health and intellectual disabilities services. This
population requires skilled professionals who have the knowledge and experience in working with
this specialized population. We currently have two identified supports coordinators who work
specifically with both adults and youth who are dually diagnosed as having a mental illness and an
intellectual disability. We are able to offer a specialized MH/ID mobile treatment program to adult
individuals being served by the County’s Intellectual Disabilities program and who are experiencing
significant MH issues. This is a joint project with our managed care organization and offers
therapeutic interventions to a population of individuals who would not otherwise been able to get
such an intensive service. Five individuals have benefited from this service this year and it is
expected that additional individuals will be served next year. Needs: We continue to have a need for
therapy, partial hospitalization services, employment, and housing needs. We are seeing a growing
number of refugees who need services from multiple programs/providers and language as well as
cultural awareness and understanding is creating a barrier for service delivery. Expanding our
provider service capacity to meet the needs of our refugees will be explored this year.
Lancaster County is not currently utilizing Cultural and Linguistic Competence (CLC) training.
Lancaster County does have suicide prevention initiatives. We have an active suicide prevention
committee that addresses issues related to awareness, education and prevention. Training has

23

been provided within the county related to suicide and we will look to find ways to educate the
community about suicide and bring additional education opportunities to the county.
We contract with Goodwill Keystone Area for employment services and supports and they
follow the model of supported employment. We work closely with the PA office of Vocational
Rehabilitation and Tempo Clubhouse and Careerlink to increase employment opportunities.
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c) Supportive Housing:
DHS’ five- year housing strategy, Supporting Pennsylvanians through Housing, is a comprehensive plan to connect Pennsylvanians to affordable, integrated and
supportive housing.
This comprehensive strategy aligns well with OMHSAS planning efforts, and OMHSAS is an integral partner in its implementation.
Supportive housing is a successful, cost-effective combination of affordable housing with services that helps people live more stable, productive lives. Supportive
housing works well for people who face the most complex challenges—individuals and families who have very low incomes and serious, persistent issues that may
include substance use, mental illness, and HIV/AIDS; and may also be homeless, or at risk of homelessness.
SUPPORTIVE HOUSING ACTIVITY Includes Community Hospital Integration Projects Program (CHIPP), Reinvestment, County base funded or other
projects that were planned, whether funded or not. Include any program activity approved in FY 18-19 that is in the implementation process. Please use one
row for each funding source and add rows as necessary. (Note: Data from the current year FY18-19 is not expected until next year)
☐ Check if available in the county and complete the section.

1. Capital Projects for Behavioral Health

Capital financing is used to create targeted permanent supportive housing units (apartments) for consumers, typically, for a 15-30 year period. Integrated
housing takes into consideration individuals with disabilities being in units (apartments) where people from the general population also live (i.e. an apartment
building or apartment complex.

Project Name

*Funding
Total $
Sources by Type Amount for
FY 17-18
(include grants,
federal, state &
local sources)

N/A
Notes:

N/A

(only County
MH/ID
dedicated
funds)

N/A

Projected $
Amount for
FY 19-20

Actual or
Projected
Number of
Term of
Estimated Number to be Targeted BH Targeted BH
Number
Served in FY
Units
Units
(only County Served in FY
19-20
(ex: 30 years)
MH/ID
17-18

Year
Project
first
started

dedicated
funds)

N/A

N/A

N/A

N/A

N/A

N/A
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2.

Bridge Rental Subsidy Program for Behavioral Health

☒ Check if available in the county and complete the section.

Short term tenant based rental subsidies, intended to be a “bridge” to more permanent housing subsidy such as Housing Choice Vouchers.

*Funding
Total $
Sources by Type Amount for
FY 17-18
(include grants,

Projected $
amount for
FY 19-20

Actual or
Projected
Estimated Number to be
Number
Served in FY
Served in FY
19-20
17-18

Number of
Average
Number of
Year
Bridge
Monthly
Individuals
Project
Subsidies in
Subsidy
Transitioned
first
FY 17-18 Amount in FY to another
started
17-18
Subsidy in FY
17-18

federal, state &
local sources)

First Month’s Rent

HealthChoice
Reinvestment

$28,034

$35,000

52

50

52

$539

7

2014

North Star

US Dept.
Housing and
Urban
Development
Continuity of
Care

$90,113

$101,808

15

13

144

$626,
includes
utilities

1

2009

Polaris

US Dept.
Housing and
Urban
Development
Continuity of
Care

$96,228

$127,260

19

17

180

$535,
includes
utilities

0

2010

Enterprise

US Dept.
Housing and
Urban
Development
Continuity of
Care

$133,848

$192,628

21

21

240

$557,
includes
utilities

0

2011

Notes:
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3.

Master Leasing (ML) Program for Behavioral Health

☐ Check if available in the county and complete the section.

Leasing units from private owners and then subleasing and subsidizing these units to consumers.

*Funding Source
Total $
by Type (include Amount for
grants, federal,
FY 17-18

Projected $
Amount for
FY 19-20

Actual or
Projected
Estimated Number to be
Number
Served in FY
Served in FY
19-20
17-18

state & local
sources)

Number of
Owners/
Projects
Currently
Leasing

Number of
Average
Units Assisted
subsidy
with Master amount in FY
17-18
Leasing in FY
17-18

Year
Project
first
started

Master Leasing

HealthChoice
Reinvestment

$40,761

$45,932

20

20

1

4

$849

2013

PIVOT

PA State
Human
Services Block
Grant

N/A

$60,000

N/A

10

1

3

N/A

2018

Number of
Staff FTEs in
FY 17-18

Year
Project
first
started

N/A

N/A

Notes:

4.

☐ Check if available in the county and complete the section.

Housing Clearinghouse for Behavioral Health

An agency that coordinates and manages permanent supportive housing opportunities.

*Funding Source
Total $
by Type (include Amount for
grants, federal,
FY 17-18

Projected $
Amount for
FY 19-20

state & local
sources)

N/A
Notes:

N/A

N/A

N/A

Actual or
Projected
Estimated Number to be
Number
Served in FY
Served in FY
19-20
17-18
N/A

N/A
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5.

Housing Support Services for Behavioral Health

☐ Check if available in the county and complete the section.

HSS are used to assist consumers in transitions to supportive housing and/or services needed to assist individuals in sustaining their housing after move-in.

*Funding
Sources by
Type

Total $
Amount for
FY 17-18

Projected $
Amount for
FY 19-20

(include grants,
federal, state &
local sources)

Actual or
Estimated
Number
Served in
FY 17-18

Projected
Number to
be Served in
FY 19-20

Number of
Staff FTEs
in FY 17-18

Year
Project
first
started

Tenancy Search

PA State
Human
Services Block
Grant

$232,995

$365,600

139

200

3.5

2010,
2017

Tenancy
Sustaining

PA State
Human
Services Block
Grant

$387,556

$173,865

80

80

5.5

1995,
1998,
2019

PATH Critical
Time Intervention

US Dept of
HHS,
SAMHSA
Project for
Assistance in
Transtion from
Homelessness

$74,391

$76,550

33

30

1.1

2009

28
North Star

US Dept.
Housing and
Urban
Development
Continuity of
Care and
HSBG

$24,210

$8,044

15

13

0.4

2009

Polaris

US Dept.
Housing and
Urban
Development
Continuity of
Care and
HSBG

$40,670

$20,106

19

17

0.6

2010

Enterprise

US Dept.
Housing and
Urban
Development
Continuity of
Care and
HSBG

$38,789

$16,085

21

21

0.6

2011

Notes:

6.

Housing Contingency Funds for Behavioral Health

☐ Check if available in the county and complete the section.

Flexible funds for one-time and emergency costs such as security deposits for apartment or utilities, utility hook-up fees, furnishings etc.
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*Funding
Total $
Sources by Type Amount for
FY 17-18
(include grants,

Projected $
Amount for
FY 19-20

federal, state &
local sources)

Actual or
Projected
Estimated Number to be
Number
Served in FY
Served in FY
19-20
17-18

Average
Contingency
Amount per
person

Year
Project
first
started

Contingency Funds

HealthChoice
Reinvestment

$11,628

$11,000

42

40

$276

2013

HUD Contingency
Funds

Consumer
Service Fees

$5,250

$5,000

15

12

$350

2009

Notes:

7. Other: Identify the Program for Behavioral Health

☐ Check if available in the county and complete the section.

Project Based Operating Assistance (PBOA is a partnership program with Pennsylvania Housing Finance Agency in which the County provides operating or rental
assistance to specific units then leased to eligible persons); Fairweather Lodge (FWL is an Evidenced Based Practice where individuals with serious mental illness choose to
live together in the same home, work together and share responsibility for daily living and wellness); CRR Conversion (as described in the CRR Conversion Protocol ),
other.
Project Name
*Funding
Total $
(include type of Sources by Type Amount for
project such as
(include grants,
FY 17-18
federal, state &
PBOA, FWL,
local sources)
CRR
Conversion, etc.)

Park Ave
PA State
LIHTC Long
Human
Term Subsidies Services Block
Grant
Notes:

$25,873

Projected $
Actual or
Projected
Amount for FY Estimate Number to be
19-20
d
Served in FY 19Number
20
Served in
FY 1718

Year Project first started

$31,000

2009

7

6
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1) Recovery Promotion/Stigma Reduction
• Stigma and misconceptions continue to inhibit individual’s ability to seek
treatment/supports within the community. Our local Mental Health America (MHA) our
Community Support Program (CSP) as well as other key stakeholders continue to educate
the community about Recovery and to address Stigma. With the addition of a designated
CSP director, additional efforts/events will be occurring to provide education about
recovery as well as identification of need areas within the county. One such event is our
annual recovery picnic which is a time for individuals with a mental illness, family
members, professionals and community leaders to come together to celebrate wellness,
recovery and to join in friendship and support of one another. This event occurs annually
in June and over 600 people participated in the event in 2018. This past year, members
of CSP met with local legislators to tell their stories and request that funding for MH
services continues.
• Planning for these events as well as other events that are identified will occur within this
coming year through regularly scheduled stakeholder meetings.
• Funds for these events and educational efforts occur from both donations and block grant
funds.
The county funds the MHA CSP Director position using block grant dollars Both MHA and the
National Alliance for the Mentally Ill (NAMI) have various programs/events to educate our
community about recovery and ways to support people as they recover.
• Both NAMI and MHA will monitor the progress and implementation of programs/events
provided. The CSP director will monitor the implementation and completion of the
events. Strategic planning meetings with the County occur on a quarterly basis.
2) Certified Peer Support
• Within the County, we have two providers of mobile Certified Peer Support, with one of
our providers being a consumer run program. The growing demand for this service and
the benefits shown for individuals who receive this service is invaluable. Not only do
individuals receive a service that assists them in their recovery, the hiring of certified
peer specialists to provide this service offers employment opportunities to many.
• To enhance the services provided to individuals while on the inpatient mental health unit,
Health Choices reinvestment dollars are being utilized and have allowed our local
hospital to hire a peer support specialist who is embedded within the unit and provides
peer support services to individuals on the mental health unit.
• MHA is receiving funds from the Block Grant to provide wellness education within our
County jail. The County also contracts with Recovery Insight, utilizing Block Grant
funds, to provide peer support services to residents who do not have other funding
options. Funding for peer support is also provided by the MCO with a vision to expand
this service within the County.
• Within the Transition to Community Program as well as the Extended Acute Care Unit

31

within Wellspan/Ephrata, there is now embedded peer support services available. In
addition, the peer educator from MHA provides education and peer support to all the
local hospitals. As the development of the new forensic services occur, emphasis will be
placed on the hiring of additional forensic peers.
•

This program is tracked by MHA and the County to determine the number of individuals
who receive and participate in services.

3) Suicide Prevention
• There are currently two separate but equally important Suicide Prevention Coalition
committees meeting to address and talk about suicide as well as prevention. The
Stakeholder based Coalition, led by MHA, has been providing events and fundraising
activities to educate the community and get people talking about suicide. We are
partnering with our managed care organization to develop a one-day conference targeting
professionals to gain an understanding of suicide. The second committee is addressing
ongoing needs within the Lancaster County Prison for inmates with a mental illness and
suicide prevention. This is a County lead initiative that will be meeting over the coming
year with a vision to reduce/eliminate suicide within our County Jail.
• Within the coming year, it is anticipated that the Suicide Prevention Coalition will
continue its’ partnership with the County’s 16 local school districts and Student
Assistance Programs in coordinated awareness and prevention presentations for students.
In September 2019, the Coalition will co-sponsor the annual “Walk for DES,” an event
created by the father of a young man who took his life several years ago. Last year the
event raised more than $15,000 for suicide prevention and awareness. The County
facilitated Prison Suicide Prevention Committee continues to meet and is credited with
identifying various environmental and assessment strategies that have improved
conditions in the Lancaster County Prison, among them being the creation of a Suicide
Hotline that friends or family of inmates can call to report concerns for incarcerated loved
ones. These initiatives are regarded as being of an ongoing nature.
• Funding for these groups and their resultant outreach efforts comes solely from fundraising events and charitable donations, in addition to costs incurred by the County’s
General Fund. No Block Grant funding is utilized.
• Both committees convene on a scheduled basis for strategic planning purposes.
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e) Existing County Mental Health Services:Please indicate all currently available services
and the funding source or sources utilized.
Services By Category
Outpatient Mental Health
Psychiatric Inpatient Hospitalization
Partial Hospitalization
Adult
Child/Youth
Family-Based Mental Health Services
ACT or CTT
Children’s Evidence Based Practices
Crisis Services
Telephone Crisis Services
Walk-in Crisis Services
Mobile Crisis Services
Crisis Residential Services
Crisis In-Home Support Services
Emergency Services
Targeted Case Management
Administrative Management
Transitional and Community Integration Services
Community Employment/Employment Related Services
Community Residential Services
Psychiatric Rehabilitation
Children’s Psychosocial Rehabilitation
Adult Developmental Training
Facility Based Vocational Rehabilitation
Social Rehabilitation Services
Administrator’s Office
Housing Support Services
Family Support Services
Peer Support Services
Consumer Driven Services
Community Services
Mobile Mental Health Treatment
BHRS for Children and Adolescents
Inpatient D&A (Detoxification and Rehabilitation)
Outpatient D&A Services
Methadone Maintenance
Clozapine Support Services
Additional Services (Specify – add rows as needed)
*HC= HealthChoices

Currently Funding Source (Check all that apply)
Offered
☒
☒ County ☒ HC ☒ Reinvestment
☒
☐ County ☒ HC ☐ Reinvestment
☒
☒
☒
☒
☒

☒ County
☐ County
☒ County
☐ County
☐ County

☒ HC ☐ Reinvestment
☒ HC ☐ Reinvestment
☒ HC ☐ Reinvestment
☒ HC ☐ Reinvestment
☒ HC ☐ Reinvestment

☒
☒
☒
☐
☐
☒
☒
☒
☒
☒
☒
☒
☒
☒
☒
☒
☒
☒
☒
☒
☒
☐
☒
☒
☒
☒
☒
☒
☐

☒ County
☒ County
☒ County
☐ County
☐ County
☒ County
☒ County
☒ County
☒ County
☒ County
☒ County
☒ County
☐ County
☒ County
☒ County
☒ County
☒ County
☒ County
☒ County
☒ County
☒ County
☐ County
☒ County
☐ County
☐ County
☒ County
☐ County
☒ County
☐ County

☒ HC ☐ Reinvestment
☒ HC ☐ Reinvestment
☒ HC ☐ Reinvestment
☐ HC ☐ Reinvestment
☐ HC ☐ Reinvestment
☒ HC ☐ Reinvestment
☒ HC ☐ Reinvestment
☐ HC ☐ Reinvestment
☒ HC ☐ Reinvestment
☐ HC ☐ Reinvestment
☐ HC ☐ Reinvestment
☒ HC ☐ Reinvestment
☒ HC ☐ Reinvestment
☐ HC ☐ Reinvestment
☐ HC ☐ Reinvestment
☐ HC ☐ Reinvestment
☐ HC ☐ Reinvestment
☐ HC ☒ Reinvestment
☐ HC ☐ Reinvestment
☒ HC ☐ Reinvestment
☒ HC ☐ Reinvestment
☐ HC ☐ Reinvestment
☒ HC ☐ Reinvestment
☒ HC ☐ Reinvestment
☒ HC ☐ Reinvestment
☒ HC ☐ Reinvestment
☒ HC ☐ Reinvestment
☒ HC ☐ Reinvestment
☐ HC ☐ Reinvestment
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f) Evidence Based Practices Survey:

Evidenced Based
Practice

Is the
service
available in
the County/
Joinder?
(Y/N)

Current
Number
served in
the
County/
Joinder
(Approx)

What fidelity
measure is
used?

Who
measures
fidelity?
(agency,
county,
MCO, or
state)

How often is
fidelity
measured?

Is SAMHSA EBP
Toolkit used as
an
implementation
guide? (Y/N)

Is staff
specifically
trained to
implement
the EBP?
(Y/N)

Assertive
Community
Treatment

Yes

54

TMACT

MCO

Annually

Yes

Supportive
Housing

Yes

40

Aspects of
critical time
intervention

Agency

Annually

Yes

Supported
Employment

No

Integrated
Treatment for Cooccurring
Disorders (MH/SA)

Yes

Illness
Management/
Recovery

No

Medication
Management
(MedTEAM)

No

Therapeutic Foster
Care

No

Multisystemic
Therapy

Additional
Information
and Comments

Include #
Employed
80

Agency

Yes

20

Agency

Functional Family
Therapy

Yes

24

MCO

Family PsychoEducation

Yes

22

Annually

*Please include both county and Medicaid/HealthChoices funded services.

To access SAMHSA’s EBP toolkits:
http://store.samhsa.gov/list/series?name=Evidence-Based-Practices-KITs
http://www.nrepp.samhsa.gov/AllPrograms.aspx

Yes

Yes

Yes
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h) Certified Peer Specialist Employment Survey:

“Certified Peer Specialist” (CPS) is defined as:
An individual who has completed a 10-day Certified Peer Specialist training course provided by either the Institute for
Recovery and Community Integration or Recovery Innovations/Recovery Opportunities Center.
Please include CPSs employed in any mental health service in your county/joinder including, but not limited
to:
•
•
•
•
•

case management
inpatient settings
psychiatric rehabilitation centers
intensive outpatient programs
drop-in centers

•
•
•
•

Medicaid-funded peer support programs
consumer-run organizations
residential settings
ACT, PACT, or FACT teams

Total Number of CPSs Employed

21

Number Full Time (30 hours or more)

11

Number Part Time (Under 30 hours)

10
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