COUNTY COMMISSIONERS’ WORK SESSION AGENDA
TUESDAY, JUNE 28, 2016

9:00 A.M.: EXECUTIVE SESSION:

Christina Hausner, County Solicitor

10:00 A.M.: PUBLIC SESSION:

Postpone approval of May 17, 2016 Work Session Minutes, May 24, 2016 Work
Session Minutes, May 31, 2016 Work Session Minutes, June 7, 2016 Work Session
Minutes, June 14, 2016 Work Session Minutes and June 21, 2016 Work Session

Minutes.

10:00 a.m. Christine Sable, President and Broker, Sable Commercial Realty — Erin Court Update

10:10 a.m. Sue Lao, Deputy Director, Human Resources - Lancaster County Court-Appointed
Professional Employees Labor Agreement (please refer to motion on tomorrow’s
agenda)

10:15 a.m. Linda Schreiner, Senior Buyer, Purchasing, and Jacqueline Burch, Executive Director,

Office of Aging — Contract Extensions (please refer to motion on tomorrow’s agenda)
and Requests for Proposals Awards (please refer to Resolution No. 52 of 2016 on
tomorrow’s agenda)

10:20 a.m. James Cowhey, Executive Director, and Bob Bini, Director for Transportation
Planning, Planning Commission — Contract Extension Request and Subcontract of
PennDOT Agreement 521160, Work Order No. 1 (please refer to motion on
tomorrow’s agenda)

10:25 a.m. Lawrence George, Executive Director, Behavioral Health/Developmental Services —
Human Services Block Grant Plan for Fiscal Year 2016-2017 (please refer to
Resolution No. 51 of 2016 on tomorrow’s agenda) and Amendment No. 3 to the
Comprehensive Management Service Agreement (please refer to motion on
tomorrow’s agenda) Note: A public hearing will be held at tomorrow’s meeting re.
the Human Services Block Grant Categorical Funding Allocations for Fiscal Year 2016-
2017

10:35 a.m. Charles Douts, Director, Facilities Management, and Scott Russell, County Engineer,
RETTEW — Bid Awards {please refer to Resolution No. 53 of 2016 and Resolution No.
54 of 2016 on tomorrow’s agenda)

Other Discussion Items:

1. Appointments/Reappointments to County Boards
2. June 29, 2016 Commissioners’ Meeting Agenda

Adjourn



On motion of Commissioner , seconded by Commissioner , It was agreed for
the County of Lancaster, acting on behalf of the Human Resources Department, to approve the Lancaster
County Court-Appointed Professional Employees Labor Agreement with Teamsters Local Union No. 771
for the period January 1, 2017 through December 31, 2019 in accordance with the terms and conditions
of the Agreement.

|, Robert T. Still, Chief Clerk to the County of Lancaster, Pennsylvania, do hereby affirm that the
above motion was adopted by the Lancaster County Board of Commissioners at its regularly scheduled
meeting held on the 29" day of June, 2016.

ATTEST:

Chief Clerk
County of Lancaster, Pennsylvania
Date:

6/29/16



This completed document must be submitted to the Chief Clerk by 9:00 am the

Wednesday prior to the County Commissioners’ Work Session and Commissioners’

Meeting. Please don’t wait until the deadline to submit the request.

COVER SHEET FOR

CONTRACTS/AGREEMENTS/GRANT APPLICATIONS/ CHANGE ORDERS, ETC.

E. William Peters/Director of Human Resources

Submitted by: Name and Title:
Department: Human Resources
Date: June 23, 2016
Board Action Requested:

(Specify Agreement. Amended Agreement, Grant App..
Change Order, Bid Award etc.)

Provider Information: (Name, Address):

Proposed Program Budget Information:

Teamsters Local Union No. 771 January 1, 2017 — December
31, 2019 Labor Agreement

Percent
2016-17 Funding
Amount to 2015-2014 Amonunt Percent Source
be Amount Increase/ Increase/ | (Co., State,
Service Approved Decrease Decrease Fed)

Term of Contract: January 1, 2017 — December 31, 2019

Budget Comments:

Program Information/Description of Service:

The County of Lancaster and Teamsters Local Union No. 771 concluded the contract negotiating process with the
ratification of the January 1, 2017 — December 31, 2019 Labor Agreement on June 22, 2016,

The three (3) year agreement continues to recognize the talented professional employees working in the Juvenile, Adult
and Domestic Relations departments. The agreement provides 2.85% wage increases in each year of the agreement. The
current overall average hourly rate is $24.76. The agreement continues the process of aligning the County Bereavement
policy and Health plans. The new agreement increases the “On-Call” allowance for those employees that participate and

updated January, 2015



" make themselves available during non-scheduled hours.

Complete sections pertaining to bid awards and Request for Proposals:

Is Proposed

# of Bids Received | Contract to
the Lowest Performa-nce

Bidder (Y/N) If No, Please Explain Bond Required? | pefine Funding Source

Complete Sections Pertaining to Construction Projects:
Amount of Original Revised Total Budget
A t of Change Order .
moun & Budget Reflecting Change Define Funding Source

Date vou would like the County Commissioners® June 29, 2016

To take official action on this item?:

Who will be in attendance at the County Commissioners’

Work Session? Please include name and title:

Who will be in attendance at the County Commissioners

Sue Lao/Deputy/Director of Human Resources

Meeting to comment on this item? Please include name

and title:

E. William Peters/Director of Human Resources

This completed document must be submitted to the Chief Clerk by 9:00 am the Wednesday
prior to the County Commissioners’ Work Session and Commissioners’ Meeting. Please
don’t wait until the deadline to submit the request. When there is a holiday, the request
must be submitted no later than 12:00 noon on the Tuesday prior to the Meetings.

Exceptions to this deadline must be approved by the County Administrator.

updated January, 2015




On motion of Commissioner , seconded by Commissioner

it was agreed for

the County of Lancaster, acting on behalf of the Office of Aging, to approve the following:

1.

Contract Extension With:

Term:

Contract Extension With:

Term:

Contract Extension With:

For:

6/29/16

Christiana/Atglen/Gap Area Meals on Wheels
Christiana, Pennsylvania

Home delivered meals to eligible homebound
consumers.

Regular Diet Per Day $7.00/maximum
Actual Rate Charged Per Day  $7.00
Special Diet Per Day $7.00/maximum
Actual Rate Charged Per Day  $7.00

Extend the term from July 1, 2016 through June 30, 2017.

Lititz Meals on Wheels, Inc.
Lititz, Pennsylvania

Home delivered meals to eligible homebound
consumers.

Regular Diet Per Day $5.35/maximum
Actual Rate Charged Per Day  $5.35
Special Diet Per Day $5.35/maximum
Actual Rate Charged Per Day  $5.35

Extend the term from July 1, 2016 through June 30, 2017.

Ephrata Area Social Services
Ephrata, Pennsyivania

Home delivered meals to eligible homebound
consumers,

Regular Diet Per Day $6.75/maximum
Actual Rate Charged Per Day  $6.75
Special Diet Per Day 57.63/maximum
Actual Rate Charged Per Day  $7.63



This completed document must be submitted to the Chief Clerk by 9:00 AM the

WEDNESDAY prior to the County Commissioners’ Work Session and Commissioners’
Meeting. Please don’t wait until the deadline to submit the request.

COVER SHEET FOR

CONTRACTS/AGREEMENTS/GRANT APPLICATIONS/ CHANGE ORDERS, ETC.

Submitted by:

Department:

Date:

Board Action Requested:

{Specify Agreement, Amended Agreement, Grant App.
Change Order, Bid Award etc.}

Provider Information: (Name, Address):

Proposed Program Budget Information:

Name and Title:

Linda Schreiner, Senior Buyer

Purchasing

June 22, 2016

Motion — Contract Extensions for Office of Aging

See Attached Spreadsheet

Service

2013-15
Amount to
be
Approved

2009-2011
Amount

Amount
Increase/
Decrease

Percent
Increase/
Decrease

Percent
Funding
Source {Cao.,
State, Fed)

See Attached Spreadsheet

Term of Contract;

July 1, 2016 - June 30, 2017

Budget Comments:

increase in their Block Grant Funding.

These awards are to be a one (1) year fixed rate unless the Office of Aging receives an

Program Information;
Description of Service:

The requested motion is for contract extensions for three (3) Meals on Wheels organizations that have not completed
the previous Request for Proposals issued in 2015 by the Purchasing Department on behalf of the Office of Aging.
These organizations have agreed to contract extensions for a one (1) year period atthe currently established rate.

updated January, 2009




Complete sections pertainingto bid awards and Request for Proposals:

Is Proposed
# of Bids Received | Contractto

the Lowest Performance
Bidder (Y/N) If No, Please Explain Bond Required? Define Funding Source
See Attached n/a

Complete Sections Pertaining to Constniction Projects:

Amount of Original

Amount of Change Order Budget

Revised Total Budget
Reflecting Change

Define Funding Source

Date you would like the County Commissioners’
To take official action on this item?:

Wheo will be in attendance at the County Commissioners’
Work Session? Please include name and title;

Who will be in attendance at the County Commissioners’
Mecting to comment on this item? Please include name
and title:

June 29, 2016

Linda Schreiner, Senior Buyer

Jacqueline A. Burch, Executive Director

Linda Schreiner, Senior Buyer

Jacqueline A. Burch, Execu

tive Director

updated January, 2009
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RESOLUTION NO. 52 OF 2016

On motion of Commissioner , seconded by Commissioner 5

WHEREAS, Requests for Proposals were issued by the County of Lancaster, on behalf of the Office of
Aging, for home delivered meals, in-home services and guardianship/power of attorney/representative
payee/financial management services; and

WHEREAS, Sealed proposals for the above-mentioned services for the Lancaster County Office of
Aging were opened on Wednesday May 11, 2016; and

WHEREAS, This new process for Requests for Proposals for these services is a result of a Pennsylvania
Department of Aging Program Directive, effective in 2015, requiring all agreements be limited to a total of
five years—one three-year base period plus two one-year options; and

WHEREAS, The Aging Program Directive also mandates consumer choice requiring a minimum of two
responsive and responsible providers for the public to choose from for these service areas. If a minimum of
two providers cannot be identified, the County is required to advertise these agreements on an annual basis
until such is achieved.

NOW, THEREFORE, BE |IT RESOLVED BY THE BOARD OF COMMISSIONERS OF LANCASTER COUNTY,
PENNSYLVANIA to authorize the approval and execution of contracts with the following providers for the
services and amounts specified which will be added to the base period that originally began October 1, 2015
through June 30, 2018, with two option years:

Agreements With: Services: Amounts:
United Churches of Elizabethtown Home Delivered Meals to Eligible
Elizabethtown, PA Homebound Consumers:
Regular Diet Per Day $6.50/maximum
Actual Rate Charged Per Day $6.50
Prostat, Inc. In-Home Services:
Reading, PA
Personal Care $19.00/hour
Eldercare Selutions, Inc. Guardianship/Power of Attorney/
Williamsport, PA Representative Payee/Financial
Management Services:

Guardianship of Person — Initial (Community)  $375.00
Guardianship of Person — Monthly (Community) $175.00
Guardianship of Estate — Initial (Community)  $475.00
Guardianship of Estate — Monthly (Community) $175.00

“continued”



Resolution No. 52 of 2016
Page 2

Agreements With:

6/29/16

Guardianship of both Estate and Person
Initial {Community)

Guardianship of both Estate and Person -
Monthly (Community)

Assistance of Person — Initial (Community)

Assistance of Person — Monthly (Community)

Assistance of Estate — Initial (Community)

Assistance of Estate — Monthly (Community)

Assistance of both Estate and Person —
Initial {Community)

Assistance of both Estate and Person —
Monthly (Community)

Power of Attorney — Monthly (Community)
Representative Payee — Monthly {(Community)
Financial Management — Hourly (Community)

Guardianship of Person — Initial {Facility)

Guardianship of Person ~ Monthly (Facility}

Guardianship of Estate — initial {Facility)

Guardianship of Estate — Monthly (Facility)

Guardianship of hoth Estate and Person -
Initial {Facility)

Guardianship of both Estate and Person —
Monthly {Facility)

Assistance of Person — Initial {Facility)

Assistance of Person — Monthly (Facility)

Assistance of Estate — Initial {Facility)

Assistance of Estate — Monthiy (Facility)

Assistance of both Estate and Person —
Initial (Facility)

Assistance of both Estate and Person —
Monthly (Facility)

Power of Attorney — Monthly (Facility)

Representative Payee — Monthly (Facility)

Financial Management — Hourly {Facility)

Amounts:
5475.00
$200.00

$225.00
$125.00
$225.00
$125.00
$225.00

$125.00

$175.00
$110.00
$ 45.00
$475.00
$175.00
$475.00
$175.00
$475.00

$200.00

$225.00
$125.00
$225.00
$125.00
$225.00

$125.00
$175.00

$110.00
$ 45.00



This completed document must be submitted to the Chief Clerk by 9:00 AM the

WEDNESDAY prior to the County Commissioners’ Work Session and Commissioners’
Meeting. Please don’t wait until the deadline to submit the request.

COVER SHEET FOR

CONTRACTS/AGREEMENTS/GRANT APPLICATIONS/ CHANGE ORDERS, ETC.

Submitted by: Name and Title:
Department:
Date:

Board Action Requested:
{Specify Agreement, Amended Agreement, Grant App.,
Change Order, Bid Award etc.})

Provider Information: (Name, Address):

Proposed Program Budget Information:

Linda Schreiner, Senior Buyer

Purchasing

June 22, 2016

Award — Various Office of Aging Request for Proposals

See Attached Spreadsheet

Service

2013-15
Amount to
be
Approved

2009-2011
Amount

Amount
Increase/
Decrease

Percent
Increase/
Decrease

Percent
Funding
Source (Co.,
State, Fed)

See Attached Spreadsheet

Term of Contract:

July 1, 2016 —June 30, 2018

Budget Comments:

These awards are to be a three (3) year fixed rate unless the Office of Aging receives
an increase in their Block Grant Funding.

Program Information:

Description of Service:

These award recommendations are pursuant of subsequent vendor requests to participate in the service areas for
previously awarded Request for Proposals issued in 2015 by the Purchasing Department on behalf of the Office of
Aging. Sealed proposals were opened onWednesday, May 11, 2016 The original agreements were for a base period
of three (3) years with two (2) option years. Once approved, these recommendations will be added to the base period

that originally began October 1, 2015 through June 30, 2018.

updated January, 2009




BACKGROUND REGARDING AWARD REQUEST: The Request for Proposal is a new process for these services which is a
result of a new Aging Program Directive received from the Pennsylvania Department of Aging. The directive is requiring
all agreements be limited to a total of five (5) years, one 3-year base period plus two 1-year options. The directive is
also mandating consumer choice, meaning that all service areas require a minimum of two responsive and responsible
providers for the public to choose from for services. f a minimum of two providers cannot be identified, we are

require to advertise these agreements on an annual basis until such if achieved.

Complete sections pertaining to bid awards and Reguest for Proposals:

is Proposed
# of Bids Received | Contractto

the Lowest Performance

Bidder (Y/N) If No, Please Explain Bond Required? |  pefine Funding Source
See Attached n/a

Complete Sections Pertaining to Construction Projects:

Amount of Change Order

Amount of Original
Budget

Revised Total Budget
Reflecting Change

Define Funding Source

Date you would like the County Commissioners’

To take official action on this item?:

Who will be in attendance at the County Commissioners’

Woaork Session? Please include name and title:

Who wiil be in attendance at the County Commissioners’

Meeting to comment on this item? Please include name

and title:

June 29, 2016

Linda Schreiner, Senior Buyer

Jacqueline A. Burch, Executive Director

Linda Schreiner, Senior Buyer

Jacqueline A. Burch, Executive Director

updated January, 2009
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On motion of Commissioner

., seconded by Commissioner , it was agreed for

the County of Lancaster, acting on behalf of the Planning Commission, to approve the following:

1. Contract No. 10-00481 Extension

Request With:

Purpose:

2. Subcontract of PennDOT
Agreement 521160 -
Work Order No. 1 With:

Purpose:

Amount:

Term:

6/29/16

City of Lancaster
Lancaster, Pennsylvania

To extend the term of the 2010 Urban Enhancement
Fund Grant Request from August 25, 2016 through
December 31, 2016 for completion of the Penn Square
Heritage Quadrant Project.

South Central Transit Authority (SCTA)
Lancaster, Pennsylvania

To provide MPO-related work on the following in
accordance with PennDOT’s Unified Planning Work
Program for Fiscal Years 2016-2018: Transportation
Programming Process, Transit Planning, Public
Involvement and Outreach and any administration and
coordination support of these items.

The County will pay SCTA up to 80% of actual costs
incurred, for an amount not to exceed $50,600.00 per
year of Federal funds. The 20% local match required by
PennDOT will be provided by SCTA.

Effective the date of contract execution through June 30,
2018.
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This completed document must be submitted to the Chief Clerk by 9:00 am the

Wednesday prior to the County Commissioners’ Work Session and Commissioners’
Meeting. Please don’t wait until the deadline to submit the request.

COVER SHEET FOR
CONTRACTS/AGREEMENTS/GRANT APPLICATIONS/ CHANGE ORDERS, ETC.
Submitted by: Name and Title: James R. Cowhey, AICP, Executive Director

Department: Planning

Date: 6/29/2016

Approve 2010 Urban Enhancement Fund Grant extension

bl ACII Lot NE S request from City of Lancaster for Penn Square Heritage

Specify Apgreement, Amended Agreement, Grant App.

: Quadrant project.
Ch QOrder, Bid Award etc.)
ange Order, Bi Contract # 10-00481
Provider Information: {(Name, Address): T
120 N Duke St

Lancaster, PA 17608

Proposed Program Budget Information:

Percent
2016 Funding
Amount to Amount Percent Source
2015
be Amonnt Increase/ Increase/ | (Co., State,
Service Approved Decrease Decrease Fed)

Term of Contract: Contract expires 8/25/2016. Extend to 12/31/2016.

Budeet Comments: Grant Amount: $75,000 Grant Balance: $7,500.

Program Information:

Description of Service: ‘
The City started the roadway and plaza construction in April, 2015 and anticipates completion in fall 2016.

Currently in 6% and final phase of this project.

updated January, 2009



Complete sections pertaining to bid awards and Request for Proposals:

Is Proposed
# of Bids Received | Contract to
the Lowest Performance
Bidder (Y/N) If No, Please Explain Bond Required? | pefine Funding Source
NA NA NA NA NA

Complete Sections Pertaining to Construction Projects:

Amonnt of Change Order Amount of Original Revised Total Budget
Budget Reflecting Change Define Funding Source
Date vou would like the County Commissioners’ 6 1202016

To take official action on this item?:

Who will be in attendance at the County Commissioners’  James R. Cowhey, ATPC

Work Session? Please include name and title: Executive Director

Who will be in attendance at the County Commissioners
Meeting to comment on this item? Please include name

and title:

updated January, 2009
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w4 LANCASTER

A City Authentic

DEPARTMENT OF PUBLIC WORKS
BUREAU OF ENGINEERING

Marilyn Sachs

Fiscal Technician

150 N. Queen St., Suite 320
Lancaster, PA 17603
sachsm@co.iancaster.pa.us

June 8, 2016

Re: Extension Request, 2010 Urban Enhancement Grant
Streetscape Phase lll—Heritage Quadrant (NW Penn Square and Central Market Vicinity)

Ms. Sachs—

This letter is being written to respectfully request an extension to our 2010 Urban Enhancement Grant
for the Streetscape Enhancements around Penn Square (Streetscape Phase 1, Heritage Quadrant) to
December 31, 2016.

The City started the roadway and plaza construction in April 2015 and anticipates completion in fall
2016, We are currently in the sixth and final phase of this project (Penn Square Heritage Quadrant).

The project was delayed, in part, because of several factors, including:

* Complexities of the project related to Penn Square, including the existence of public restrooms
under the public plaza.

¢ Coordination and accommodations of Central Market activities and standholders, as well as the
general public.

* Required coordination with private properties including the Heritage Center Exterior
Renovation, the Greist Building underground vault work, PPL infrastructure and vauit upgrades,
and structural upgrades under Penn Square.

¢ Utility coordination with underground utilities in the vicinity (Verizon, PPL, Sewer, Water)

* Additional approvals and coordination required by PennDOT due to Federal Highway
Administration funding. )

Should you have any questions regarding this request, please do not hesitate to contact me directly at
{717} 291-4777. Thank you for the consideration.

Sincerely,

Matthew R. Metzler
Deputy Director for Construction Services
Department of Public Works

PO BOX 1599 120 N. DUKE STREET LANCASTER, PENNSYLVANIA 17608-1599
(T) 717-201-4764 (TDD) 717-201-4761 (FAX) 717-201-4772
WWW.CITYOFLANCASTERPA.COM
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LANCASTER CITY

Woﬂ}g continues
on streetscape

Bﬁck work at Heritage Quadrant is
ﬁna_lphase of $2 million-plus project

DAN NEFEIN

By sometime this
September, the Lan-
caster Ceniral Market
streetscape will be done.
Work on the Heritage
Quadrant — the area

bounded by the Griest
Building and Lancaster
City Visitor Center —be-

gan earlier this month,
It’s the final phase of
the $2 million-plus proj-
ect that begin in April
' MARKET,pageA16

N 5 L3
BLAINE T. SHAHAN | STAFF SHOTOGRAPHER

A fence surrounds the northwest.quadrant of Penni
Square as work continues on the streetscape. - -

Markets

Guntinuedﬁ'pmAa :
2015 after years .of
planning.

" Work so far has en-

tailed installing new
brick along Market
Street between West
King and West Or-
ange streets, Grant
between Prince and
Market; on Penn Way,
alohlg the market’s
eastern side and along
William Henry Place,
along market’s south-
ern side.

The bricks replaced
pavers installed in the
1970s that weren’t
meant to handle the
weight of automotive
traffic.

Other improvements
have included green
infrastructure features,
embedded lights in
the sidewalk, the addi-
tion of metal bollards,

‘trash eans and benches

around market,

Work in the Heritage
Quadrant so far has
included demolition
and removal of “the
mushroom” - a squat
faux-brick and cement
structure that resem-
bled a mushroom. It
housed a traffic signal
control box,

That control box
will be replaced with a
new one and remain in

‘the square, but w111 be

masked by walls and
planters, Matt Met-
zler, the city’s capital
Drojects manager, said
Monday.

Installing brick cross-
walks across King and
Queen streets at Penn
Square will mean those
roads will be limited to
one lane for a couple of
weeks, Metzler said.
~ That work should be-
gin in August, he said.

The final phase also
includes installing a
“poetry path” with Bar-
bara Buckman Stras-
ko’s poem, “Bricks and
Mortar,” an ode to the
late Lancaster artist
David Brumbach, en-
graved in granite.

The winding path
will be designed to re-
semble thé Conestoga
River in an aerial view
of the city.

Metzler said work
this year has been prob-
lem-free, though the
schedule was pushed
back slightly because of
spring rains.

The city got more
than $2 million in
funding for the project
through federal and
state grants and local
donations and is also
using capital budget
funds.

[



COVER SHEET FOR

CONTRACTS/AGREEMENTS/GRANT APPLICATIONS/ CHANGE ORDERS, ETC.

Submitied by:
Department:

Date:

Board Action Requested:

Speci ement. Amended Agreement, Grant App.

Change Order, Bid Award etc.)

Provider Information: (Name, Address):

Proposed Program Budget Information:

Name and Title:

James R. Cowhey, AICP, Executive Director

Planning

6/20/2016

Approve sub-contract of Agreement 521160, Work Order No. 1,
between the County of Lancaster and South Central Transit
Authority

South Central Transit Authority

45 Erick Road

Lancaster, PA 17601

Percent
2016-2017 Funding
Amount to Amount Percent Source
be zgiz;i(:llts Increase/ Increase/ | (Co., State,
Service Approved Decrease Decrease Fed)
Render services for Urban Transportation Year ] Year 2
Planning in accordance with the Lancaster $50,600 $50,600
MPO’s 2016-2018 Ivj\?[;ﬁed Planning Federal Federal
Work Program (UPWP) Transit Transit
Funds Funds

Term of Contract:

Contract period effective on date of execution and ending 6/30/2018. The County
agrees to pay SCTA up to 80% of actual costs incurred, not to exceed $50,600 a year.

The 20% local match required by PennDOT Agreement 521160 Work Order 1 will be
provided by SCTA.

Budget Comments:

Federal Transit Funds provided by PennDOT agreement 521160, Work Order 1.

Program Information:

Description of Service:

During the existence of this contract, SCTA agrees to provide MPO related work on the following: Transportation
Programming Process, Transit Planning, Public Involvement and Qutreach and any administration and coordination

support of these items.

updated January 4, 2006




Complete sections pertaining to bid awards and Request for Proposals:

Is Proposed

# of Bids Received | Contract to
the Lowest Performa_nce

Bidder (Y/N) If No, Please Explain Bond Required? | pefine Funding Source
N/A N/A N/A N/A N/A
Complete Sections Pertaining to Construction Projects:

Amount of Original Revised Total Budget
Amount of Change Order Budget Reflecting Change Define Funding Source
N/A N/A N/A N/A

Date vou would like the County Commissioners’ 6/29/2016

To take official action on this item?:

Who will be in attendance at the County Commissioners’  James R. Cowhey, AICP

Work Session? Please include name and title:

Who will be in attendance at the County Commissioners

Meeting to comment on this item? Please include name

and title:

Executive Director

Bob Bini, AICP

Director for Transportation Planning

James R. Cowhey, AICP
Executive Director

Bob Bini, AICP

Director for Transportation Planning

This completed document must be submitted to the Chief Clerk by 9:00 am the Wednesday
prior to the County Commissioners’ Work Session and Commissioners’ Meeting. Please
don’t wait until the deadline to submit the request. When there is a holiday, the request
must be submitted no later than 12:00 noon on the Tuesday prior to the Meetings.
Exceptions to this deadline must be authorized by the Chief Administrative Officer.

updated January 4, 2006




RESOLUTION NO. 51 OF 2016

On motion of Commissioner , seconded by Commissioner ;

WHEREAS, The County of Lancaster has been selected by the Pennsylvania Department of Public
Welfare as one of twenty pilot counties for the new Human Services Block Grant under Act 80 of 2012;
and

WHEREAS, The Human Services Block Grant encompasses mental health and intellectual
disabilities base funds, Act 152 drug and alcohol funds, behavioral health services initiative (BHSI) funds,
the Human Services Development Fund, child welfare special grants and homeless assistance funding; and

WHEREAS, The pitot counties will continue to receive funding for the seven line items based upen
categorical allocations, but will be permitted flexibility in their expenditure across program lines, with
limitations; and

WHEREAS, In year four, pilot counties will be required to utilize 25 percent of the Human Services
Block Grant funds within the categorical areas for which those dollars are provided. This standard assures
that pilot counties will have substantial guidance and oversight during the transition; and

WHEREAS, At full implementation, the pilot counties will still be required to fund each of the
seven program areas and cannot defund any of the included line items completely; and

WHEREAS, Pilot counties were required to inform citizens and clients of changes that may be
included in the proposed content of the Human Services Block Grant; and

WHEREAS, The County of Lancaster has opted to hold three public hearings held on June 8, 2016
at 6:00 p.m., June 13, 2016 at 3:00 p.m. and June 29, 2016 at 9:15 a.m. to discuss the proposed Human
Services Block Grant categorical funding allocations for Fiscal Year 2016-2017 and provide opportunity for
public comment; and

WHEREAS, The County of Lancaster will abide by the terms outfined in the County Human Services
Plan Assurance of Compliance.

NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COMMISSIONERS OF LANCASTER
COUNTY, PENNSYLVANIA That the Lancaster County Human Services Block Grant Plan for Fiscal Year
2016-2017 be approved as presented.

ADOPTED this 29" day of June 2016, by the Board of Commissioners of the County of Lancaster,
Pennsylvania in lawful session duly assembled.

ATTEST:

Dennis P, Stuckey, Chairman

Robert T. Still, Chief Clerk Joshua G. Parsons, Vice Chairman
County of Lancaster, PA
Date: June 29, 2016

Craig E. Lehman

Board of Commissioners of
Lancaster County, Pennsylvania

6/29/16
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Homeless Assistance Program

The Lancaster County Coalition to £nd Homelessness is made up of over 160 providers and partners
including the role of Collective Applicant for the Continuum of Care Housing and Urban Development
(HUD) grant under the identifier of PA-510. Of the partner base, some receive HUD funding, some are
non-profits funded through fundraising/foundations and some are faith based providers. A large amount
of time has been spent building non-traditional relationships within the community with school districts,
emergency personnel, local financial institutions, and other existing coalitions working on aspects tied to
homelessness such as poverty and returning citizens. Lancaster County offers a broad continuum of
services including emergency shelter for families and individuals, transitiona! (bridge housing), rapid re-
housing, budget counseling, prevention, diversion, supportive housing, permanent supportive housing,
tenant/landlord relationship mediation, fair housing, affordable rental housing location and coordinated
assessment.

Since the writing of the FY 2014-2015 Human Services Block Grant narrative, many things have changed
within the Lancaster County Coalition to End Homelessness (LCCEH). In September 2015, the placement
of the LCCEH was transitioned from County Government to Lancaster General Hospital through a public
contracting process to allow the LCCEH to have continued growth and momentum towards achieving the
goal of ending homelessness in Lancaster County. Through the flexibility of the Block Grant, this was done
using Homeless Assistance Program funds to leverage federal HUD dollars and United Way funding. Also
understanding that there is a clear connection between healthcare and homelessness, Lancaster General
Hospital was chosen as the new non-profit site for the LCCEH for the next seven years. Also in September
2015, the LCCEH was recognized by the federal Department of Veteran Affairs, the United States
Interagency Council on Homelessness and Department of Housing and Urban Development as having
functionally ending Veteran homelessness. Lancaster County was one of the first four communities
nationally to receive such confirmation. On 1 June 2016, Lancaster County will also be confirmed as having
ended Chronic Homelessness per HUD and the United States Interagency Council on Homelessness. We
will be the first in the country to have received confirmation for both Veteran Chronic populations. On 7
tune 2016, the LCCEH will be awarded the United Way’s highest award, the Spirit of Lancaster Award for
or work in collective impact within the community.

January 2016, the LCCEH launched a Joint Funding application pulling together United Way, City/County
Emergency Solutions Grants, City/County Community Development Block Grant and Homeless Assistance
Program funds into one application. This was a crucial turning point in service delivery and
implementation in Lancaster County. By making this change, we have shifted from providers chasing
money and having uncoordinated efforts to award money to funding what the system needs based on our
Gap Analysis committee work. Providers also no longer have to worry about ensuring match requirements
are met as this process also does that for them. This process was very well received in the provider
community and much positive feedback was gathered through debriefing sessions.

Also during this year, we launched a pilot Housing Locator program where we separated the function of
brokering relationships with landlords to build a base of affordable units set aside for households
experiencing homelessness from case management services. Again, this was a request from our Gap
Analysis committee as well as our direct workers who were struggling to do both housing location as well
as case management. The pilot was well received and we gained new landlords through the process. This
program will be expanded and launched officially in July 2016.



The next subpopulation we will be focused on is families. We have already started building infrastructure
to better serve families experiencing homelessness. Starting 1 July 2016, we will expand our capacity to
served families in emergency shelter. Up until now, we are limited in the number of spaces where an
intact family can go and not be separated. We feel it is important to keep families together and have
awarded funding to a provider who serves all family types to build that capacity. We have also combined
all of our Continuum of Care Rapid Re-housing funds into one grant in the effort of creating a “no silo, no
barrier” system. We will have the ability to fluidly move funds between providers and become more
responsive to the needs of the community through this process. Our coordinated assessment workers
will work with families who are in the eviction process with a lock out date and will work to divert them
from the sheltering system. Additionally, our Housing Locator program will work specifically with the
Magisterial District Justices to assist families facing eviction but are not yet at the lock out date. Our
coordinated assessment program will also be expanded to allow for more focus on diversion and
prevention activity for households to keep them out of the sheltering system and permanently housed
with a focus on families. This expansion will provide work done to prevent the family from entering shelter
and will also provide case management navigation for an extended period to ensure that the family
remains successfully housed. Lastly, we will be reallocating one of our current Continuum of Care funded
Permanent Supportive Housing programs to families to assist families with disabilities.

We are closing in on the end of our first year using a new Homeless Management Information System
{HMIS). We had historically had difficulty being responsive to our community’s needs through our
previous system and moved to a new venter in 2014 with a launch of our new software in June 2015. We
continue to measure the HUD required outcomes:

Length of Stay in Shelter

Number of Discharges to Permanent Housing

Length of Stay in Permanent Housing

Program Exits to “unknown, shelter or don’t know” — keeping that percentage low
Increasing Income and Employment

Recidivism

Increased Access to Mainstream Benefits
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Additionally, we will be adding outcomes through HMIS to measure length of time from initial entry into
the homelessness system until rapid re-housing program access and then length of time until a household
is permanently housed. The goal will be to reduce the length of time it takes to get into a rapid re-housing
program and then also reduce the time until the household is permanently housed.

Our annual Point in Time count in January 2015 showed a 27.8% reduction in people in emergency shelter,
a place not meant for human habilitation or on the street. That was a significant drop from the prior year.
From 2015 to 2016 Point in Time count, we continued to see a downward trend but on a much smaller
scale. This has been the trend in Lancaster since we started monitoring data in 2009. In 2009 we had 666
people counted in out Point in Time Count. In 2016 we had 349. We typically see a year with a significant
drop followed by two years where the trend continues downward but much smaller, so this year falls in
line with that pattern.

we still continue to struggle with low vacancy rates and high rents. Our implementation of the Housing
Locator should help us gain some traction on increasing our affordable housing stock.



The Homeless Assistance Program funded initiatives for 2015/2016 will be:

¥"  Continued funding and expansion of coordinated assessment to allow for more focus on diversion

and prevention activity

v Implementation of a “hub” in the northwest quadrant of Lancaster County where we have had

difficulty gaining access to services and housing for household experiencing homelessness

Estimated/Actual Individuals
served in FY 14-15

Projected Individuals to
be served in FY 15-18

Bridge Housing 0 0
Case Management 3527 3512
Rental Assistance 600 543
Emergency Shelter 0 0
Other Housing Supports 1658 1527

Bridge Housing is not provided with block grant funds. There are transitional housing programs that are
in existence within the community but are funded through foundations/fundraising. HUD has been clear
that communities are to move away from transitional housing programs as it is demonstrated that rapid
re-housing programs are more effective and communities can serve more individuals with the same
amount of funds. Additionally, in the 2016 awards from HUD, there were very few transitional programs
funded. There are no longer any federally funded transitional programs in Lancaster. Transitional
programs are monitored using the indicators above that are required by HUD.

Case Management services are provided by the block grant through CHART as individuals are entering the
system and moving through to programs. Again, the efficacy is measured using the indicators above.

Rental assistance is provided through the block grant. These funds are used in conjunction with
Emergency Solutions Grant (ESG} funds from the federal government. The efficacy is measured through
the indicators above. Specifically, using the recidivism rate and if the family/individual was able to remain
out of the homelessness system and in permanent housing as well as length of stay in shelter. We also
are measuring diversion from shelter based on recidivism rates.

Emergency Shelter is not paid for by the block grant but is available in the community through faith based
providers. Shelter efficacy is measured using the indicators above.

Other housing assistance will include services such as prevention and diversion activity at CHART including
utility assistance, short term hotel stays for families when the shelter is at capacity as well as the services
through LHOP. Efficacy of these services will be measured against the HUD indicators as well as outcomes
set through the block grant contract specific to each provider.

Lancaster County continues to be a leading community in the nation when it comes to innovation
and ability to serve those experiencing homelessness. Currently, Lancaster County is in the top 10% of
communities, nationally. The Human Services Block Grant has allowed for this to continue. We expect
that cuts to our federal Housing and Urban Development grants will continue. These cuts make the block
grant funds even more critical. If block grant funds are cut, these initiatives may not be possible and
individuals who already have the trauma of becoming homeless may not receive the services they need.



1. MENTAL HEALTH SERVICES

a) Program Highlights:

Lancaster County faces numerous challenges as our population grows and our economic
resources for behavioral health services continue to decrease. As a community, the
Lancaster County Mental Health system continues to move forward; expanding our
knowledge, recovery-oriented services, employment, and housing opportunities with the
ultimate 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,
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.

The Lancaster County Mental Health Program seeks to provide as comprehensive and
holistic array of services and supports as possible with the funding available. We are
committed to providing a system that supports choices and opportunities for the persons
we serve that help to promote personal growth. Through meetings with stakeholders, we
are aware that the needs for both treatment and non-treatment resources within the
County go beyond what we are currently able to provide. The commitment to not just
treatment but also employment, housing, transitional age supports, recovery and
community supports continues to be the focus for the Lancaster Community.

Each provider that receives county funded mental health dollars is challenged with
meeting state guidelines as applicable and goals that are jointly developed by the provider
and the Mental Health Program. Progress toward goals are reviewed every six months as
well as discussed and monitored during annual provider site surveys. In addition,
satisfaction of the service is determined by satisfaction surveys that are sent out to
consumers and reviewed by the county, Additionally, our Mental Health Quality
Improvement Council is the stakeholder group that reviews the largest amount of data
and helps the mental health staff to analyze and develop initiatives to improve system
access, capacity and options.

The Lancaster County Mental Health Program also partners with many other agencies
and organizations within the County in an effort to develop and enhance available
resources. We have an established coordinated planning and working relationship with
the local Office of Aging, County Drug and Alcohol Program, the Lancaster County
Coalition to End Homelessness and the Office of Veterans Affairs to help ensure better
understanding and coordination of services to our shared aging, veteran populations and



b)

those faced with drug and/or alcohol addiction. Additionally, we continue working jointly
with our local Children and Youth Agency, Juvenile Probation and Parole Department
and Intellectual Disabilities Program to address the needs of youth who are dually served
by our respective programs. Together, there is intensive planning and evaluation of
services/supports to meet the needs of our youth aging out of Residential Treatment
Facilities and those youth that no longer require the intensive level of Behavioral Health
Rehabilitation Services but still require specialized services to be successful and resilient.

The Lancaster County Mental Health Program also 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 Ten Year Plan to End
Homelessness in Lancaster County”. Through a partnership with the Coalition we
were successful in securing three Housing and Urban Development (HUD) grants to
specifically secure permanent housing for individuals with a mental illness. 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 5 years 46 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 PATH funds
to house individuals who have a mental illness and are in need of 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.

Strengths and Unmet 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 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. One of our local hospitals
has an inpatient mental health unit that specializes in treating older adults. Needs:
Qutreach 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: In an effort to reduce the number of individuals who become
incarcerated or admitted to inpatient units as a result of interactions with police we
continue to utilize our Acute Crisis Diversion Program. This program was developed in
cooperation with our managed care organization, using reinvestment dollars. It was
originally designed to support ten individuals for a period of three to five days who may
be having a mental health crisis/issue that warrants some additional treatment but does
not require inpatient care. This is a program where police can voluntarily take
individuals who may be having a negative interaction with other community members or
the police and rather than charging them legally, they could get the needed treatment
within this program. This will also serve to support individuals who report that they
need additional supports and will assist them to improve their symptoms and therefore
prevent a more intensive level of treatment such as inpatient. We have expanded this
program to also support individuals who are being discharged from an inpatient setting
but feel that they need some additional supports/interventions within a safe environment
prior to their transition back to their living situation. The treatment within the program
can be up to fifteen days and will include psychiatry, nursing and therapy. Additionally,
as one of our reinvestment projects, we will continue working jointly with one of our
local inpatient units to offer bridge services. This service provides a crisis staff member
to work with individuals upon discharge from an inpatient setting. The goal is to connect
with the individual while they are still inpatient to help him/her to understand their
discharge instructions; facilitate participation with their next appointments,
understanding medications; arrange for transportation and other services as necessary.
These connections will either be in person or via the telephone and the designated staff
person will remain in contact with the individual from inpatient discharge through their
first outpatient appointment. 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. For this coming year, we
will be working with our managed care organization to open an outpatient MH and
Dé&A clinic in one of the aforementioned areas.

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 result of reinvestment funds
through our Health Choices program. Utilizing a specialized Community Residential
Rehabilitation Program we are able to 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.

Children Strengths: Lancaster County currently has 61 youth receiving treatment
within a Residential Treatment Facility. Many of these 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 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. This year we have been able to offer a new
therapeutic intervention, flexible outpatient that is being funded by our managed care
organization. This enhances the outpatient therapist’s ability to provide treaiment
both within the outpatient setting and within the home when needed. This year we
have begun working 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 serving are getting the mental health treatment
that they need. This year 32 youth will be able to attend summer camps that are
inclusive within the community so that they are able to fully experience this activity.
Our local MHA has staff and consumers providing education and awareness about
mental health issues within the varied school districts. 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.

Individuals transitioning out of state hospitals Strengths: There are currently sixty
one (61) individuals from Lancaster County receiving treatment at Wernersville State
Hospital. 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 the lack of this resource has delayed their discharge. In addition,
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: We are working with our managed care organization and a local
community hospital to utilize reinvestment funds to expand the availability of additional
Extended Acute Care beds. These beds will be designated for Lancaster County so that
individuals will not need to go to the state hospital for intermediate inpatient needs.

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 of the treatment courts are a valuable
resource and opportunity for individuals, some who are incarcerated, to participate in a
process to promote their recovery at the same time that 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. Due to the expanding
participation of individuals within Mental Health Court we have added a second
resource coordinator position to provide services to this growing number of participants.
Needs: Accessibility for D&A treatment in surrounding communities within Lancaster
County. Working with our managed care provider we are looking to develop a dual
program D&A/MH in the borough of Columbia this coming year.

Justice-involved individuals Strengths: Through our reinvestment dollars we were
able to develop and accept individuals into a 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. In an effort 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. Participation in the Forensic
Interagency Task Force has afforded the County the opportunity to develop new
relationships with the staff from the DOC and to learn about many new processes that
other counties have developed in an effort 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 are able to 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 local MHA provides education and support within the prison utilizing both
their staff and a certified peer support specialist. Needs: More intensive supports within
the prison for individuals who need additional group and individual therapy. 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. We are looking to develop a new forensic case manager
position that will have primary responsibilities for working closely with individuals who
are incarcerated, prison staff, assistant district attorneys, public defenders and community
providers in order to collectively assist individuals to get out of the prison sooner and into
treatment and supports that they need. We are looking to utilize state funds to develop a
new program that would offer inmates in the County Jail and at the State Correctional
Institutions a resource upon release that would assist in their successful reunification to
the community. The program would provide services/supports for up to three months for
the newly released inmate to include therapy, residential programming, psychiatry and
nursing. We are also working with one of our local hospitals to provide the needed
treatment to inmates who require inpatient mental health care during their incarceration.

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 new
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. 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 growing need
within the County are 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 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 Bi-Lingual, 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. Last year we were able to enhance services for Hispanic individuals by
having another Bi-Lingual, Bi-Cultural provider of outpatient services expand their
service provision. 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: Qutreach 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 are in need of 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. This coming year we will be offering 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 will offer therapeutic interventions to a population
of individuals who would not otherwise been able to get such an intensive service.
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.



C) Recovery-Oriented Systems Transformation:

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
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 in June of every
year and over 570 people participated in the event in 2015.

Planning for this event 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 [11 INAMI) 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.

Certified Peer Support

Within the County, we have two providers of 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.
Transforming a community and individual perceptions is an ongoing process and will
expand beyond the current planning process. The peer will be hired within the next
several months and the hospital, County and MCO will track the implementation. The
MHA staff are currently going into the County Jail to provide education through group
processes and to reach out to individuals who are experiencing difficulties during, and
perhaps because of, their incarceration.

In order to enhance the services provided to individuals while on the inpatient mental



health unit, Health Choices reinvestment dollars will be utilized to allow the largest local
hospital to hire a peer support specialist who will be embedded within the unit and
provide 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.

This program is tracked by MHA and the County to determine the number of inmates
who are receiving the service.

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 expand the education and awareness of
suicide strategies through a muiti media campaign. 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 partner
with the County’s 16 local school districts and Student Assistance Programs in
coordinated awareness and prevention presentations for students. In September, 2016, 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 meets on a monthly basis 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 fund-
raising 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 monthly or bi-monthly basis for strategic planning

purposes.

Mental Health First Aid & Crisis Intervention Training



As a nationally recognized curriculum on education with regard to 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 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 training is a cooperative effort between
the Probation/Parole Dept. and Behavioral Health.

It is anticipated that by November, 2016, all Lancaster County Prison staff will have
successfully completed the 8 hour MHFA training. Similarly, it is hoped that by June,
7017 all law enforcement officers in Lancaster County will bave taken the training, The
40 hour time commitment of CIT presents logistical obstacles, but the Prison and many
local police departments have demonstrated a resolve to identify select staff to
participate.

Staff time is dedicated to providing these trainings and funds come from both the judicial
system and the block grant.

The County works collaboratively with the provider network and other County agencies and
facilities to monitor attendance at the MHFA and CIT trainings, both of which have pre and post-
test data reportage.
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TREATMENT PLAN

Background

The Lancaster County Drug and Alcohol Commission, known by its state name as Single
County Authority (SCA), is a Public Executive Commission model and an independent
department within Lancaster County government. The Lancaster County Drug and
Alcohol Commission was originally created in the 1970's as a Planning Council, a
department within the Lancaster County Mental Health/Mental Retardation Program.
Due to the need for greater autonomy and public focus on the drug and alcohol field, the
Lancaster SCA was changed to a Public Executive Commission in January 1989. The
Drug and Alcohol Commission currently employs 9 staff, including administration,
prevention, fiscal, and a small case management unit. The office has been downsized
over the past ten years, since the funding allocations were decreasing from the
Department of Drug and Alcohol Programs/DDAP and the Department of Human
Services/DHS, formerly known as the Department of Public Welfare (DPW). The SCA
office has been downsized by 30% as a result of previous state funding cuts.

The Lancaster County Drug and Alcohol Commission provides substance abuse
treatment for low income and uninsured clients; and community based prevention,
education, and intervention services for all citizens in Lancaster. The office subcontracts
out essentially all of its services to the provider network, both treatment and prevention.

The Lancaster SCA no longer manages the tobacco funding or services in Lancaster
County. At one time, the Lancaster D&A Commission managed over one million dollars
of tobacco prevention and cessation services. The state Department of Health decided to
manage this project using regional primary contractors in Pennsylvania, and therefore the
Lancaster D&A Commission is no longer involved with this project. The loss of tobacco
funding increased the Lancaster SCA administrative percentage to 13%. Since some of
the tobacco grant offset some of the SCA’s administrative costs, the administrative
percent increased. Feedback from several tobacco prevention providers indicate that
Lancaster no longer receives the locally delivered programs using this regionally
managed tobacco prevention model.

The Drug and Alcohol Commission also provides management and oversight in the
delivery of mental health and drug and alcohol treatment services for Medicaid
recipients, also known at Medical Assistance (MA) clients, in the HealthChoices
managed care project.

It is important to remember that low income and indigent clients bounce back and forth,
from being covered by the Medical Assistance (MA) or Medicaid card (HealthChoices),
to losing the Medicaid eligibility and therefore becoming an SCA funded client.
Therefore, both the HealthChoices delivery of treatment and the SCA delivery of
treatment must be coordinated, if not integrated. When a client loses one funding stream,
such as HealthChoices eligibility, the client will be served using the SCA resources, and
vice versa.



The Executive Director of the Lancaster County Drug and Alcohol Commission sits on a
ten (10) member Board of Directors managing the HealthChoices project in a five (5)
County collaborative called CABHC. The counties include Cumberland, Perry, Dauphin,
Lebanon, and Lancaster, and is commonly called the “Cap Five™.

The HealthChoices project enrolls more than 80,000 Lancaster County Medicaid clients,
and a total of 200,000 Medicaid clients in the five (5) county Cap Five. More than
$215,000,000.00 of mental health and substance abuse services s provided in this
HealthChoices collaborative.

The provider network for the HealthChoices project is the same provider network for the
Lancaster SCA. This allows coordination of client services between SCA and
HealthChoices funding streams. More than $80,000,000 of behavioral health care
treatment is provided in Lancaster through the HealthChoices project each year, of which
thirteen million dollars is for D&A treatment, and 67 million dollars is for mental health
services.

The Lancaster County treatment needs assessment and the development of an annual plan
is created for both the HealthChoices project and the SCA Drug and Alcohol
Commission. Committees, which include consumers and family members, assist in the
collection of information and data and provide input into the development of the plan.
Committees include:

1. Consumer and Family commititee
2. Provider Network committee

3. Clinical committee

4, Reinvestment committee

Along with these committees, the Lancaster County Drug and Alcohol Commission
meets six (6) times each year with a citizen advisory board. These members are
appointed by the Lancaster County Commissioners and serve a six (6) year term. This
fifteen (15) member citizen advisory board assists the Executive Director in prioritizing
the services and “steering the ship.” Recommendations from the Board are presented to
the County Commissioners, who consider the citizens’ recommendations and then decide
on a course of action.

Lancaster County is a “block grant county” for human service funding. Therefore, the
DHS allocations for mental health, developmental services, drug and alcohol, and some
children and youth dollars are placed into one pool, and the local needs assessment and
consumer input assist in distributing these dollars.



The Lancaster SCA staff also meets three (3) times each year with the contracted
treatment providers. Information is collected from the treatment providers, who also
assist in the development of the treatment needs assessment and the treatment plan.

Some of the members of this committee are also in recovery, thereby providing a
perspective on behalf of the drug and alcohol consumer. The treatment needs assessment
and treatment plan are reviewed by both the Advisory Board and the provider network
committee.

The Lancaster Drug and Alcohol Commission also contracts with the RASE project to
establish a satellite in Lancaster County. The RASE project organizes a grass roots
consortium of persons in recovery to create a voice for the recovering community in
Lancaster County. RASE conducts target community education efforts along with
bimonthly RASE committee meetings regarding education on addiction and recovery.
This effort increased the Drug and Alcohol stakeholder input. RASE will also train and
facilitate the development of a Lancaster Recovery Oriented System of Care, commonly
known as the ROSC model].

A new consortium of organizations and people in recovery was recently established in
Lancaster County. Tt is called the Recovery Alliance, and is becoming very active in
providing community events, education, forums, and advocacy.

The Lancaster SCA Executive Director is a member of 25 local and statewide committees
and boards, during which he gathers input and shares information regarding the needs of
Lancaster County. This includes being a member of the State Health Improvement
Project (SHIP) committee, now called Live Well, Court Judicial Advisory Board (CJAB),
Student Assistance Program (SAP) management committee, HealthChoices Board of
Directors, Youth Intervention Center Board of Managers, CASSP Management, Human
Service Directors committee, and many others. The Director is also very active in
statewide committees, such as the County Commissioners Association and the Pa
Association of County Drug and Alcohol Administrators/PACDAA. His SCA staff also
participates in many local committees in order to coordinate and cooperate with other
human service systems, such as drug court, mental health court, CASPP clinic, C&Y Self
Determination Committee, etc.

IL Executive Summary

One word continues to describe Lancaster County and the results of the treatment needs
assessment; LARGE. Lancaster County recently surpassed 535,000 citizens, with a fairly
large Latino community of more than 45,000. The Medical Assistance or Medicaid
population exceeds 80,000, which is also known as the “welfare population”. Many
people in need gravitate towards Lancaster County, since it has a wealth of human
service agencies and a large homeless shelter. With a growing County population, the
need for additional treatment and prevention services also increases. The Medicaid
population in Lancaster is consistently growing.

With this large County and demand for services comes a relatively small amount of SCA
public resources. In F.Y. 2007-2008, the BDAP state allocation per capita for Lancaster
was $4.50, making it the fourth lowest SCA in the state on a per capita allocation.
The allocation from the Department of Human Services for drug and alcohol behavioral



health is not much better. For Lancaster, the per capita OMHSAS allocation is $2.61.
Sixty seven percent of the 49 SCA’s have a DHS per capita allocation which is larger
than Lancaster’s, even though Lancaster is one of the largest counties in the
Commonwealth. The low per capita allocation continues in Lancaster County.

The state allocation for Human Service Development Funds (HSDF) has been eliminated.
HSDF funding in Pennsylvania was the safety net that filled in many gaps in the human
service system. In Lancaster, this funding was used for D&A prevention programs in the
schools and community. Since HealthChoices and insurance coverage does not fund
prevention programs, these cuts cannot be corrected with other funding streams.

The Lancaster SCA lost the tobacco funding and all of the Inter-Governmental Transfer
(IGT) treatment allocation was eliminated.

In response to this relatively small allocation of SCA public dollars (as compared to other
counties) the Lancaster County Drug and Alcohol Commission only spends 14% of its
budget on administration and 6% of the budget on Drug and Alcohol Case Management
services. Fifty (50) percent of the total budget is earmarked for drug and alcohol
treatment and 30% is allocated for prevention/education. The Lancaster SCA has an
ongoing goal of allocating less than 10% of the total budget for administration and less
than 10% of the budget for case management. The SCA administration brings in over
$160,000 of HealthChoices funding and the County provides an overmatch of $60,000.

There are two major influences on the Lancaster D&A field that are currently occurring:

1. Medicaid or Medical Assistance is covering many more lives, and therefore paying
for many more clients in D&A treatment. Clients are getting onto MA quicker, and
easier, than in the past, and the clients are keeping their MA for a longer period of
time. This has created an unexpected surplus in the SCA treatment budget, along
with the fact that the state budget impasse held up the allocations for seven months,
delaying some projects from starting. Therefore, the SCA will be purchasing
additional support services, such as Certified Recovery Support Specialists, Bupe
Coordinators, and Vivitrol Coordinators, along with additional prevention services.
This change in direction will take time to implement, since contracts need to be
changed, staff need to be hired and trained, and new programs need to be developed.

2. Lancaster currently has one seven bed male non- hospital detox unit. For a county
with half a million residents, the demand clearly indicates that Lancaster needs a
larger, non- hospital detox facility for both men and women.

The Lancaster County Drug and Alcohol Commission have been very successful in
utilizing its limited budget over the years. Successful efforts and assets include:

1. The establishment of a drug court in January, 2005 and a mental health court in
2010. A Veterans Court is also active.
2. The creation of a specialized Latino outpatient clinic, followed by the

establishment of a Latino drug and alcohol rehab program several years later.
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The establishment of Vantage House, a residential treatment provider for pregnant
addicts and women with children. The Lancaster SCA also supported the creation
of a Vantage outpatient clinic and the establishment of a prevention unit.

The management and oversight of the HealthChoices project, providing substance
abuse and mental health treatment services for Medicaid clients in a managed care
system. More than thirteen million dollars of D&A treatment is provided in the
Lancaster HealthChoices system each year.

Utilizing reinvestment dollars from HealthChoices to establish a methadone
maintenance clinic in Lebanon County. A methadone maintenance clinic was
also established in Lancaster County, with over 650 slots.

The establishment of a drug and alcohol “pod” in the Lancaster County prison.
Education and recovery groups are provided in this specialized unit.

One year before the state became involved, Lancaster County established a
Student Assistance Program/SAP in several local school districts. The project has
been expanded to all 16 Lancaster school districts and has been operating for
more than 28 years.

The creation of a Latino recovery house, and soon a Latino halfway house.

The licensing and contracting with several faith-based drug and alcohol outpatient
clinics in Lancaster County.

The establishment of three-quarter way transitional apartment units at Vantage.
This provides clean and sober living for women in early recovery.

A men’s and women’s halfway house, which are considered model programs in
the Commonwealth. The Gate House Program for Men was established in the
1970's, followed by the women’s house which was developed in the 1980's.
Gatehouse also owns and operates five recovery houses in Lancaster.

The Lancaster SCA pays the outpatient counselors $30 per hour to attend training
and workshops, in order to remain current in the skills and knowledge needed for
a certified addictions counselor. This addresses some of the workforce
development issues that are occurring across the Commonwealth.

The Lancaster SCA has reimbursed sign language interpreters for the past 22
years for hearing impaired clients in treatment.

In collaboration with the Council on Alcoholism and Drug Abuse/Compass Mark,
a drug and alcohol information site was established at www.compassmark.org.
This is a resource that is utilized by tens of thousands of information seekers each
year.

The establishment of a buprenorphine coordinator project using 100% of
HealthChoices funding.

Funding of suboxone medication for heroin addicts using SCA base dollars. Bupe
Coordinator services were added for clients not eligible for Medicaid.
HealthChoices funding for recovery homes and the establishment of seven
Lancaster based recovery houses, operated by non- profit agencies.

Although the Lancaster County SCA is not taking credit for the establishment of all of
the worthy programs listed above, it was instrumental in the creation of many of them,
both financially and in the area of concept development.



Some of the emerging treatment needs are coming from the Lancaster County Drug Court
and the County prison. A Lancaster SCA Case Manager is a member of the Drug Court
team and mental health court team, and is directly placing clients into drug and alcohol
treatment. The Drug Court served over 200 clients since its inception. Outcomes are
positive.

Drug Court is placing an additional demand on our treatment resources and will continue
to do so in the future. The Lancaster SCA is also an active member of the Reentry
Management Organization (RMO) and the SCA Executive Director is on the RMO Board
of Directors. This organization provides services to non- violent prisoners, in an attempt
to decrease the county prison population and increase the outcome results for these
clients.

Methamphetamine use, although expected, has not materialized as a major issue in this
county. It is closely being monitored by the provider network.

Clients in Lancaster County have direct access into treatment by scheduling an
appointment in any of the eleven contracted outpatient clinics. Assessments occur within
seven (7) days of the request and placement into residential programs typically takes one
or two days.

A majority of the clients served by the Lancaster SCA are currently involved with the
courts, either through Probation and Parole, Drug Court, or waiting for a court
appearance. The court involvement provides an added leverage which helps maintain a
person in treatment. This ultimately is to the benefit of the client and the community. It
is not unusual in the drug and alcohol field for clients to be in treatment for reasons other
than self motivation or the intrinsic desire to be clean and sober. Accountability, either
through family members, the courts, Children and Youth oversight, school district
involvement, assists the client in maintaining a recovering program.

The relatively large Latino community is fortunate to have available the Spanish
American Civic Association, which provides mental health services, drug and alcohol
outpatient services, a recovery house, and a drug and aicohol residentiai treatment
facility. The programs are available, but limited SCA funding will limit the volume and
length of stay in these programs.

Many adolescents receive a mental health and substance abuse assessment through the
Student Assistance Program. School-based treatment and support groups are provided
within the school districts. Very few adolescent clients are funded by the Lancaster SCA.
Most of these clients are served through the Children and Youth budget, HealthChoices
funding, or the parents’ private health insurance. The Lancaster SCA established school
based D&A treatment, but limited use of this program prevented it from continuing.

Not all solutions require additional funding. The Lancaster County Drug and Alcohol
Commission is involved with the following projects that should not dramatically increase
the financial demand on the SCA:



Re-entry program. The Lancaster SCA is working with many other agencies in
the establishment of a model re-entry program for clients returning to the
community from County prison.

The Lancaster SCA is involved with having the treatment providers use
COMPASS, which allows people to apply for the Medicaid card without visiting
the local County Assistance Office. Drug and alcohol outpatient clinics may
become COMPASS approved and therefore assist in the clients application for
MA. An increase in clients accessing the Medicaid card will allow the
HealthChoices project to fund the client in mental health and drug and alcohol
treatment. This has decreased the burden on the SCA budget. More than 60 staff
from D&A providers were trained by County Assistance staff in the Medicaid
application process.

The Lancaster County SCA has been involved with the utilization of
buprenorphine or suboxone, a medication used for certain heroin addicts in the
early stages of their addiction. The Lancaster SCA is using SCA dollars in
buprenorphine treatment, along with the HealthChoices funding stream for MA
clients. The Lancaster SCA is paying for suboxone medication for 10 clients.
Buprenorphine training has been provided for the Lancaster case managers,
treatment providers, SCA Advisory Board, and PACDAA members. Successful
utilization of buprenorphine should decrease the high cost of treating heroin
addicts in residential treatment.

Alcohol tax. The Lancaster SCA believes that a “user fee” or added tax be placed
on all sales of alcohol. If a person is hurt by a product (such as alcohol
addiction), then that product’s cost should include funding (fee or tax) to correct
or address the harm. The Lancaster SCA supports the PA Community Providers
Association efforts to include such a user fee on the sale of alcohol products, to be
used for additional prevention and treatment services. The beer tax of eight cents
per gallon has not been raised by the state since 1947,

Continue to fund detox and outpatient services, keeping these modalities open for
the entire year. Whatever treatment funding is left over is used to purchase rehab,
partial, and halfway house. With the recent expansion of Medicaid, the Lancaster
SCA was able to keep all treatment modalities open for the entire year.

Educate elected officials and state administrators in the need for both additional
funding and a more equitable allocation formula. On a per capita basis, Lancaster
is being short changed.



Client Demographics Charts FY 2014-15

Number of Percant
Race Clients _
White 2,023 76.98
Black 256 9.74
Asian/ Pacific Islander 17 <1
Alaskan Native 1 <1
Native American 13 <1
Other 231 8.79
Unknown 87 331

Number of
Primary Substance of Abuse Clients | - Percent
Alcohol 832 31.66
Cocaine/Crack 114 4.34
Marijuana/Hashish 344 13.09
Heroin 1,107 42.12
Other Opiate/Synthetics 173 6.42
Other drugs 55 2.08

Number of Percent
Age Range Clients
18 and under 32 1.22
19 to 24 years 501 18.06
25 to 39 years 1,425 54.22
40 to 64 years 643 24.7

21 <1

65 and above

Sex Numb_e o Percent
Clients
Male 2,083 79.26
Female 545 20.74
Number of

Special Po H

p pulation Clients Percent
Pregnant women 5 £l
Women with
Dependent Children = 772
Referral Source Numb.er e Percent

Clients

Self 1,142 43,46
D&A Provider 201 7.65
Court/Criminal Justice 1,098 41.78
Family/Friend 21 <1
Hospital/Physician 48 1.83
Com_munltv Service 56 213
Provider
Other Voluntary 28 1.07
Other Involuntary 17 <1
Employer/EAP 4 <1
School/SAP 7 s1
Clergy/Faith leader 6 <1
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111. Treatment Needs Assessment Results and Plan of Action

One of the greatest limitations of the Treatment Needs Assessment is the unavailability of
data regarding clients that are served through their private health insurance. This is a
weakness which occurs in every county in the Commonwealth. Although the Treatment
Needs Assessment identifies an estimate of the prevalence of substance abuse disorder in
the total population, it is not known how many of these clients are served in the “private
sector”. Data is known regarding the citizens who are served utilizing the Lancaster SCA
dollars, along with limited data regarding the Medicaid or HealthChoices dollars. Since
insurance companies are well known for limiting, if not denying substance abuse
treatment, the unmet need may be the ice underneath the tip of an iceberg.

Yet the public data and needs-based estimates are clear in one conclusion: The Lancaster
treatment needs are large and the SCA public funding and resources are small.
Compounding the problem is that this need continues to grow with Lancaster’s growing
population and the SCA public funds are limited. The County population just exceeded
535,000 people.



Objective One: Estimate of the prevalence of substance use disorder.

Using the basic prevalence rate of 8.3% of the county population age 12 and
above, there are an estimated number of substance abuse disorder clients in
Lancaster County exceeding 36,822. When the special population data is
included, the estimated number of addicts and alcoholics in the county exceed
47,968. No matter which number is used, a large number of addicts and
alcoholics live in Lancaster County. Since only several thousand clients are
served in treatment by the SCA and HealthChoices funding streams, and private
health insurance has limited substance abuse treatment, there is a large unmet
need growing in Lancaster County.

The Lancaster County population continues to grow, along with all of the
indicators that demonstrate the need for treatment also continues to grow. The
2009 PA Youth Survey Report documented over 9,000 responses from Lancaster
students, more than any other county in the state. The Lancaster Drug and
Alcohol Commission paid the fee for these students to be surveyed. In summary,
some areas in the survey improved from previous years, and other factors
indicated an increasing problem. The Drug and Alcohol Commission also
participated in the funding of the 2010 Lancaster County Health Data Report.

The large Latino population in Lancaster increases the demand for culturally
sensitive treatment. The local Latino outpatient clinic, residential rehab, and
recovery house can serve many of these clients, if the funding is available through
the SCA or Medicaid. Using HealthChoices reinvestment dollars, Lancaster will
also open a licensed Latino halfway house in 2017.

Heroin addiction is a major problem in Lancaster that is being addressed by the
methadone clinic, suboxone services, bupe coordinators, and all of the drug free
treatment programs. There is also a needle exchange program in Lancaster that is
privately funded. A new Vivitrol project will also open in 2016 through the
RASE agency, using HealthChoices reinvestment dollars.

Narcan is being provided to the community through a local hospital, and also
through a grant at the County District Attorney’s Office.

Objective Two: Emerging substance use problems.

As is the case throughout the state and nation, opioid use and overdoses have been
on the rise in Lancaster for the past few years. With the purity of the drug, many
more overdoses and deaths are occurring. Recent data indicates that 63 people
died in Lancaster County in 2013, and 80 died in 2014, many of which was
caused by opioids.

Young people are getting involved with K-2 and synthetic drugs, finding creative
ways to abuse these drugs and having unpredictable behaviors as a result.

Heroin addiction continues to be rampant in the County. Heroin addiction needs
to be addressed with more resources. Therefore, the Lancaster SCA is paying for



suboxone medication using DDAP dollars and the SCA uses HealthChoices
reinvestment dollars to support the specialized bupe coordinators. The Lancaster
SCA is involved with suboxone, and the results and outcomes are very positive.

The Lancaster Mayors Association recently created a Heroin Task Force, and is
sponsoring community forums that provide education and resources to the
participants. The Lancaster SCA is an active member of this initiative.

This bupe coordinator project is now an in- plan MA service, and is reimbursed
using HealthChoices funding. The Lancaster SCA uses 50% of the suboxone
budget to support the RASE bupe coordinator project. The other 50% of the SCA
suboxone budget remains for the medication.

The seriously mentally ill substance abuser is still a challenge to serve, since the
person has two (2) serious illnesses and needs specialized care. Since the
HealthChoices project integrates the mental health and drug and alcohol funding,
many of the mentally ill substance abusers receive treatment through the
HealthChoices project. Therefore, the Lancaster SCA will not earmark its limited
funding to address this need.

With the number of senior citizens in the County increasing, it is expected that
substance abuse among this population will grow. The Lancaster SCA is working
with the Lancaster County Office of Aging to provide training and will continue
to monitor this emerging trend. The Lancaster SCA Director meets with the AAA
Director at least five times each year to discuss the demands and needs of the
senior population.

The Lancaster County SCA assisted in the establishment of a Lancaster Drug
Court. This project is increasing the requests for assessments and treatment. The
Lancaster SCA is attempting to address this increased demand in treatment by
utilizing portions of the courts fines and fees for drug and alcohol treatment, along
with an increased use of HealthChoices funding. The SCA has also placed a case
manager on the drug court team. The SCA was also involved with the creation of
a mental health court.

Another emerging trend, which is good news for the Lancaster SCA, is the
surplus of SCA treatment dollars, as Medicaid expansion provides substance
abuse treatment for many of the former SCA clients. This has created a $700,000
surplus in the Lancaster SCA treatment budget, which has never occurred in the
history of the agency. The SCA is moving into arcas that have not been
adequately funded in the past, such as hiring Certified Recovery Support
Specialists, hiring Vivitrol Coordinators, and additional education/prevention
services for young people.

With the increase in people accessing treatment, there are now waiting lists for
detox and residential rehab placements. There is a need for additional facilities,
along with hiring qualified and trained staff. It will take several years for the
Dé&A field to fully resolve this bed and workforce issue.



The Lancaster SCA’s goal is to fully fund detox placements and outpatient
services. Whatever treatment funding remains is then earmarked for residential
rehab, halfway house, and partial treatment. Detox remains open since there is a
physical withdrawal and possible medical complications. Outpatient is fully
funded since it is relatively inexpensive to provide on a per client basis. Since
Medicaid expansion has taken the pressure off of the SCA treatment budget, the
Lancaster SCA now has a surplus in its budget, and all modalities of treatment
remained open in the current 2015-16 fiscal year.

In order to allow Lancaster citizens an equal opportunity for accessing limited
SCA treatment dollars, Lancaster has established a maximum benefits package.
When a client is evaluated and admitted into treatment, the benefits package is
discussed and explained to the client. The client then signs off that he or she
understands the maximum benefits of two (2) detox admissions per year, along
with one residential rehab placement. There are no limits on the number of
admissions or treatment for outpatient services. This maximum benefits package
only identifies the services provided and funded by the Lancaster SCA. It does
not include services provided by private health insurance, the SCA priority
populations, or the HealthChoices project. If funding is available at the end of the
fiscal year, the maximum benefits package is lifted and the client can receive SCA
treatment funding beyond the maximum.

The Lancaster CAQO provides occasional training to the D&A field, in order to
decrease the number of errors on the MA applications, and to speed up the MA
application process.

The Lancaster methadone maintenance clinic continues to grow from 100 slots to
175 slots to 250 slots and recently to 650 slots. More than 70% of these clients
are funded by MA HealthChoices. The Lancaster SCA has a contract with the
local methadone clinic to fund some SCA clients who are not eligible for MA
funding. The methadone clinic also provides suboxone treatment and drug free
outpatient services.

The Lancaster SCA tobacco grant is no longer managed by the Drug and Alcohol
Commission. The Department of Health decided to distribute and manage this
grant at a regional level, not county level. At one time this grant exceeded 1.2
million dollars in Lancaster County. The SCA’s Commission’s Tobacco
Specialist transferred to another county department and this position was
eliminated.

The Lancaster Drug and Alcohol Commission now employs 9 staff, not 14. This
change by the Department of Health was made with very little, if any, stakeholder
input. It came as a complete surprise to the Lancaster SCA and the drug and
alcohol field. The loss of this grant will also increase the percent of SCA
administrative costs. Feedback from local tobacco prevention providers indicate
that the services have suffered since the project is no longer managed at the local
level.



The Lancaster SCA implemented a maximum benefits package for all methadone
clients funded by the SCA. The Drug and Alcohol Commission funds the first
year, pays for half of the methadone treatment the second year, and the client
must fully pay this treatment after the second year. All clients sign off on this
policy. They may appeal this policy if they believe circumstances prevent them
from paying for the methadone treatment or prevents them from working. Some
of these clients will soon begin their second year and will contribute 50% of the
costs of methadone.

The Lancaster Drug and Alcohol Commission assisted in the development of
several HealthChoices reinvestment projects to meet the unmet/unfunded needs of
clients in this region. They include:

1. Start-up of five drug and alcohol recovery houses. One Latino house is
now located in Lancaster, operated by SACA.
2. Buprenorphine coordinators who assist suboxone clients, the physicians,

and the drug and alcohol treatment programs treating these opioid addicted
clients. This program is alrcady at maximum capacity. In order to keep
the project funded, it became an MA reimbursed service.

3. Funding for the first two months of a client being admitted to a recovery
house, in the recovery house scholarship program.

Objective Three: Trends

The greatest impact on the SCA is the opioid epidemic, with many people seeking
treatment, and overdoses and deaths occurring. This is a local, state, and national
trend. Thanks to the expansion of Medicaid, many of these clients now have
access to D&A treatment.

The goal of the Lancaster SCA is to use Medicaid and HealthChoices dollars
whenever possible. HealthChoices now pays for more than thirteen million
dollars of D&A treatment in Lancaster County each year.

Another local trend is the overcrowding of the county prison. Lancaster is near or
exceeds its capacity at the county prison. More than 70% of these clients are
addicts and alcoholics.

The Lancaster D&A Commission is a member of the Re-entry Management
Organization, or RMO. This group is a consortium of social service providers
who are all working to assist prisoners in their many needs, such as housing,
employment, mental health services, substance abuse treatment, physical health,
etc.

Since the Lancaster D&A treatment system is an open system for all to access, the
prisoners can receive treatment on the first day of discharge from the prison.

They can also apply for drug court services or the probation and parole re-entry
project. In the current fiscal year, Lancaster placed 175 prisoners directly into
Dé&:A rehab, using Medicaid dollars on the first day the client entered rehab.



The unemployment rate in Lancaster is always one of the lowest in the state. The
economy is usually strong in agriculture, tourism, and various industries.

Affordable housing is always an issue for the low income and unemployed in
Lancaster. There are now a good number of recovery homes in Lancaster County.
The County has two of the strongest halfway house project in the state, with the
two Gate House programs, and now there are recovery homes for clients, after
they graduate from a halfway house.

Once again using HealthChoices reinvestment dollars, there are incentive
programs to create recovery homes in this region. One project will pay for some
start- up costs for new recovery houses, and the second project will pay for the
client’s first two months of rent in a recovery house. One start up grant was
awarded to a Lancaster Latino organization, and SACA has now opened a
recovery house. Gatehouse also created several recovery houses, for residents
graduating from the men’s program, and for other clients looking for clean and
sober housing,.

The HealthChoices project is in the process of creating a licensed Latino halfway
house for men, and another men’s halfway house for non- Spanish speaking
clients.

Objective Four: Demand for substance abuse treatment

As discussed earlier, the amount of treatment provided by private health insurance
is unknown. Several thousand clients are served through the public funding
streams of the SCA and HealthChoices. Additional drug and alcohol treatment is
provided through the Children and Youth Agency, Juvenile Probation and Parole,
Adult Probation and Parole, and Christian faith-based programs.

It should be remembered that many active addicts do not seek treatment due to
denial and the person’s unwillingness or inability to address the addiction.
Therefore, it cannot be assumed that the demand for substance abuse treatment,
minus the number of clients currently served, equals the unmet demand. Since
the Lancaster SCA has an open system which allows all admissions into treatment
through the eleven outpatient clinics or detox unit, all citizens have direct access.
Access is direct and simple. The only issue is whether the person has a funding
stream to pay for the treatment.

Demand and the need for additional services continues to grow. Since the DDAP
and OMHSAS funding may not change, the Lancaster SCA is aggressively
secking and acquiring MA HealthChoices reinvestment funding. In the past year,
the drug and alcohol reinvestment dollars increased to over $1,000,000.00 for the
HealthChoices collaborative called CABHC, which includes Lancaster.



Objective Five: Identify Resources

The Treatment Needs Assessment identifies resources that are needed, but it all
comes down to the need for additional funding. Tremendous programs are
available in Lancaster County, but each one should be expanded and other
valuable programs could be developed. This would include transitional housing
beds, although Vantage House has established several units for women with their
children. Lancaster has a very strong service delivery system for Latino clients,
but again the size is limited to the funding that is available. An increase in opiate
addiction treatment options was created through the HealthChoices funding
stream, along with limited SCA funding.

The expansion of Medicaid has created a surplus in the Lancaster SCA budget,
but this will be a short term problem. SCA funding is being moved into other
valuable programs, such as prevention and education services, Recovery Support
staff, Vivitrol programs for opioid clients, etc. But these changes will take time to
implement, since staff need to be hired and trained.

The Lancaster SCA is using $50,000 for suboxone medication and $50,000 for
Bupe Coordinator services, provided through the RASE Project. This is for
clients who are not eligible for Medicaid and HealthChoices.

Objective Six: Barriers

The greatest barrier for accomplishing this plan is the lack of SCA funding, along
with the anticipated future funding cuts and state budget impasses. A lack of
experienced and trained D&A staff is also a major bartier.

The Lancaster SCA is paying drug and alcohol counselors to attend mandated
workshops and training programs. The small “stipend” given to D&A counselors
to attend mandated workshops and training programs is well liked by the
treatment community. Although workforce development is still an issue in the
drug and alcohol field, this funding for training assists the outpatient clinics in
recruiting new counselors.

Objective Seven: Assets

The treatment needs assessment identifies the wealth of assets available in
Lancaster County. The Executive Summary also identifies the unique resources
in the County, many of which were developed by the SCA or in conjunction with
the Lancaster Drug and Alcohol Commission.

The greatest number of new D&A assets developed over the past fifteen years
were created with Medicaid HealthChoices reinvestment dollars. And now that
Medicaid expansion has occurred, many more clients have access into treatment
using the MA coverage, for medical, mental health, and D&A services.
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H. Objective Eight: Recovery Support Services

For the past ten years, the Lancaster SCA has contracted with the consumer
owned and operated RASE agency, which stands for Recovery, Advocacy,
Service, and Empowerment. The purpose of this contract is to “reduce the stigma
associated with the disease of addiction as well as offering support in the process
of recovery.”

With Lancaster’s long history of ATOD involvement and the well developed
provider network, most of the pieces are in place for the ROSC. The RASE
Project’s grant with Lancaster will be expanded to include four Certified
Recovery Support Specialists; ROSC training of SCA staff, providers, and the
Lancaster community; a written ROSC model that identifies all components and
additional needs; and the development of any components that are missing,
dependent upon the availability of funding.

Fiscal Impact .

The Lancaster County Drug and Alcohol Commission strives,to place 50% of the total
allocation in treatment services and 30% in prevention/education. It is also the goal of
the Lancaster SCA to allocate less than 13% of the available funds in the administrative
cost center and less than 7% in the case management unit. In order to meet this goal, the
Lancaster SCA decided not to replace a case manager and secretary when the positions
became vacant. These allocation percentages were developed over the past 20 years and
have the support of the D&A Commission staff and SCA advisory board. The Lancaster
SCA now has only two and a half case managers and one case manager supervisor. A
secretary position was eliminated, so that the SCA office now only has one secretary.

Administration 13%
Prevention/Tobacco 30%
Treatment 50%
Case Management 7%

These percentages do not include the HealthChoices funding, which exceeds thirteen
million dollars each year of D&A treatment in Lancaster County.

Within the treatment budget, enough funding is provided in both the detox services and
outpatient services in order to keep these modalities operating throughout the entire 12
month fiscal year. Whatever funding remains in the treatment budget is utilized for
residential rehab, halfway house, and partial. These three (3) modalities are authorized
on an individual client basis, and therefore are controlled and managed by the SCA on a
day-to-day basis. When the funding allocation is exhausted for these three (3) modalities,
the Lancaster SCA stops new placements. In fiscal year 2015-16, the SCA treatment
budget had a surplus for the first time in its history, as a result of Medicaid expansion.



Support services are included in the per diem rates of the residential facilities and are not
funded separately since the money is not available. Some of the support services are
funded through Medicaid, and the Lancaster SCA utilizes the MA services whenever
possible.

Since a significant increase in SCA funding for both treatment and prevention services 1s
unlikely, the Lancaster SCA Action Plan consists of six (6) areas which require little if
any SCA funding. This includes the re-entry program, implementation of COMPASS,
utilization of Buprenorphine, support of the state-wide alcohol tax, continued funding of
detox and outpatient services and the education of elected officials and state
administrators.

HealthChoices funding and HealthChoices reinvestment dollars will continue to be
utilized for the re-entry program, funding of treatment, and the use of Buprenorphine.
The current HealthChoices project has a healthy financial surplus, and therefore
additional reinvestment dollars will soon be available.

If Medicaid expansion continues to create a surplus in the Lancaster SCA treatment
budget, the SCA will add additional services in the prevention/education network, and
will also add more treatment related services, such as Certified Recovery Specialists,
Vivitrol Coordinators, Bupe Coordinators, etc.

Quality Assurance and Outcomes

The Lancaster County Drug and Alcohol Commission utilize the following performance
outcome measures in the assessment of the services purchased by the SCA:

1. Monitoring of all providers. The Lancaster County Drug and Alcohol
Commission staff monitor each prevention and treatment provider on an annual
basis and require corrective action if deficiencies are discovered. Service
providers must be in compliance with the SCA requirements within six (6)
months of each site visit and the providers submit a written plan for correction.

2. Treatment outcome measures. The Lancaster SCA reviews client data, such as
relapse, employment, treatment goals and objectives, etc. If a provider is not
within the SCA benchmarks, the staff reviews the data and works with the
program to improve the performance measures. Lancaster developed a computer
based fiscal and client information system more than 27 years ago, and therefore
the SCA has the ability to collect and evaluate information.

3. All treatment providers must receive at least 86% compliance in the annual
DDAP licensing site visit. Actions plans are submitted to the Lancaster SCA
when deficiencies are discovered during the licensing site visit.

4, HealthChoices continuous quality improvement. The Lancaster SCA provider
network is essentially the same network of providers utilized in the HealthChoices
project. The HeaithChoices project is managed by the Lancaster SCA and
Lancaster County MH Program. Factors which are monitored in the
HealthChoices project include client access, complaints and grievances,
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recidivism, consumer satisfaction, provider satisfaction, utilization management,
and other quality improvement factors. Quarterly reports of continuous quality
improvement are reviewed by the Lancaster SCA and an annual report is
developed and analyzed. The Lancaster SCA Director is also Chairperson of the
HealthChoices Fiscal Committee, and he is also the Treasurer of the Board.

The Lancaster SCA meets with the contracted provider network at least three (3)
times each year to review performance measures and changes in policies and
procedures. The SCA is also in contact with providers on a daily or weekly basis
via telephone conversations or electronic mail. Many of the HealthChoices
performance measures meet the state and national outcome measure benchmarks
and the provider network is in a good position to meet or exceed any new
standards.

Client Eligibility and Access

Clients or potential clients in Lancaster do not need to call or meet with any Lancaster
SCA Commission staff. Direct access into treatment occurs through the eleven outpatient
clinics or the local detox unit. This system has been in operation for the past 27 years,
and is documented in many brochures and available on websites, such as
www.compassmark.org. When the SCA office is closed for any reason, the telephone
caller is given a description of this access and therefore has access into treatment on a
24/7 basis. If there is urgency to the person’s request for treatment, callers are advised to
present themselves to an emergency room and a placement into detox can occur from
there. The clients’ access to screening and assessment services uses the same protocol
during regular business hours as it would for after hours, weekends, and holidays.

The after hour telephone message is monitored periodically by the SCA Executive
Director when he calls the office after hours and listens to the message. The treatment
providers also contact the Lancaster SCA if they hear of any access issues, which rarely if
ever occur in the outpatient or detox units. The clients have direct and immediate access
to the treatment providers and do not need SCA staff involvement or permission for this
access. The Lancaster SCA monitors the services and pays for eligible clients.

As a result of past funding cuts, the Lancaster SCA developed a maximum client benefits
package. When a client is admitted into any modality of treatment, the client signs off on
this maximum client benefits package, attesting to the fact that the client knows of this
policy and will ask any questions if it is not clear.

The goal of this package is to be fair to those people who do not have a way to pay for
treatment and therefore rely on the County SCA for assistance. This prevents a small
percentage of the clients from utilizing a vast majority of the limited allocation. This
benefits package has been used by the Lancaster SCA for many years, so the providers
and most of the clients are very familiar with the restrictions. The benefits package does
NOT apply to the SCA/DDAP priority populations.

The Lancaster SCA will pay for a maximum of two detox admissions per fiscal year and
one rehab placement per year per client. There is no maximum annual benefits package
for partial or outpatient treatment. There is no maximum lifetime benefits package per



The Iancaster SCA could develop a comprehensive, fully funded prevention and
treatment system with an annual allocation of $11,000,000. Compared to the community
damage and costs that alcohol and other drugs cause, and also compared to the other
human service systems public funding, this amount is very reasonable and relatively
smatl.

The Lancaster County Drug and Alcohol treatment and prevention system have many
exemplary programs which could and should be expanded if the funding was available.

Additional programs have been added using HealthChoices funding. They include new
recovery houses, a new Latino recovery house, and the use of suboxone coordinators. A
mental health court was created and many clients are receiving treatment using
HealthChoices funding.

The Lancaster SCA invites the reader to make any suggestions for improvements utilizing the
existing limited budget and without sacrificing very successful and proven programs.

Respectfully submitted,

Rick Kastner
Executive Director

RK/mlm
s:/rick/Treatment Plan Update May 2016 2.wpd

05/27/16
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Human Services Development Fund / Human Services and Supports:

Program Name/Description: The Fair Housing Act of 1968 required counties to abide by
what were defined as “Affirmatively Furthering Fair Housing” standards, the intent of
which was to combat discriminatory rental practices. Historically, the Lancaster County
Human Relations Commission was the agency charged with ensuring Fair Housing
compliance through education and mediation efforts. With that organizations’ dissolution
in 2010, the Lancaster Housing Opportunity Partnership (LHOP) assumed administration
of Fair Housing responsibilities, with its Housing Resource Center serving as the
community’s clearinghouse for related information and assistance. In an effort to further
its mission while broadening the scope of its impact, LHOP will be debuting the
“Housing Equality and Equity Institute,” which will be committed to empowering
individuals while also collaborating with funders and partners to increase housing
opportunities.

The Local Lead Agency Initiative stems from a 2009 agreement between the Department
of Human Services (DHS) and the Pennsylvania Housing and Finance Administration
(PHFA) which required all counties to appoint an entity that would serve as the local
steward ensuring that Low Income Housing Tax Credit (LIHTC) projects comply with a
mandate to set aside 5% of residences for the DHS priority group. Other LLA
responsibilities included being the central referral source, coordination of supportive
services for tenants, and mediation with property managers in case of landlord/tenant
disputes. Lancaster County BHDS assumed the role of the Local Lead Agency and with
the exception of one year has continued in that capacity. Of note is that this mandate was,
and remains, completely unfunded by DHS or the PHFA.

Local Lead Agency responsibilities were expanded in 2013, with the introduction of a
Housing and Urban Development (HUD) grant termed “811,” which called for rental
subsidies for adults with disabilities in LIHTC building complexes. The initiative was
slow in implementation, however, there are now four approved properties in Lancaster
County that will have units reserved for the priority population, with three other
applications in process. Given this expansion, and PHFA’s expectations of the LLA with
regard to coordination, screening, monitoring, intervention and reporting duties, it has
become apparent that BHDS has neither the staff nor mission latitude to continue serving
as the Local Lead Agency. Founded in 1994 as the County advocate and resource center
for fair and affordable housing information, ideas, insights and solutions, Lancaster
Housing Opportunity Partnership would seem the natural and logical home for the Local
Lead Agency mantle.

-Continued-
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Changes in Service Delivery from Previous Year: The Fair Housing initiative was funded
under the “Homeless Assistance Program” categorical for the past four years.

Specific Service: The Fair Housing and Local Lead Agency initiatives are both
categorized under the “Housing” cost center.

Planned Expenditure: The Fair Housing budget is $50,000. The Local Lead Agency
budget is $65,000.

Aging Services: N/A

Program Name/Description: None

Changes in Service Delivery from Previous Year: None
Specific Services: None

Planned Expenditures: None

Children & Youth Services:

Program Names/Descriptions: The Safe Families PLUS Model is an evidence based
initiative managed through Bethany Christian Services which strives to assist families
and adolescents identified “at risk” by providing for a voluntary, short-term placement
option with a “host” family, during which time the natural or “placing” family receives
the supports and resources necessary to stabilize their home environment and dynamics.
(Complementary objectives are the prevention of child maltreatment and the deflection of
families who might otherwise enter the child welfare system.)

The County of Lancaster is also proud to continue its support of the Campaign Against
the Sexual Exploitation (CASE) of Children, an information sharing and awareness
raising initiative.

Changes in Service Delivery from Previous Year: The Safe Families PLUS Model is a
new initiative. The Campaign Against the Sexual Exploitation of Children is being
funded for the third consecutive year.

Specific Services; The Safe Families PLUS Model is categorized under the “Children and
Youth” cost center. Among the core features of the service is the unique role played by
the host family, which commits to becoming an integral part of the support system
available to the family in crisis. Additionally, the programs’ focus on building and
sustaining a comprehensive community-based support network, in the name of a Faith
Community, will, by design, be accessible to the family for life.

The Campaign Against the Sexual Exploitation of Children is also categorized under the
“Children & Youth” cost center. CASE takes the form of a Task Force chaired by the
I.ancaster County Commissioners, and is charged with promoting public awareness of
child abuse and its prevention, while also providing clear methods of intervention and
reportage. This is accomplished through the publication and distribution of informational
materials and use of the mass media forums.

~Continued-
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Planned Expenditures: The Safe Families PLUS Model budget is $75,000. The Campaign
Against the Sexual Exploitation of Children budget is $5,000.

Generic Services:

Program Name/Description: None

Changes in Service Delivery from Previous Year: None
Specific Services: None

Planned Expenditures: None

Specialized Services:
Program Names/Descriptions: The Care Connections Program involves the HSDF and Lancaster

General Health jointly funding a full time social worker to engage with individuals identified as
“super utilizers” of the behavioral and physical health service systems. This case manager
position is embedded in the Intake/Emergency Room at Lancaster General Health and serves asa
liaison and navigator between the healthcare systems and social service agencies. To date, the
program has served some 250 individuals (presently 95) and aggregate data demonstrates
achievement of the dual objectives of decreasing medical and behavioral health emergency room
visits and inpatient stays, thus driving down healthcare costs. Somewhat less quantifiably, it has
also served to improve the overall quality of life for the majority of participating individuals, with
some 115 expected to be enrolled in the coming year

Changes in Service Delivery from Previous Year: None

Specific Services: The Care Connections Program Case Manager is categorized under the
“Administration” cost center. The initiative is characterized by the County’s provision of a
specialized case manager serving a highly select niche of the overall population, one which
utilizes multiple human service systems.

Planned Expenditures: The HSDF funding for the Care Connections Case Manager is $25,500,
with Lancaster General Health also committing $25,500.

Interagency Coordination:
The 2016-2017 HSDF funding initiatives arc characterized by their diversity and cross-systems’

empbhasis, with the Care Connections position designed expressly for the purpose of overcoming
the ‘silo’ mentality that has long existed between the behavioral health and physical health
systems. Similarly, the Safe Families PLUS Model, and the Fair Housing and Local Lead Agency
initiatives will, by design, demand collaboration with a variety of human service entities.

-Continued-
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Lancaster County Children & Youth Special Grants

The Human Service Block Grant (HSBG) has been invaluable in permitting the Children
& Youth Agency (CYA) and Juvenile Probation Office (JPO) to provide evidence based
services that promotes family engagement to positively impact and increase the safety,
permanency and well-being outcomes for children and families. These services funded
from the block grant specifically focus on prevention of placement, strengthening
families and timely reunification. The HSBG permits the county and CYA to have flexible
spending to meet the needs of the families in our community. Lancaster County Special
Grant funds are utilized for the Family Group Decision Making, Multi-Systemic Therapy,
Truancy Prevention/Intervention program-Check & Connect, Housing Assistance
Initiative, and the Community Action Program Family Center.

The Children & Youth Agency has experienced a substantial increase in child abuse
and neglect reports in 2015 due to the changes to the CPSL that were enacted. In 2014
the Children and Youth Agency received 1159 CPS and 1161 GPS reports compared to
2294 CPS (+97.9%) and 2675 GPS (+130.3%) reports in 2015. The number of reports
continues to trend high in 2016. As a result of the increase the Agency provided
services to many more families and has experienced an increase of approximately 10%
in out of home placements. A contributing factor is the serious heroin epidemic
impacting our community, specifically young adults with small, highly vulnerable
children. Also contributing to our higher out of home placements is teenagers with
serious acting out behaviors and mental heaith challenges. Parents are significantly
frustrated and no longer willing to tolerate the behavior and demand placement.

. s - ‘ Outcomes o ! _‘:--f X ey o T el -

Safety 1. Children are protected from abuse and negléct.
2. Children are safely maintained in their own home
whenever possible and appropriate.

Permanency 1. Children have permanency and stability in their living
arrangement.

2. Continuity of family relationships and connections
are preserved for children.

Child & Family 1. Families have enhanced capacity to provide for their

Well-being children’s needs.

2. Children receive appropriate services to meet their
educational needs.

3. Children receive adequate services to meet their
physical and behavioral health needs.

Outcome Measurementand | The Specific Child

‘ Frequency . <= | Welfare Service(s) in
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| to Outcome .

the HSBG Contributing

Safety 1

90% of the families will
have continuity of
family relationships and
remain safe in their
living environment.

Measured every 6
months,

Family Center, FGDM

Safety 2

80% of families referred
will successfully
complete the service
and remain in their own
home.

Reviewed every 6
months.

FGDM, Family Center,
Housing, MST

Permanency 1

85% will have stability
in their living situation.

Housing, FGDM

Child & Family Well-
being 1 & 2

85% of families/youth
will successfully
complete the program
and have enhanced
capacity.

Measured every 6
months.

FGDM, MST, Family
Center, Check &
Connect




For each program being funded through the Human Services Block Grant, please
provide the following information. The County may copy the below tables as many
times as necessary.

Program Family Group Decision Making
Name:

Please indicate the status of this program:

Status - : _ @ Ce Enter X - -
Funded and delivered services in . 1
2015-2016 but not renewing in

2016-2017 |l
Requesting funds for 2016-2017 New | Continuin Expanding |
(new, continuing or expanding X X

from 2015-2016)

Family Group Decision Making:

The Family Group Decision Making program is a joint effort by the Children and
Youth Agency, the Office of Juvenile Probation and It Takes A Village, Inc. The
program is designed to provide Family Group Decision Making conferences to
families involved in the child welfare and juvenile justice systems according to
accepted FGDM practices and standards. FGDM is an evidence based practice
that has proven to be effective with families involved in the Juvenile Probation
and Children and Youth systems.

Family Group Decision Making is a practice that focuses on the strengths of the
family and empowers families by allowing them to draw on family experiences,
knowledge and resources to create and implement plans that provide for the
safety, permanency and well-being of their family. When families are the
decision-makers, it allows them to be invested in a plan for positive change and
promotes a future of decreased involvement in formal systems.

The family group process is carefully coordinated and provides neutral facilitation



to ensure fidelity to the FGDM values. Family members know their families best
and their strengths are tools to solve concerns. The FGDM conferences are and
will be used to bridge gaps between services and allow families to be
accountable for the concerned individual(s).

In FY 16/17 we are planning to implement a pilot project for truancy cases. CYA
and It Takes a Village are planning to team with a local school district for direct
referrals of truancy cases from the school district/MDJ office to It Takes a Village
to coordinate a family group conference. The expected outcome is that the youth
will decrease truant behavior and avoid additional truancy reports and a referral
to CYA for truancy issues.

Expected Outcomes for FGDM:

Families will be able to safely provide for their children without the intervention of
the Agency in an expedited fashion when extended families are engaged in the
provision of services

The length of time for children to be safely reunited with their parents will be
shortened

Extended informal family members will be utilized to a greater degree to provide
the safety and well-being needs of children involved in the child welfare system

75% of children will not experience reentry into the foster care system within six
months among those who successfully participate in FGDM

30% of fathers will increase their involvement with their children from no
involvement to minimal or moderate involvement at the time of the FGDM
conference.

50% of Independent Living youth who have successfully participated in FGDM will
be able to identify at least one community connection upon their exit from foster
care.



Complete the following chart for each applicable year.

e O A FY 15-16 FY 16-17 -
Description of Target CYA & JPO families
Popuation CYA & JPO families
# of Referrals 96 ' 110
# Successfully completing 79 N/A
program
Cost per year $275,000 $300,000
Per Diem Cost/Program $3,000 per full group $3,000 per fuil group
funded amount conference conference

Name of provider

It Take a Village Inc.

It Takes a Village Inc.

The information provided in the above chart should reflect only funds being
provided through the HSBG and the individuals/families served specifically with

those funds.

Were there instances of under spending or under-utilization of prior years’ funds?

XYes O No

Program MST

Name:

Please indicate the status of this program:

Status

2015-2016 but not renewing in
2015-2016

Funded and delivered services in

Requesting funds for 2016-2017
(new, continuing or expanding
from 2015-2016)

New

Continuing

Expanding

X




MST is an intensive family and community-based treatment program that focuses
on addressing all environmental systems that impact at risk youth, their homes and
families, schools and teachers, neighborhoods and friends. MST recognizes that
each system plays a critical role in a youth's world and each system requires
aftention when effective change is needed to improve the quality of life for youth
and their families. MST is geared towards youth ages 11-17 that are at risk of out
of home placement. MST is utilized by Juvenile Probation Office and the Children
& Youth Agency as a community based service to prevent out of home placement
and strengthen families.

MST has a standard set of outcomes that have been measured and with which the
Evidence Based Practice has been proven effective.

These outcomes include:

Increase the caregivers' parenting skills

Improve family relation.

Involve the youth with friends who do not participate in criminal behavior.

Help the youth obtain better grades or start to develop a vocation.

Help the adolescent participate in positive activities, such as sports or school
clubs

» Create a support network of extended family, neighbors and friends to help the
caregivers maintain the changes

MST breaks the cycle of criminal behavior by keeping kids at home, in school
and out of trouble.

MST aims to achieve these goals through a treatment that addresses risk factors
in an individualized, comprehensive, and integrated fashion; and that empowers
families to enhance protective factors. This evidenced based program is based on
a successful model and implementation/operation fidelity is imperative. The
County’s contracted provider, PA Counseling, follows the accepted program
model.

MST is primarily MA funded through Perform Care. CYA and JPO provide funding
in cases where parents do not have or qualify for medical assistance. Also County
funding may be provided in cases to start services during the authorization process
in order to prevent a delay of services.



Complete the following chart for each applicable year.

e TR — FY 1516 - FY16-17
Description of Target CYA & JPO youth ages | CYA & JPO youth ages
Population 11-17 11-17
# of Referrals 61 65
# Successfully completing 31 N/A
program
Cost per year $100,000 $75,000
Per Diem Cost/Program , $66.00 per diem
funded amount ] $66.00 per diem P
Name of provider Pennsylvania Pennsylvania

Counseling Counseling

The information provided In the above chart should reflect only funds being
provided through the HSBG and the individuals/families served specifically with

those funds.

Were there instances of under spending or under-utilization of prior years’ funds?
XYes [0 No

MST is an MA funded service through Perform Care (Managed care). We only
utilize block grant funds for youth who are not MA eligible or to initiate services
while obtaining authorization of services from Perform Care. We are not
forecasting a reduction in service.



Program . = .. | Check & Conneact
Name: -

Please indicate the status of this program:

Funded and delivered services in S , :

2015-2016 but not renewing in
2016-2017 i S | R
Requesting funds for 2016-2017 New | Continuing | Expanding |
(new, continuing or expanding X X
from 2015-2016)

Chronic truancy is the most reliable early indicator that a child is at high risk for
becoming delinquent and becoming involved with juvenile crime. It is imperative to
intervene early to assist youth in engaging in the school community and learning
process for positive outcomes for the youth, family and community.

The Check & Connect Program is an evidenced based truancy
intervention/prevention program designed to enhance student's engagement at
school and with learning. The model was developed by the University of
Minnesota to promote students’ engagement with their school, reduce dropout
and increase school prevention.
The Program consists of the following four components:

1) A Mentor who keeps education salient for students.

2) Systematic monitoring.

3) Timely and individualized intervention

4) Enhancing home-school communication and home support for

learning.

The Mentor works with the students and partners with families for a period of two
years. During this time, the Mentor is regularly checking on the educational
progress of the student, intervening in a timely manner to reestablish and
maintain the student's connection to school and leaming and enhancing the
students’ social and academic competencies. Strategies are also used to
enhance communication between home and school regarding student’s
educational progress range from frequent telephone calls to home visits or
meetings at a neutral community setting or the school. A critical goal of parent-
connected efforts is working with families as partners to increase their active
participation in their children’s education.

This program is one of 27 dropout prevention interventions reviewed by the U.S.
Department of Education to date and the only one found to have positive effects
for staying in school. Studies show that Check & Connect is effective for
decreasing truancy, decreasing dropout rates, increasing accrual of school credits,
increasing school completion, and improving literacy. The Check & Connect



program in Lancaster County is delivered in the School District of Lancaster by a
community treatment provider.

Expected Outcomes for Check and Connect:

75% of youth involved in the program will increase their attendance by 10%

s 75% of youth involved in the program will attend their court hearings to address
their truancy issue.

e 75% of youth and their families involved in the program will meet all court
mandated requirements

* 75% of youth and their families will be referred to community resources.

Complete the following chart for each applicable year.

- |FY 1516 | FY 16-17
Description of Target | Middle & High school Middle & High school
Population youth who are truant youth who are truant
# of Referrals 73 youth 75 youth
# Successfully completing 24
program 67 are still participating
Cost per year $133,000 $133,000
Per Diem Cost/Program $133,000
funded amount $133,000
Name of provider Pennsylvania Pennsyivania

Counseling Counseling

The Check & Connect program is two year program. A total of 102 youth were
served in FY 2015/16. As of May 24, 2016 67 youth were still receiving services.
5 of them are expected to successfully complete the program in June.

Were there instances of under spending or under-utilization of prior years’ funds?
Yes X No

We are requesting an increase in this category to maintain a consistent service
delivery level.



Program - . | Housing
Name:

Please indicate the status of this program:

Status -~ -

Funded and delivered services in
2015-2016 but not renewing in

2016-2017 N B i
Requesting funds for 2016-2017 New | Continuing | Expanding
(new, continuing or expanding X X
from 2015-2016)

Enter X

This limited special grant is available for families invoived with the Children & Youth
Agency where housing is identified as a risk factor that impacts the safety and well-
being of their children. This grant is utilized to stabilize family living situations,
prevent out of home placement and promote timely reunification. Families
exhausted other community resources before these funds were utilized.

The Children and Youth Agency utilizes the housing funds to assist families with
payment of rent and mortgage costs and fuel assistance. The outcomes from
using these funds are as follows:

e To aliow families to maintain stable housing and avoid becoming homeless and
needing to live in an area homeless shelter or having the children placed in an
out of home placement

¢ To all allow families to continue to care for their children
* To allow mothers to afford to leave abusive situations and live independently

» To allow for a more timely reunification of children in out of home placement. .
Description of the program, what assessment or data was used to indicate the
need for the program, and description of the populations to be served by the
program. If discontinuing funding for a2 program from the prior FY, please explain
why the funding is being discontinued and how the needs of that target population
will be met.



Complete the following chart for each applicable year.

FY 15-16 -

FY 16-17

'Description of Target
Population

Active clients of CYA.

Active clients of CYA

funded amount

# of Referrals 33 families as of 45
5/26/16
# Successfully completing N/A
program
Cost per year $47,000 $47,000
Per Diem Cost/Program $47,000/year

Name of provider

Children & Youth

Children & Youth

This category does have some underspending due to the State budget impasse. We did “put on

hold” all request from September 1, 2015 through February 1, 2016.

The information provided in the above chart should reflect only funds being
provided through the HSBG and the individuals/families served specifically with

those funds.

Were there instances of under spending or under-utilization of prior years’ funds?

Yes X No

We are requesting an increase in this category for 15/16. There was a significant
need in 14/15 and we did a budget adjustment of $25,000 from MST to Housing

during FY14/15.

Program Family Center

Name: " -

Please indicate the status of this program:

Status -

2015-2016

Funded and deliveréd services in
2015-2016 but not renewing in

Enter X - -

Requesting funds for 2016-

from 2015-2016)

New | Continuing | Expanding |

2017(new, continuing or expanding | X X




Description

Scope of Services:

Provide services toxapproximately 125 unduplicated children between the ages of
birth to five (5) years-old and 80 families in home visits in Lancaster County
through the Parents As Teachers program.

A minimum of 12 home visits per year will be conducted within each home. For
children and/or families with special needs, there will be between 12 to 24 visits
done per year for each enrolled child.

The PAT Program will conduct and offer monthly social and educational events,
which will provide education to parents in various social and family issues along
with child development. It will also provide an environment where children

can learn social skills and interact with other children, as well as a forum for
parents to socialize and interact with other parents.

Developmental and health screenings will be provided to every child enrolled in
the PAT program at the age appropriate intervals.

As other family needs become known, referrals will be made to other services to
support healthy families and child development. The program can connect
families to a wealth of additional community resources for meeting their basic
needs as well as providing enrichment opportunities.

Complete the following chart for each applicable year.

FY 15-16

FY 1617 -

Description of Target
Population

Families with children
birth to 5 and prenatal
mothers residing in

Families with children
birth to 5 and prenatal
mothers residing in

Lancaster County Lancaster County
# of Referrals 78 90
# Successfully completing Received services N/A
program 75 families
100 Children
Cost per year $37,639.00 $37,639.00




Per Diem Cost/Program
funded amount

Name of provider Community Action Community Action
Program Program

The information provided in the above chart should reflect only funds being
provided through the HSBG and the individuals/families served specifically with
those funds.

Yes X No



b. Intellectual Disability Services:

The Lancaster County Intellectual Disability (ID) program at any given time supports an
average of 1800 individuals diagnosed with an intellectual disability. Whether Block
Grant/Base or Waiver funded, we believe that each of those approximately 1800 people
has the inherent right to an Every Day life. In order to help ensure all individuals open in
the Lancaster County ID program have the options and opportunities to reach their goals
of achievement, we have partnered with an expansive network of both service providers
and community resources. These partnerships allow for a continuum of services that is
anchored by a dedicated and knowledgeable Supports Coordinators unit. Working as
facilitators, assessors, educators the Supports Coordinators work diligently with
individuals and their families/care-givers to identify needs, strengths, and goals which are
then matched with appropriate services and supports. Among the continuum of services
available to all individuals open with Lancaster County ID program are;

1.) Family Support Services, including respite care, family aide, nursing care and home
and community habilitation.

2.) Vocational Training; including supported employment, transitional employment,
volunteer work, job search and placement, and job loss prevention and workshop
settings.

3.) Adult Day Services; including adult developmental training, community habilitation,
and senior programs.

4.) Residential Services; including supervised apartments, semi-independent living, group
homes and family living/life sharing.

This list is by no means exhaustive, and does not speak to the ongoing collaboration which
occurs with school districts, advocacy agencies and ‘sister’ Lancaster County human
service agencies such as Behavioral Health, Children & Youth and Office of Aging.

The Lancaster County Intellectual Disability (ID) program recognizes the importance of
having a continuum of services available that can respond to the changing needs of
individuals throughout their lifespan, regardless of funding sources. Several strategies
aimed at strengthening and enhancing the continuum of services have been put into place
and/or are under development. These strategies include;

1) Introduction of New providers - new service providers are invited to attend an
informational exchange meeting with ID management staff, including Supports
Coordination Supervisors and Administrative Program Specialists. The new provider
information is then made available to all Supports Coordinators so they can share with
individuals and families as another possible service option.

2) Family Support Specialist (FSS) Pilot — We know that not only do individuals in ID
services struggle during times of change and transition, but so too do their families and
caregivers. A Family Support Specialist Pilot is being developed in partnership with
the Arc of Lancaster County. The goal of the FSS pilot is to better support families so
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that they are in turn better able to support their family member in services. Through
the FSS pilot families will be provided resource information, both community and ID
system related, support in navigating major change/transition related stressors and will
be linked to applicable community agencies and services. The overall goal of the FSS
pilot is to assist families/caregivers in successfully traversing some of life’s most
challenging transitions so that they are then able to assist in making the best choices
regarding the many service and support options available to the person open with the
Lancaster ID program.



Base/Block Grant Only:

Estimated/Actual
Individuals served in FY 15-

Projected to be served in FY
16-17

16

Support. Employment

43 (5 99,371.00)

50 ($ 111,796.00)

*Pre-vocational 13 ($ 93,119.44) 10 ($ 93,119.44)
*Adult Training Facility 7 ($ 91,774.50) 7 ($ 97,847.10)
Base Funded Supports 106 ($ 70,295) 106 ($ 70,295)
Coordination

Residential (6400)/ unficensed | 28 (5 1,123,201.52) 32 ( $1,473,689.14)
Life sharing (6500) 4 ($75,527.80) 2 ($ 90,140.00)
PDS/AWC 0 0

PDS/VF 196 ($ 150,000.00) 200 ($ 200,000.00)
Family Support Services 381($ 206,757.08) 340 (S 204,646.62)

*Of note is that transitional Work and transportation costs are not factored into categorical
costs above. Block grant funds are necessarily allocated as follows:
Costs not included in the chart are as follows:

¢ Transitional Work (15/16) ~we are covering costs for six (6) individuals to attend
transitional work services for a total cost of $18,614.

* Transportation (15/16) — the cost of transportation continues to rise. During this
fiscal year eleven (11) individuals received funding for day service related
transportation at a cost of $53,620. Base/Block Grant funding also paid for three
(3) individuals to receive transportation funding to attend competitive employment
at a cost of $19,284. The total cost for all transportation funding for 15/16 fiscal

year is $75,290.




Supportive Employment;:

Lancaster County ID services has long believed in the Employment First philosophy and in the
importance of individuals with intellectual disabilities achieving and maintaining competitive
employment in their home communities. Not only do the efforts of supported employment services
provide the opportunity for the individuals in our program to learn, grow and enhance both
vocational and personal skills, but these services also provide the employer and the community
with opportunity to experience firsthand the immense value persons with intellectual disabilities
are able to add to the workforce environment.

The Base/Block Grant funding has allowed Lancaster County ID services to further our
commitment to the Employment First initiative by offering limited grant funding to local
Supported Employment providers. Through these funds the participating providers have been able
to obtain professional consulting services and have begun working on developing strategies that
will enable them to shift current segregated services to a more community integrated and inclusive
model where competitive employment is the norm.

The Base/Block Grant funding has also enabled us to sponsor and coordinate an intensive five (5)
day vocational staff training related to both Customized Employment and the Discovery process.
In order to continue to increase Lancaster’s capacity to grow and support integrated competitive
employment opportunities we will continue to explore various training and development options
for both vocational program staff as well as Supports Coordination staff. We will also work in
partnership with the Lancaster County vocational provider network in the development of
employer engagement strategies and tools.

The Lancaster County ID program will continue the efforts of the Competitive Employment Task
Force collaborative. The collaborative main objective is to create a paradigm shift away from the
traditional “workshop” model of post-graduation employment expectations to one that aligns with
and supports the Employment First policy. The task force’s focus for 2016/2017 is to engage pre-
transition age students with ID (under age 14), their parents, and schools in discussions and
activities designed to encourage exploration and planning for post-graduation integrated
competitive employment. The task force collaborative continues to be made up of stakeholder
agencics including Intermediate Unit-13, Goodwill Industries, the Office of Vocational
Rehabilitation, The Arc of Lancaster County, local school districts and parents of students served
by Lancaster County ID services.



Supports Coordination:

Lancaster County ID utilizes Base funding to provide Supports Coordination (SC) services for
between 90-115 Medical Assistance (MA) ineligible individuals at any given time. This group is
composed primarily of individuals who, typically because of inviolable income sources, will not
qualify for medical assistance, or have not pursued enrollment due to other insurance
coverage. The benefits of MA coverage are discussed with those who may be eligible at time of
intake and at annual Individual Support Plan meetings. Other individuals are not eligible for MA
reimbursement for SC services because of their living situation. Regardless of the reason, we
continue to provide Base-funded SC services which include the locating, coordinating and
monitoring of supports to all those in need. Through the interactive development of an annual
Individual Support Plan, we are able to anticipate and respond to an individuals’ needs as they
arise throughout the year.

Lancaster County ID continues to plan with individuals on the waiting list, exploring what natural
and non-ID supports are available to meet needs of the individuals on the waiting list. This
includes exploring family/friends/community partners and our local Center for Independent Living
(CIL). Support Coordinators will also become familiar with the Community of Practice model of
support to continue to involve all available supports, including family and natyral supports to help
the individual achieve their goals and meet support needs.

Lancaster County ID services Supports Coordination continues to promote Employment First with
all individuals. Our program is proud to be recognized by ODP has having one of the highest rates
of adults engaged in supported employment in the Commonwealth. We will continue to set this
high standard as a goal by providing trainings and support to our Supports Coordinators throughout
the fiscal year. Supports Coordination staff will be kept up-to-date on the progress of the roll out
of Employment First initiatives and will receive available best practices training to assist in
engaging individuals and families in discussions related to community integration and competitive
employment. Special emphasis will continue to be placed on community employment options and
opportunities, especially at the time of ISP meetings so that the annual plan is able to reflect and
support the individual’s desired employment goals.



Lifesharing Options:

Lancaster County ID services recognizes the value of all residential service types and fully
supports the opportunity to provide the individuals enrolled with us the ability to choose and
participate in a non-traditional residential service model such as Lifesharing. The ID program is
continuing to facilitate quarterly Lifesharing forums in an effort to support growth and increase
the availability of, and interest in Lifesharing homes in Lancaster County. The forums are
attended by residential provider agencies and locally based advocacy groups such the Arc of
Lancaster County. The forum’s ongoing goals are to identify and address obstacles and
deterrents while also positively promoting the service and expanding Lifesharing options.

Over the course of the Lifesharing forums several barriers to growth have been identified:

¢ Difficulty in recruiting and retaining community families/individuals interested in
becoming Lifesharing providers

e Natural families’ resistance to Lifesharing as an option

¢ Significantly higher needs (behaviorally and/or medically) of new individuals receiving
residential services than Lifesharing families are willing/able to support

* Resistance to moving from a tradition residential setting to a Lifesharing setting from
existing “group-home” residents and/or their families

e Existing individuals currently in Lifesharing are aging and it is becoming increasingly
more difficult for their Lifesharing families to support the higher care needs

* Lifesharing rates are not always adequate to cover the Lifesharing families’ costs

¢ Licensing processes often cause complications and delays that community families are
unprepared for and/or are unwilling to incorporate into their family home

¢ Lack of a respite stipend to help alleviate Lifesharer care-giver fatigue

We have been fortunate to have select provider agencies who have truly embraced the concept of
Lifesharing. It is these few agencies who continue to tackle the difficult job of recruiting and
training community families so that Lifesharing can remain an option for those individuals and
families who choose to use this service.

Given the numerous reasons listed above, expanding Lifesharing opportunities in Lancaster
County is difficult. We will continue to look for solutions to the issues so that expansion can
occur, but more importantly so that we are able to at the minimum maintain the current number
of existing Lifesharing families providing services.



Cross Systems Communication & Training:

Lancaster County ID ascribes to a holistic, bio-psycho-social perspective in guiding its
relationship to those whom it serves. Indeed, recognizing and respecting an individuals’
uniqueness and the variable factors and circumstances which characterize them are
regarded as essential to our ability to be of maximum benefit. Whenever possible, we
practice and encourage a “team approach” in serving and supporting our individuals and
have nurtured longstanding, mutually beneficial relationships with ‘sister’ agencies such
as Office of Vocational Rehabilitation, Behavioral Health, Children & Youth and IU-13,
to name just a few, in effort to provide a cross-systems service approach. This cross-system
approach has become increasingly important as more complex individuals with co-
occurring disorders enter the ID system.

As noted last year, the diagnosis of Autism Spectrum Disorder (ASD) is on the rise and the
Lancaster County ID program is seeing an increase in individuals with intensive
supports/services needs entering the ID system with a dual diagnosis of ASD and ID. For
many of these individuals finding residential providers who are willing and qualified to
support their specialized needs within county has become difficult. Increasingly we are
having to utilize state-wide searches in order to secure housing for these high-need
individuals

In an effort to increase provider capacity within the county the Lancaster County ID
program is in the process of partnering with a local residential provider to develop a Block
Grant/Base funded two-person residential home. The home will be located within
Lancaster County and the program will be specifically designed to support individuals with
significant behavioral challenges, including those associated with ASD. One of the main
support focuses of the home will be on comprehensive staff training in the identification
and reduction of the problematic behaviors that impact the individual’s abilities to
experience and everyday life.

Given the caliber of needs for individuals with complex co-occurring disorders the
Lancaster County ID program has developed positive partnerships with those agencies and
organizations who also have a stake in supporting these high-need individuals. The
partnerships with agencies like Behavioral Health, United Disability Services and the TU-
13 have not only been of benefit to the individuals we service, but to each of us as we gain
knowledge and awareness of the systems and resources existing outside of our own
particular service areas.

The Lancaster County ID program recognizes the value of system partnerships and will
continue to share ID service information to our provider network, our individuals and their
families/caregivers, and advocacy organizations. Assisting us in this endeavor is a newly
created SCO administrative staff position that functions in part as the ID program’s trainer
and liaison to community and human service agencies such as; CYA, OOA, BH, and
especially local school districts and the Intermediate Unit (TU#13). The creation of this
position has allowed us to work collaboratively with the schools by speaking at staff and



parent-attended information events as well as attending job fairs and other resource sharing
events.

Emergency Supports:

Base/Block Grant funding has allowed the Lancaster County ID program to provide
emergency services for many individuals within the community. The services have
included out-of-home respite, various in-home supports, and residential services.
Continuation of such emergency supports is of course contingent on funding availability
as well as service/provider availability.

Though the Lancaster County ID program and its individuals have been very fortunate in
the responsiveness and creativity of our provider network, the fact is that few providers
have the *in-house’ ability to respond to true emergencies no matter the time of day they
may arise.

* Among the available options for psychologically and bechaviorally based
situations emergencies that arise outside of normal working hours are Lancaster
County Crisis Intervention and, for medical issues, the fortuitous proximity of
four ‘full-service’ hospitals. Lancaster County ID’s Administrative Entity
monitors reported Incident Management activity over the weekend, and the
Agency is currently studying how best to provide 24 hour on-call coverage in a
manner that is practical and responsive.

e The Lancaster County ID Program has been able to manage its’ Base/Block
Grant funding in a manner that has allowed us to consistently meet the often
short-term emergencies as they arise. We have also been able to consistently
fund longer-term needs, such as residential services, until a Consolidated
waiver slot could be secured.

o  Whenever the Lancaster County ID Program is notified of an emergency the
plan is take whatever measures are needed in order to reduce/eliminate the
immediate risk to the individual’s health and safety. This most often means
working in partnership with whatever other community resources are needed to
assist in resolving the emergent situation. Partners include but are not limited
to: Crisis Intervention, 911 services, County Office of Aging, County Children
& Youth Agency, Office of Developmental Programs, Adult Protective
Services (APS), as well as the Lancaster County ID provider network and the
Commonwealth-wide ID provider network.

Once the appropriate supports are put into place and the emergent situation has
been stabilized the Lancaster County ID Program works with the individual and
their team, both family and community, to develop and implement a long-term
support plan that will reduce the likelihood of future emergencies.

In the coming year the Lancaster County ID program is looking to take a more pro-active
approach to dealing with the unanticipated emergencies that can arise whenever
parents/carcgivers of individuals living at home become unexpectedly incapacitated long-



term or deceased. In many of these cases prior to the parent/caregiver emergency the
individual’s service needs are typically lower cost and can be met with either Base/Block
Grant funding or via the Person/Family/Directed/Services waiver. However the loss of a
parent/caregiver often drastically changes the level of the individual’s service needs to that
of high-cost residential services and the need for an elusive consolidated waiver slot.

Due to the Commonwealth’s 15/16 fiscal year budget impasse the Lancaster County ID
program was forced to delay development and implementation of a habilitative apartment
program which would assist us in avoiding some of the unanticipated emergency situations
that arise due to caregiver loss or incapacitation. Development and implementation of the
program is underway and with Base/Block Grant funding availability will be fully realized
in the 16/17 fiscal year.

Two (2) individuals between the ages of 25 to 56 currently residing with parents/caregivers
will live in a staffed apartment setting over the course of the 18 month habilitative program.
During the program the “students” will participate in various independent living skills
training and safe community access and integration training, Upon successfil graduation
from the apartment program goal is for each individual to have their own independent
housing, income to sustain independence, and the skills and supports needed to maintain
their home within their communities. The apartment program will not only help to safely
increase the number of individuals who no longer have to be solely dependent on their
parents/caregivers, but will also help to decrease the number of unanticipated emergencies
caused when parents/caregivers are no longer available.



Administrative Funding:

At this time the PA Family Network trainers are a relatively new resource. The Lancaster
County Intellectual Disabilities program will be exploring various ways to utilize the services of
the PA Family Network to support individuals and families participating in the

system. Supervisors and Supports Coordinators will be trained on the services this agency offers
so that they are knowledgeable in how individuals and families can access them. The ID
program will work with providers, the ARC of Lancaster County and the Quality Improvement
Council on developing more opportunities locally. These opportunitics may include surveying
individuals and families about their training needs, distributing public awareness materials and
coordinating local trainings for individuals and families to attend.

The South Central Health Care Quality Unit provides services that include individual and
provider trainings, medical assessments & data collection, as well as reviews of challenging
individual cases. These scrvices are open to individuals 18 years of age or older, regardless of
the funding the individual receives. The HCQU is a unique resource as many of the services can
be personalized to meet the specific needs of the individual. The County continues to utilize the
HCQU in effort to improve the lives of individuals as well as provide assistance to their support
systems. In addition, Lancaster County attends quarterly meetings with other counties in the
region in order to develop solutions to system-related issues seen across the region. The County
plans to revitalize the Quality Improvement Council and will begin to utilize data generated by
the HCQU to identify trends in training requests across Lancaster County. This information will
allow the County to better serve our individuals by developing additional training and resources
for our individuals, SCs, and providers.

The Lancaster County ID program has contracted with The Arc of Lancaster County to manage
the Independent Monitoring for Quality (IM4Q) program. The purpose of IM4Q is to provide
information that could help improve the quality of life of people with disabilities. The County
and local program collaborate to make sure that each consideration is addressed to fullest extent
possible in an effort to meet that individual’s need. Data generated from the IM4Q process was
used in the development of the quality management plan with a focus on safety considerations as
wells major considerations. These considerations will be thoroughly addressed so that the local
program can determine the loop is closed and the individual is no longer at risk. While most of
these quality improvements occur at an individual level, the County continues to review data to
determine if there are concerns that could be addressed at a systemic level.

While the data generated by various sources, such as IM4Q, the HCQU and HCSIS can be useful
in the development of QM plans and overall systemic improvement activities, at the local county
level it is of minimal value in solving the lack of community providers who are willing and/or
able to support high-needs individuals. The issues preventing providers from increasing their
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competency and capacity to support the ever-increasing number of complex and challenging
individuals include, but are not limited to the following;

* Anaging and less complicated consumer base who would be put at risk by the
introduction into their programs of the younger, more behaviorally challenged
individuals who are coming into the adult system; especially in a residential setting

* Persistent system-wide high staff turnover rates make keeping well trained and
competent staff difficult. Providers have trouble staffing regular consumer-to-staff ratio
programs and so often do not have the additional staff available to support 1:1 and/or the
2:1 staffing ratios needed for the high-needs individuals.

* The ID system regulations and treatment modalities, are not always compatible with the
support needs of many of the higher needs individuals with Autism who are entering the
ID system. Behavioral treatment for persons with Autism often rely heavily on restraint
and restrictive procedures, which is counter to ID treatments and philosophy. Many
providers are unwilling to employ the behavioral supports prescribed for this population.
They are also less and less wiiling to devote the time and human resources taken up by
the myriad of paperwork and processes required by ODP in order to obtain and maintain
the documentation needed to put the restrictive procedures into place and/or to have the
level of staffing needed to successfully support the persons with complex needs.

¢ The current Consolidated Waiver residential start-up cost allowances do not support the
actual cost of establishing a home for higher need persons, whether the challenges are
behavioral, medical in nature, or a combination of the two. Home adaptions/renovations
are often needed prior to the move in date, as is extensive staff training.

e The 2015/2016 state budget impasse delayed the payment of Base/Block Grant funded
services for over six (6) months. Many providers were forced to seek loans and lines-of-
credit in order to keep services in place. These same providers are now reluctant and/or
are no longer willing to increase any Base/Block Gant funded services. This is
especially true for those higher-needs services that cost substantially more to deliver than
do standard ID services. Many providers now fear being placed in a situation where they
will again need to continue providing expensive services for which there is no guarantee
of payment in a timely manner. Many providers have expressed their concerns that
another budget impasse would place them in extreme financial jeopardy should they
expand any Base/Block Grant funded services.

Despite the reluctance of many Lancaster residential providers we plan to move forward in the
2016/2017 fiscal year with a pilot aimed to increase higher needs residential capacity in
Lancaster County. Base/Block Grant funding will be used for the start-up and stabilization of a
two (2) person home that wiil focus on behaviorally challenging individuals. In addition to the
physical home start-up costs, we will also be providing start-up funding for intensive staff
training related to the needs of the two residents, as well as for the engagement of a Behavioral
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consultant to work with both the staff and individuals prior to move in date and until behavioral
supports can be successfully transitioned to the provider’s behavioral specialist.

Based on the success of this home, and availability of funds, the Lancaster ID program would
like to look at possibly replicating this model in the future, again using Base/Block Grant
funding. However, as these higher needs individuals continue to enter the adult ID system, all
too often in the form of an emergency, increasing capacity in any wide-spread manner will be up
to ODP and whatever changes they make in the upcoming waiver renewal applications.

Risk management is a priotity of the ID program. There are a number of ways that the program
approaches this area. The ID management team routinely discusses at-risk individuals and
potential resources and supports. Data from the Incident Management process is reviewed and
analyzed for trends. Providers are encouraged to have open discussion with the ID management
team regarding system improvements to safeguard individuals. HCQU services are utilized to
minimize risk to individuals. Risk Management will be a major area of focus for the 2016-17
Quality Improvement Council.

At this time the Lancaster ID program has no housing coordinator. However, when needed we
have worked closely with our Lancaster Behavioral Health team and accessed resources via their
Housing Specialist who coordinates housing supports across multiple human service agencies.

Lastly, regarding the engagement of providers in the development of an ER plan, we plan to
make this a topic of discussion at our quarterly Provider Meetings. The Provider Meetings are
attended by Lancaster County ID provider representatives as well as the Lancaster ID program’s
management team. The meetings are used as a forum to discuss system changes and issues, and
to provide updates, share information, as well as to brain-storm ideas for system improvements.

12



Participant Directed Services (PDS:

Lancaster County ID program currently has 196 individuals using the Participant Directed
Services (PDS) model to fund various Base/Block Grant supports. This allows for individuals
and families to choose from an array of community based, non-system services that would not
otherwise be available to them. Services covered under PDS include: respite, family aide, camp,
social/recreational activities, as well as limited home and vehicle adaptions. Individuals and
families are well aware of these service options as evidenced by the total number of people using
PDS. The choice of PDS is presented at the time of initial intake, annual ISP meetings, and
when appropriate, offered as a service option whenever service/support needs are determined or
requested.

At this time we do not offer the Agency with Choice (AWC) model of PDS. The AWC
administrative fees charged to the ID program have been cost-prohibitive. We have chosen
instead to keep the funding in actual services for individuals by using the Vender Fiscal (VF/EA)
model. Not only is the AWC not as cost-effective, but it also requires individuals/families to fill
their own staffing needs. As with ID service providers, families who choose to self-direct
services also find it difficult to hire and maintain staff,

The use of PDS VF model in Lancaster has been steady over the course of many years with most
individuals/families having success in obtaining the supports they need. The largest challenge to
any PDS model, including VF, lies in the requirement that staffing for services such as respite
and family aide, be obtained by the individual/family. While this concept makes sense from a
theoretical “choice and control” perspective, it falls short from a practical standpoint. As
mentioned above, most families struggle to find staff on their own. For those who do find staff,
maintaining them for any length of time becomes an issue as quality staff tend to move on to
higher paying job and the less than quality staff tend to create a revolving door effect, leaving
individuals/families continually looking for someone new to hire.

Many of the persons entering the Lancaster ID program do so because they have been made
aware of what we offer via PDS. This awareness comes from various sources including, “word-
of-mouth” from other families and information sharing activities done with schools, community
agencies and advocacy groups. For others, “training” related to PDS happens during intake
where families/individuals are given information about PDS and all service options. Ongoing
support and training in this area happens via contact with the Support Coordinators (SC) who are
very knowledgeable and adept at assisting individuals/families in making informed decisions
about determining the best service choices if using the PDS option best fits their needs and
circumstances.
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Community for All:

At this time the Lancaster County ID program has only one remaining “J immy” litigant. We
have been working diligently with ODP and residential providers throughout the Commonwealth
in an effort to acquire appropriate community services for this individual, Unfortunately,
significant medical needs that require 24/7 nursing staff are proving to be a major stumbling
block to securing community placement. As noted in a previous section, the overall capacity
across Pennsylvania to support higher-needs individuals, like “Jimmy” litigants, is a serious issue
impacting most county’s abilities to provide the needed supports. We will continue to partner
with ODP in an effort to obtain a community home that can safely support the complex needs of

this individual.
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On motion of Commissioner

, seconded by Commissioner , it was agreed for

the County of Lancaster, acting on behaif of Behavioral Health/Developmental Services (BH/DS), to
approve the following:

6/29/16

Amendment No. 3 to the
Comprehensive Management
Service Agreement With:

Purpose:

Term:

Community Behavioral HealthCare Network of
Pennsylvania, Inc. dba PerformCare
Harrisburg, Pennsylvania

To incorporate into the Comprehensive Management
Service Agreement applicable provisions of Amendment
No. 7 to the HealthChoices Behavioral Health
Agreement, which addresses revised HealthChoices
Behavioral Health Program Standards and Requirements,
including the implementation of a Pay for Performance
Program.

Effective January 1, 2016.
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AMENDMENT NO. 3
to the
COMPREHENSIVE MANAGEMENT SERVICES AGREEMENT
by and between

THE COUNTIES OF CUMBERLAND, DAUPHIN, LANCASTER,
LEBANON AND PERRY

and

COMMUNITY BEHAVIORAL HEALTHCARE
NETWORK OF PENNSYLVNIA, INC., DBA PERFORMCARE

Dated as of January 1, 2016



AMENDMENT NO. 3
to the

COMPREHENSIVE MANAGEMENT SERVICES AGREEMENT

This Amendment No. 3 (hereinafter, “Amendment™) is by and between the
Counties of Cumberland, Dauphin, Lancaster, [.ebanon, and Perry (hereinafter the
“COUNTIES”), and Community Behavioral HealthCare Network of Pennsylvania, Inc., a
Pennsylvania corporation doing business as PerformCare (hereinafter
“PERFORMCARE,” formerly defined as “SUBCONTRACTOR” in the Agreement
defined below). (The COUNTIES and PERFORMCARE sometimes are collectively
referred to herein as the “Parties,” and individually as a “Party”). This Amendment is
effective as of January 1, 2016 (the “Effective Date™).

WITNESSETH:

WHEREAS, the COUNTIES and PERFORMCARE entered into a
Comprehensive Management Services Agreement relating to the HealthChoices
Behavioral Health Program of the COUNTIES, originally dated July 1, 2014, as
amended, including by Amendment No. 2, effective January 1, 2015 (collectively, as
amended the “COUNTIES — PERFORMCARE Agreement™). ;

WHEREAS, each of the COUNTIES and the Department of Human Services
(f/k/a the Department of Public Welfare, the “Department™) entered into a HealthChoices
Behavioral Health Agreement, effective July 1, 2011, each of which has been since
amended, including by Amendment #7, to be effective January 1, 2016 (collectively, as

amended, the “COUNTIES — Department Agreements™);
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4, As set forth in Appendix E of the Revised PSR, the Department is
implementing a Pay for Performance Program beginning January 1, 2016 as part of an
Integrated Care Plan Program (“ICP Program”) and is, in the ICP Program
implementation, requiring participation in certain exchanges of health care data. The
Department shall allocate funding for payment of performance incentives as set forth in
Appendix E of the Revised PSR. To the extent that COUNTIES receive any funds for the
payment of performance incentives by the Department as a result of the ICP Program,
COUNTIES agree to pay PERFORMCARE up to ten percent (10%) of any such funds as
recognition of its administration of the ICP Program. The remaining balance shall be
distributed to the Providers pursuant to a methodology to be developed by the
COUNTIES.

5. Miscellaneous Terms:

a. Except as amended herein, all terms and provisions of the
COUNTIES-PERFORMCARE Agreement shall remain in full force and effect.

b. This Amendment may be executed in any number of counterparts,
cach of which may be deemed as original and all of which, taken together, shall

constitute one and the same instrument.

[SIGNATURE LINES ARE ON THE FOLLOWING PAGES]
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RESOLUTION NO. 53 OF 2016

On motion of Commissioner , seconded by Commissioner ;

WHEREAS, Sealed proposals were received by the County of Lancaster and publicly opened and
read on Wednesday, June 22, 2016 at 11:00 a.m. for the rehabilitation of the Big Conestoga #3 Bridge
over the Conestoga River in East Earl Township.

NOW, THEREFORE, BE IT RESOLVED BY THE LANCASTER COUNTY BOARD OF COMMISSIONERS,
That a contract be awarded to the following company, for the item and amount specified, which is the
lowest and/or best bid received, and is in accordance with the advertisements, specifications and bids
received therefore, and a contract therefore directed to be drawn subject to the filing of a performance
bond.

Contract Awarded To: For: Amount:
Eastern Highway Specialists, inc. Rehabilitation of Big Conestoga #3 $370,555.50
Wilmington, Delaware Bridge over the Conestoga River in {Act 13 funding)

East Earl Township

6/29/16



This completed document must be submitted to the Chief Clerk by £:CG0 am the

Wedrzesday prior to the County Commissiorers’ Work Session arnd Commissioners’
Meeting. Please don’t wait until the deadline to submit the request.

COVER SHEET FCR
CONTRACTS/AGREEMENTS/GRANT APPLICATIONS/ CHANGE CRDERS, ETC.

Submitted by: Name and Title: Charles Douts
Department: Facilities Management
Date:

June 23, 2016

Board Action Requested:

(Specify Agreement, Amended Agreement, Grant App..
Change Or id Award etc. Big Conestoga # 3, Award of Construction Contract

Eastern Highway Specialists, Inc.

Provider Information: (Name, Address):
920 N. Church St.

Wilmington, Delaware 19801

Proposed Program Budget Information:

Percent
2016 Funding
Amount to 2016 Amount Pezcont Source
be Approved Am Increase/ increase/ | (Co., Staie,
ount
Decrease Decrease Fed)

Service

Term of Contract:

Budget Comments:

_ Program Irformation:
Bids were opened on June 23, 2016 for the rehabilitation of the Big Conestoga # 3 bridge. A total of 7 bids were received

. with Eastern Highway Specialists Inc. being the low bidder in the amount of $370,555.50. Act 13 funds will be used to

fund this project. Please refer to the attached letter of bid award from RETTEW.

Complete sections pertaining to bid awards and Request for Proposals:

updated January, 2009



Is Proposed
; : Contract to
# of Bids Received e Towest Performance
Bidder (Y/N) If No, Please Explain Bond Required? | pefine Fending Source
7 Yes T YCS ACT 13 TUIas

Complete Sections Pertaining to Construction Projects:

. | Amount of Original Revised Total Budget
Amount of Change Orde: Budget Reflecting Change Define Funding Source
June 29, 2016

VWho will be in attendance at the Coun Commissioners’
Work Session? Please include name and title: Charles E. Douts, Jr., Director, Facilities Management

Department
Scott Russell, County Engineer- RETTEW

updated January, 2009



I{ETTEW We answer 10 you.

3020 Columbia Avenue, L;r;:aster, PA 17603 s Phone: (717) 394-3721 Engineers
E-mail: rettew@rettew.com & Web site: rettew.com
Planners
Surveyors
Landscape
3, 2016
June 23, Architects
Environmental
Consultants

Charles E. Douts, Jr., Director
County of Lancaster

Facilities Management

150 North Queen Street, Suite #612
Lancaster, PA 17603

RE: Rehabilitation of Big Conestoga #3 Bridge
Construction Contract — Award Recommendation
RETTEW Project No. 038302026

Dear Mr. Douts:

Bids for the above referenced project were received on June 22, 2016. The following is a tabulation of the
three lowest bids received:

Contractor 3id
Eastern Highway Specialists, Inc. $370,555.50
Jay Fulkroad & Sons, Inc. $387,138.99
1.D. Eckman, Inc. $522,678.00

Based on the information submitted, RETTEW recommends that the County of Lancaster award a
construction contract for the Rehabilitation of Big Conestoga #3 Bridge project to Eastern Highway
Specialists, Inc. in the amount of $370,555.50.

Attached is our bid tabulation and the contractor’s original bidding documents. Should you have any
questions, or require additional information, please contact me at any time.

Sincerely,

Daniel A. Rogers, PE
Project Manager

Attachments

H:\Prolects\038301038302026\Construction Admin\02_Conitract Documents\BC3_Award Recommendation 06-23-16.docx




RESOLUTION NO. 54 OF 2016

On motion of Commissioner , seconded by Commissicner ;

WHEREAS, Sealed proposals were received by the County of Lancaster and publicly opened and
read on Wednesday, June 22, 2016 at 11:00 a.m. for the elimination of the Peters #1 Bridge over Peters
Creek in Fulton Township and for the elimination of the Pequea #11 Bridge over Pequea Creek in Martic
Township and Conestoga Township.

NOW, THEREFORE, BE IT RESOLVED BY THE LANCASTER COUNTY BOARD OF COMMISSIONERS,
That a contract be awarded to the following company, for the item and amount specified, which is the

lowest and/or best bid received, and is in accordance with the advertisements, specifications and bids
received therefore, and a contract therefore directed to be drawn subject to the filing of a performance
bond.

Contract Awarded To: For: Amount:

Jay Fulkroad and Sons, Inc. Elimination of Peters #1 Bridge over $146,288.20

McAlisterville, Pennsylvania Peters Creek in Fulton Township and (Liguid Fuels
Elimination of Pequea #11 Bridge over funding)

Pequea Creek in Martic Township and
Conestoga Township

6/29/16



This compieted document must be submitted to the Chief Clerk by 9:00 am the

Wednesday prior to the County Commissioners’ Work Session and Commissioners’
Meeting. Please don’t wait until the deadline to submit the recuest.
COVER SHEET FOR

CONTRACTS/ACGREEMENTS/GRANT APPLICATIONS/ CHANGE CRDERS, ETC.

Submitted bI: Name and Title: Charles Douts
Department: Facilities Management
Date:
June 23, 2016

Board Action Requested:

Speci eement. d it
Peters # 1 and Pequea # 11 elimination construction projects

Change Order, Bid Award eic.)
Jay Fulkroad and Sons, Inc.

Provider Information: (Name, Address):
2736 Free Spring Church Road

McAlisterville, Pa 17049
Proposed Program Budget Information:

Percent

2016 Funding
Amount to 2016 Amount Percent Source
be Approved A Increase/ Increase/ | (Co., State,
mount
Decrease Lecrease Fed)

Service

Budget Comments:

Program Information:
Bids were opened on June 23 2016 for the elimination of the Peters # 1 and Pequea # 11 bridges. A total of 8 bids were

received with Jay Fulkroad and Sons, Inc. being the low bidder in the amount of $146,299.20. Liquid Fuel funds will be

used to fund this project. Please refer to the attached letter of bid award from RETTEW.

Complete sections pertaining to bid awards and Request for Proposals:

updated January, 2009



Is Proposed
i i Contract to |
# of Bids Received o Tomvest Performance
Bidder (Y/N) If No, Please Explain Bond Required? | Define Funding Source
8 Yes T Ies LKUTT FUETS

Complete Sections Pertaining to Construction Projects:

Amount of Original Revised Total Budget
Amount of Change Order Budget Reflecting Change Define Funding Source
June 29, 2016

Who will be in attendance at the County Commissioners’
Work Session? Please include name and title: Charles E. Douts, Jr., Director, Facilities Management
Department

Scott Russell, County Engineer- RETTEW

updated January, 2009



RETTEW W

3020 Columbia Avenue, Lancaster, PA 17603 #» Phone: {717} 3943721 Engineers
E-maii: rettew@rettew.com a Web site: rettew.com Pl
annhers

Surveyors

Landscape
June 23, 2016 Architects

Environmentai
Consultants
Charles E. Douts, Jr., Director
County of Lancaster
Facilities Management
150 North Queen Street, Suite #612
Lancaster, PA 17603

RE: Elimination of Peters #1 and Pequea #11 Bridges
Construction Contract — Award Recommendation
RETTEW Project No. 038302020 & 038302021

Dear Mr. Douts:

Bids for the above referenced project were received on June 22, 2016. The following is a tabulation of the
three lowest bids received:

Contractor Bid
Jay Futkroad & Sons, Inc. $146,288.20
Flyway Excavating, Inc. $155,198.,00
Rylind Construction Company, Inc. $217,123.00

Based on the information submitted, RETTEW recommends that the County of Lancaster award a
construction contract for the Elimination of Peters #1 and Pequea #11 Bridge project to Jay Fulkroad &

Sons, Inc. in the amount of $146,288.20.

Attached is our bid tabufation and the contractor’s original bidding documents. Should you have any
questions, or require additional information, please contact me at any time.

Sincerely,

Daniel A. Rogers, PE
Project Manager

Attachments

H:\Projects\03830\038302020\Construction Admin\02_Contract Documents\BridgeElim_Award Recommendation 06-23-16.docx
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Work Session 6/28/2016

Children and Youth Agency Citizens’ Advisory Board

Appointments: Three year, 1st term, through July 31, 2019

Mary Ann Gerber 872-8837
12 Circle Road
Millersville, PA 17551

Ms. Corrie R. McKenna 570-667-5944
332 East Orange Street, F1.2
Lancaster, PA 17603

Lancaster County residents



From: Mary Ann Gerber <mge8507@aol.com=>
To: JParsons <JParsons@co.lancaster.pa.us>
Cc: mge8507 <mged507 @aol.com>
Subject: Re: children and youth Work Session .14
Date: Mon, Jun 13, 2016 12:18 pm

MARY ANN GERBER

12 Circle Road
Miltersville, Pennsylvania 17551
717-872-8837
MGe8507@acl.com
WORK EXPERIENCE
Lancaster County Register of Wills January 2008 through December 2015
Law Offices of MaryAnn Gerber December 2004 to the Present
Law Offices of William C. Haynes March 1988 to December 2004
Solance School District July 1967 to July 1997
EDUCATION
Widener University School of Law J.D. received July 1996
Millersville University M.S. in Education received August 1970
Millersville University B.S. in Education received June 1967
COURT ADMISSIONS
Court of Appeals for VVeterans' Claims 2009
U.S. District Court, Middle District of PA 2002
U.S. District Court, Easter District of PA 190¢
Court of Common Pleas of Lancaster County, PA 1998
Maryland Court of Appeals 1998
Supreme Court of PA 1997

PROFESSIONAL EDUCATIONAL CERTIFICATIONS (PA)
Permanent Certification in Teaching of English

Certification in School Psychology

Certification in Secondary Administration

Certification in Curricufum and Supervision

MEMBERSHIPS

PA Bar Association

Lancaster Bar Association

Maryland Bar Association

PA Association of School Retirees

Lancaster Sourth Chapter of Rotary International
Penn Manor Superintendent's Advisory Council

—--Original Message-—-

From: Parsons, Joshua <JParsons@co.lancaster.pa.us>
To: mge8607 <mues5U7 @acl.com:>

Sent: Mon, Jun 13, 2016 10:55 am

Subject: FW: children and youth Work Session 6.14

If you forward me a resume or bio to this email address {(work) | will get the ball rofling.
Thanks!

Josh



BIOGRAPHICAL INFORMATION SHEET
NAME: Mary AnnGerber
HOME ADDRESS: 12 Circle Rd., Millersville, PA 17551
CELLPHONE #: BUSINESS PHONE #: 717-872-8837

BUSINESS FIRM:  Law Offices of Mary Ann Gerber
ADDRESS: 13 cirel pa.

BUSINESS FAX# : EMAIL ALDRESS: MGe8507@aol.com

FORMER TOWNS OR CITIES OF RESIDENCE, IF ANY:

WHAT IS YOUR CURRENMT POSITION WITH YOUR EMPLOYER AND HOW LONG HAVE ¥
SERVED IN THAT CAPACITY? DID YOU HOLD OTHER POSITIONS THERE PREVIOUSL®
| am semi-retired. | had been Lancaster County's Register of Wills from 2008 through 2015.

PLEASE LiS7T OTHER CAREER AND EMPLOYMENT EXPERIENCE:
| practiced in the Law Offices of William Haynes from 1998 through 2004.
Before that, | worked for 30 years as a teacher and department head for Solanco School District.

PLEASE LIST EDUCATIONAL INSTITUTIONS YOU HAVE ATTENDED AND DEGREES,
LICENSES, OR CERTIFICATIONS YOU HAVE OBTAINED.

Widener University-1.D.

Millersville University-B.S. and M.S. in Education, certification in school psychology and certification in curri
and supersvision

Temple University-Certification in Secondary Administration

PLEASE LIST ANY CIVIC, PROFESSIONAL, TRADE OR CTHER GROUPS WITH WHICH ¥
ARE CURRENTLY INVOLVED AND ANY POSITIONS OF OFFICE HELD, IF APPLICABLE.



PA and Lancaster Bar Association

PA Association of School Retirees

Penn Manor Superintendent's Advisory Council
Lancaster South Rotary

DO YOU VOLUNTEER WITH ANY INSTITUTIONS OR ORGANIZATIONS?
Lancaster Bar Association

LIST ANY HOBBIES OR SPECIAL ACTIVITIES YOU LIKE TO DO IN YOUR LEISURE TIME
Reading

Travel

Historical research and writing

IF APPLICABLE, PLEASE LIST SPOUSE'S NAME AND NAME(S) AND AGE(S) OF CHILDF
John Philip Gerber-Husband

WHY DO YOU FEEL IT IS IMPORTANT FOR YOU TO SERVE AS A MEMBER OF THE
CHILDREN AND YOUTH AGENCY ADVISORY BOARD COMMITTEE?

I love children, and | would like to continue in pubiic service. With my educational background and skill set, 11
can be of service to this board.

IS THERE ANYTHING ELSE YOU WOULD LIKE TO SHARE ABOUT YOURSELF?



Corrie R. McKenna

332 East Orange Street F1 2 Lancaster, PA 17603
570-677-5944  mckennacorrie@gmail.com

EDUCATION
Millersville University, May 2015
Masters of Science in Social Work, Cum Laude

Millersville University, December 2013
Bachelors of Science in Social Work, Cum Laude

LICENSURE
Licensed Graduate Social Worker, State of Pennsylvania License #: SW133505

RELATED WORK EXPERIENCE
Life Skills Case Manager, Valley Youth House, Lancaster, PA April 2015- Present

Assist foster care clients in achieving their goals; regarding housing, pursuit of higher education,
employment, and other life skills.

Maintain accurate and complete records as required by laws, agency policies, and administrative
regulations.

Provide crisis intervention to clients.

Serves as liaison between clients, educational institutions, and the court system.

Provide ongoing weekly counseling and case management to clients.

Field Instructor, Millersville University, Millersville, PA August 2015-Present

Provide weekly supervision to undergraduate social work students.
Monitor the educational progress of social work students.
Organize and facilitate weekly integrative seminars,
Conceptualize and transmit knowledge to social work students.
Plan and schedule student orientation to practicum site,

Graduate Assistant Civic and Community Engagement Center, Millersville, PA July 2014- May 2015

Serve as the communication liaison between The Civic and Community Engagement Center and students.
Assist in the development and delivery of on-campus events and programs.

Recruit, select, and orient new cohort of students.

Assist in the planning and organizing of learning trips for students.

Engage students in learning opportunities including career development, leadership growth, professional
communication, and personal communication skills,

Responsible for the development and implementation of schedules for campus visitors.

Peer Group Facilitator, Compass Mark, Lancaster, PA Oct 2013- June 2014

Worked on the planning and designing of Compass Mark curriculum within The Lancaster and Columbia
School District.

Facilitated small-group and full-classroom skill-building programs.

Conducted pre/post surveys with each group to analyze progress.

Communicated with school personnel.

Managed documentation of student’s goal(s}, attendance records and reports for funding purposes.
Maintained communication with parents through direct conversation, newsletters, and personally
developed outreach communications.



Policy Intern, National Association of Social Work, Camp Hill, PA Aug 2014- Present

Assist in the planning for The NASW-PA Annual Conference.

Interact with association members, stakeholders, and external contacts,

Plan and coordinate legislative activities for Social Work Advocacy Day.

Research and analyze current legislative bills.

Develop position papers for key Legislators on priority legislation.

Research, prepare, and conduct a continuing education course for association members and social work
students.

VOLUNTEER WORK
Public Relations Coordinator Volunteer, Haitian Connection Network, Ephrata, PA May 2013-Aug 2013

Identified various marketing support needs for nonprofit organizations,

Increased organization sponsorship by designing, planning, and implementing communication campaigns
for a variety of media, marketing, and public relations programs.

Increased organization’s revenue stream through innovative messaging systems.

Appointed as Intern Team Leader.

Oriented and trained summer intern team.

Case Worker Volunteer, Church World Service, Lancaster, PA Aug 2012-Dec 2012

Assisted in the process of cultural adjustment for refugee families.
Recorded clients’ progress in case file.
Identified support services to assist clients in becoming self-sufficient.

PRESENTATIONS

“Avoiding Burnout,” National Association of Social Work- PA Chapter. Millersville, PA, November
2014,
“Self-Care for the Agency,” Valley Youth House. Oreficld, PA, November 2015.



BIOGRAPHICAL INFORMATION SHEET
NAME: Corrie McKenna

HOME ADDRESS: 332 East Orange Street Apt. 2 Lancaster PA 17602

CELLPHONE #: 570-677-5944 BUSINESS PHONE #: 484-889-0730

BUSINESS FIRM: Valley Youth House

ADDRESS: 925 Butler Ave. Suite 204 Lancaster, PA 17601

BUSINESS FAX# : EMAIL ADDRESS: Mckennacorrie@gmail.com

FORMER TOWNS OR CITIES OF RESIDENCE, IF ANY:
Clarks Summit, PA

WHAT IS YOUR CURRENT POSITION WITH YOUR EMPLOYER AND HOW LONG HAVE YOU
SERVED IN THAT CAPACITY? DID YOU HOLD OTHER POSITIONS THERE PREVIOUSLY?
Life Skills Case Manager April 2015.

PLEASE LIST OTHER CAREER AND EMPLOYMENT EXPERIENCE:

Field Instructor, Millersville University, Millersville, PA August 2015-Present
Peer Group Facilitator, Compass Mark, Lancaster, PA Oct 2013- June 2014
Policy Intern, National Association of Social Work, Camp Hill, PA Aug 2014- Present

PLEASE LIST EDUCATIONAL INSTITUTIONS YOU HAVE ATTENDED AND DEGREES,
LICENSES, OR CERTIFICATIONSYOU HAVE OBTAINED.,

Millersville University BSW

Millersville University MSW

Licensed Graduate Social Worker, State of Pennsylvania License #: SW133505

PLEASE LIST ANY CIVIC, PROFESSIONAL, TRADE OR OTHER GROQUPS WITH WHICH YOU
ARE CURRENTLY INVOLVED AND ANY POSITIONS OF OFFICE HELD, IF APPLICABLE.

N/A

DO YOU VOLUNTEER WITH ANY INSTITUTIONS OR ORGANIZATIONS?
Previous Volunteer experience;

Public Relations Coordinator Volunteer, Haitian Connection Network, Ephrata, PA
May 2013-Aug 2013

Case Worker Volunteer, Church World Service, Lancaster, PA

Aug 2012-Dec 2012



LIST ANY HOBBIES OR SPECIAL ACTIVITIES YOU LIKE TO DO IN YOUR LEISURE TIME:
In my free time | enjoy participating in the Lancaster City YMCA group exercise classes, walking
around downtown Lancaster, and attending The Baltimore Orioles games.

IF APPLICABLE, PLEASE LIST SPOUSE'S NAME AND NAME(S) AND AGE(S) OF
CHILDREN:
N/A

WHY DO YOU FEEL IT IS IMPORTANT FOR YOU TO SERVE AS A MEMBER OF THE
CHILDREN AND YOUTH AGENCY ADVISORY BOARD COMMITTEE?

| feel as though | can bring a unique perspective to The Children and Youth Agency Advisory
Board Committee. In my current positon | work with clients who were either previously involved or
currently involved with The Chester County Children and Youth Agency. | am aware of my client's
appreciation for the services that Chester County Children and Youth were able to provide as well
as some of what my clients identify as unmet needs. | value the work that The Lancaster Children
and Youth Agency does for our community and want to give back by serving as a member of The
Children and Youth Agency Advisory Board Committee.

IS THERE ANYTHING ELSE YOU WOULD LIKE TO SHARE ABOUT YOURSELF?



LANCASTER COUNTY COMMISSIONERS’ MEETING
AGENDA
JUNE 29, 2016

Meeting Called to Order: This morning’s meeting will be conducted by Commissioner Dennis

Stuckey.

Pledge of Allegiance

Minutes as Distributed: Postpone approval of May 18, 2016 Commissioners’ Meeting Minutes,

May 25, 2016 Commissioners’ Meeting Minutes, June 1, 2016
Commissioners’ Meeting Minutes, lune 8, 2016 Commissioners’ Meeting
Minutes, June 15, 2016 Evening Commissioners’ Meeting Minutes and
June 22, 2016 Commissioners’ Meeting Minutes.

Old Business:

New Business:

a.

Presentation of Letter of Commendation to Youth Intervention Center in Recognition of

Receiving the County Commissioners Association of Pennsylvania {CCAP) 2016 Juvenile
Alternative Program Best Practices Award

Drew Fredericks, Director, Youth Intervention Center

Nicole Katherman, PULSE Program Coordinator, Youth Intervention Center

Public Hearing re. Human Services Block Grant Categorical Funding Alocations for Fiscal Year
2016-2017
Lawrence George, Executive Director, Behavioral Health/Developmental Services

Resolution No. 51 of 2016
Lawrence George, Executive Director, Behavioral Health/Developmental Services

Behavioral Health/Developmental Services —~ Amendment No. 3 to the Comprehensive

Management Service Agreement
Lawrence George, Executive Director, Behavioral Health/Developmental Services

“continued”



County Commissioners’ Meeting Agenda
Wednesday, June 29, 2016
Page 2

e. Resolution No. 52 of 2016
Linda Schreiner, Senior Buyer, Purchasing
Jacqueline Burch, Executive Director, Office of Aging

f. Office of Aging — Contract Extensions
Linda Schreiner, Senior Buyer, Purchasing
Jacqueline Burch, Executive Director, Office of Aging

g. Resolution No. 53 of 2016
Charles Douts, Director, Facilities Management
Scott Russell, County Engineer, RETTEW

h. Resolution No. 54 of 2016
Charles Douts, Director, Facilities Management
Scott Russell, County Engineer, RETTEW

i. Human Resources — Lancaster County Court-Appointed Professional Employees Labor Agreement
E. William Peters, Director, Human Resources

j. Planning Commission — Contract Extension and Subcontract of PennDOT Agreement 521160,
Work Order No. 1
James Cowhey, Executive Director, Planning Commission
Bob Bini, Director for Transportation Planning, Planning Commission

6. Business from Guests

7. Adjourn



Office of the Commissior

150 North Queen!
Suife
Lancaster, PA1

LETTER OF COMMENDATION ~ moe7is

www.co.lancaster|

Coaunty c'orﬁmlsslon‘ers_
Dennis P, Stuckey, Chaitman

Joshua G, Parsons, Vi Gharman Youth Intervention Center (VIC)

eI CCA®P 2016 Juvenile Alternative Program Best Practices Award
P.U.L.S.E. Program

June 29, 2016

Dear Mr. Fredericks and YIC staff:

The Board of Commissioners is honored to present this Letter of Commendation
| to the Youth Intervention Center in celebration and recognition of receiving the County
Commissioners Association of Pennsylvania (CCAP) 2016 Juvenile Alternative Program
Best Practices Award.

The Board extends its commendation to our County employees for their efforts in
carrying out the mission of the P.U.L.5.E. Program. Nominations are critiqued by a
committee of criminal justice professionals from across the state. This is the second time
in the last three years that YIC has been honored with this prestigious award!

P.U.L.S.E. (Providing Uplifting Learning Skills to Excel) is a weekend program
designed to provide short-term, research/evidence-based treatment with the goal of
diverting juveniles away from the need for long-term placements. Since April 2014, 83%
of juveniles who started the program, successfully completed it. At six months after
existing, Juvenile Probation report that 92% were compliant with their probation
requirements. Program participants also give back to the community by providing more
than 46 hours of service across 12 local community organizations.

On behalf of the residents of Lancaster County we thank you for your hard work
and dedication. It is with appreciation and pride that this Board of Commissioners
congratulate you on receiving this well-deserved award. Best wishes for continued
success in serving our youth throughout Lancaster County.

Sincerely,

Dennis €. Stuckey, Chairman

Joshua G. Parsons, Vice Chairman

Craig E. Lefman

Board of Commissioners of
Lancaster County, Pennsylvania



