HEALTH AND FAMILY SERVICES COMMITTEE
TUESDAY, October 3, 2013 11:15 AM

Committee Members: Cindy Kurpil Gieger, Chair, Kitty Vetter, Vice Chair,
Kathy LaBuda, Jonathan Rouis, and Cora Edwards

CALL TO ORDER
ATTENDANCE

COMMENTS: Committee Chair/Commissioner
REPORTS:
1. HEAL Grant Update — Deborah DeJesus, ACC Administrator
2. Homeless Housing Update — Randy Parker, Commissioner
3. Fraud Investigative Team Summary — Gerry Dietz, Director of Fraud Investigations
PRESENTATIONS: None
DISCUSSIONS:
1. DSS Contract Compliance
2. Foster Care Recruitment Efforts
3. Recommendations from CPS
RESOLUTIONS:
Adult Care Center Resolutions - None
Department of Community Services Resolutions - None

Department of Family Services Resolutions - None

Office for the Aging

1. To authorize the County Manager to sign Office for the Aging Annual Tmplementation
Plan.

Public Health Services Resolutions - None

Youth Bureau — None

MONTHLY REPORTS
Adult Care Center — 2
Comumunity Services —3
Family Services — 4-6
Office for the Aging — None
Public Health Services — 7



COMBINED: LEGISLATIVE MEMORANDUM,
CERTIFICATE OF AVAILABILITY OF FUNDS
AND RESOLUTION COVER MEMO

To:  Sullivan County Legislature
Fr: Deborah E. Allen, Directfor, Office for the Aging

Re:  Request for Consideration of a Resolution:

Date: 9/19/13

Purpose of Resolution: [Provide a detailed statement of what the Resolution will accomplish, as
well as a justification for approval by the Sullivan County Legislature.]

Authorize County Manager to sign Office for the Aging Annual Implementation
Plan. State and Federal regulations require that the County prepare an Annual

Plan outlining to be provided through mentioned programs in paragraph one of
resolution.

Is subject of Resolution mandated? Explain:

Yes, Mandated/Budgeted.

Does Resolution require expenditure of funds? Yes _ No X
If “Yes, provide the following information:

Amount to be authorized by Resolution: $

Are funds already budgeted? Yes No

If “Yes” specify appropriation code(s):

If “No”, specify proposed source of funds:

Estimated Cost Breakdown by Source:

County $0.00 Grant(s) $0.00
State $0.00 Other $0.00
Federal Government $0.00 (Specify) 0
LA
Verified by Budget Office: k}éﬂﬂ%w&
!
Does Resolution request Authority(g’é Enter into a CQract? Yes No ><

If “Yes”, provide information requested on Pages 2. If “NO”, please go straight to Page 3
and acquire all pre-legislative approvals.



Request for Authority to Enter into Contract with | ] of

| I
Nature of Other Party to Contract: . Other:
Duration of Contract: From To

Is this a renewal of a prior Contract? Yes __ No

1f “Yes” provide the following information:
Dates of prior contract(s): From To
Amount authorized by prior contract(s):
Resolutions authorizing prior contracts (Resolution #s):

Future Renewal Options if any:

Is Subject of Contract — i.e. — the goods and/or services Mandated? Yes _ No
H “Yes” cite the mandate’s source; describe how this contract satisfies the requirements:

If “No” provide other justification for County to enter into this Contract: [County does not
have resources in-house, best source of the subject materials, required by grant, etc.}:

Total Contract Cost for [year or contract period]: (If specific sum is not known state
maximum potential cost):

Efforts made to find Less Costly alternative:

Efforts made to share costs with another agency or governmental entity:

Specify Compliance with Procurement Procedures (Bid, Request for Proposal, Quote, ctc.)

Person(s) responsible for monitoring contract (Title):




Pre-Legislative Approvals:

A. Director of Purchasmg:\\ {,m@ Date ]

Date ?/D J '.

&=

Management and Budget: @

Law Department: ' Date ') |/ [ %

0

s ?’~ T
County Manager: Date «,f{f; ]

Commissioner: M;/ Date @?/gc)/éé)[;

=

Vetted in Commitiee on




Resolution No.

RESOLUTION INTRODUCED BY HEALTH AND FAMILY SERVICES COMMITTEE
TO AUTHORIZE THE COUNTY MANAGER TO SIGN OFFICE FOR THE AGING
ANNUAL IMPLEMENTATION PLAN.

WHERFEAS, the Sullivan County Office for the Aging, Older Americans Act, Wellness
in Nutrition, New York State Community Services for the Elderly Program, Expanded In-Home
Services for the Elderly Program, Congregate Services Initiative, State Transportation Program,
Caregiver Resource Center, Health Insurance Information Counseling and Assistance Program,
Title V, and Long Term Care Insurance Educations and Outreach program authorize the
expenditure of Federal and State funds for services for older people in Sullivan County; and

WHEREAS, State and Federal regulations require that the County prepare an Annual
Plan outlining services to be provided through the above-mentioned programs; and

WHEREAS, the above-mentioned regulations require the County Manager to sign the
Annual Plan; and

WHEREAS, the Sullivan County Office for the Aging will complete the required Annual
Plan.

NOW, THEREFORE, BE IT RESOLVED, that the County Manager be and is hereby
authorized to sign any and all applications and agreements required to implement the Sullivan
County Office for the Aging Annual Plan; and

BE IT FURTHER RESOLVED, that these applications and agreements be in such form
as approved by the Sullivan County Department of Law; and

BE IT FURTHER RESOLVED, that all commitments and agreements are contingent
upon receiving the necessary State and Federal allocations.

Moved by
Seconded by y
and adopted on motion , 2013.
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SULLIVAN COUNTY DEPARTMENT OF
COMMUNITY SERV?CES

STATISTICAL SUMMARY FOR: AUG 1, 2013 - AUG 31, 2013

CONTINUING DAY TREAMENT

CLIENTS “CLIENTS ‘ o
ONROLLS: ONROLL: CLIENTS UNITS OF

PROGRAM 8/1/2013 °  ADMISSIONS DISCHARGES  8/31/2013 1 SERVED SERVICE

*MSULLIVAN COUNTY MENTAL HEALTH CLINIC 441 39 41 439 480 812

THCHILDREN'S UNIT 52 3 3 52 55 132

TREATMENT REACHING YOUTH {SCHGGL-BASED) 102 10 20 92 112 4%

FORENSIC UNIT 22 23 22 185

DOMESTIC VIOLENCE INTERVENTION & TREATMENT ] 38

48 4 4 48 52 2,754
ADULT CASE MANAGEMENT 58 14 5 87 72 258
BLENDED ICW/SCM (ADULT) 33 2 3 32 35 53
INTENSIVE CASE MANAGEMENT {KENDRA LAW) 12 4 0 16 16 18
INTENSIVE CASE MANAGEMENT [ADULT) SHARED 3G 3 1 3z 33 36
BLENDED {CM/SCM (CHILD) 18 1 E 18 19 14
CHEMICAL DEPENDENCY CLINIC 383 30 29 384 413 613
CHEMICAL DEPENDENCY- FORENSIC 68 58

WAITING LIST-SPOA Adult

WAI?ENG LIST-SPOA Chiid

CONTINUING DAY TREAMENT o

E REAMENT PROGRAMS - 882 597 - 700
TRANSPO%?TION {CDT} 45 46 65 504
RCPC-MICHELLE EHERTS 15 10 12
RPC-KATHY RYAN 12 12 1
#of calls  [#of ph inlerv Culreachas Hosp Ref | Admits
MOSILE MENTAL HEALTH 442 166 49 10 8
CM CIS 13 12 0 0 0
COMMUNITY SERVICES
STATISTICAL SUMMARY FOR: AUG 1, 2012 - AUG 31,2012 :
CLIENTS fCLIENTS - : :
» ONROLLS: . : ON ROLL: Cﬁ_lENTS UN&TS OF
PROGRAM 81/2092 ADMISSIONS  DISCHARGES 8/31/2012 .SERVED SERVICE
TFSULLIVAN COUNTY MENTAL HEALTH CLINIC 438 46 41 443 968
HCHELGRENS UNIT 46 5 4 47 101
TREATMENT REACHING YOUTH {SCHOOL-BASED) 114 7 22 % 69
FORENSIC UNIT 19 20 15 24 114
DOM ESTIC V%OLENCE ENTERVENT%ON & TREATMENT 9] G 7 J 18

hrs

TRANSPORT(ON (CiZ‘T}

50

50

3 4 49
ADULT CASE MANAGEMENT 50 [ 0 60 256
BLENOED ICMISCM (ADULT) 28 2 i 30 27
INTENSIVE CASE MANAGEMENT (KENDRA LAW} B 1 8] g a
INTENSIVE CASE MANAGEMENT (ADULT) SHARED 22 2 1 23 15
BLENDED ICM/SCM (CHILD) 27 1 fi 28 20
CHEMICAL DEPENDENCY CLINIC 252 42 24 270 437
CHEM DEP: FORENSIC 0 0 Q ¢ 0 58
WAITING LIST-SPOA Aduft 3 o 0 ] 0 0
WAITING LI S?—SPOA Cild 4 Y 0 ¢ Q

;i g{;g

O
ROPC-MICHELLE EHERTS 10 2 O 12 12 48
RPC-KATHY RYAN 12 ] 0 12 12 65
# of calls #of ph interv Qutreaches Hosp Ref | Admits
MOBILE MENTAL HEALTH 354 159 57 12 10
CMCIS 10 g i Q 0

MONTHLYSTATS13 AUG 2013

912412013
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RANDY J. PARKER ?f TEL. 845-282-0100
COMMISSIONER : ¥ FAX 845-292-1328

COUNTY CATSKILLS
Mountains of Opportunities

COUNTY OF SULLIVAN

Division of Health and Family Services
SULLIVAN COUNTY HUMAN SERVICES COMPLEX
COMMURITY LANE
PO BOX 231
Liberty, NY 12754

Division of Health and Family Services Office of Contracts Compliance
Monthly Report — August 2013

Suilivan County DHFS Office of Contract Compliance Monthly Report

“Total number of formal agreements in effect at the end of last month: 71
- “Total number of agreements which expired/were terminated at the end of last month: ¢
Total number of agreements renewed, extended or re-initiated this month: N
© “Total number of new agreements which were initiated this month: 0

__Total number of agreements in effect at the end of this month: 72

‘Number of RFA/RFP/Proposals coordinated this month: 1

~Number of intra-county arrangements coordinated this month: 1
. -Number of new agreements, addenda and/or modifications developed this month: 1
. iPerformance and outcomes measures developed, identified and/or evaluated: g

’ 0

0

Reports received from state oversight contract providers:

Reports received from self-report contract providers: , 43
‘Reports received by in-house end user/s: 0 .
.Trend analyses of need indicators performed: N -3

:' _ Totalcontract related technical assistances/supports provided: 111
: _Totalnumber of program areas/types of service currently handling: 1o

Total number of contracts currently managing: : 72 7

Notes:

i:71-"\(it:§itior3al and/or non-contract related technical assistances/supports provided: : 4

SULLIVAN COUNTY IS AN AFFIRMATIVE ACTION, EQUAL OPPORTUNITY EMPLOYER



Sullivan County Public Health Services

Monthly Report: August 2013

HOME HEALTH CARE:

Certified Home Health Agency

# of new patients: 131

# of discharges: 134

# of home visits made 1876 {includes HHA visits)

Maternal Child Health Program
# of referrals: 30
# of visits made: 110

Community Health Worker Program
# of patients on caseload: 39

# of home visits made: 78

# of referrais; O

Car Seat Program and Cribs for Kids Program
# of car seat installations: 10

# of car seat checks: 1

# of cribs and education sessions: 5

Communicable Disease Propram

# of communicable diseases reported: 174

# of STDs reported: 32

# of Rabies-related incidents: 30

# Rabies Clinies: 0

# of animals receiving rabies vaccines: ©

# people receiving post exposure prophylaxis
for rabies exposure: 2

# of HIV Testing: 2

WOMEN, INFANTS & CHILDREN {(WIQ) PROGRAM:

Long Term: Home Health Care Program

# of skilled nursing home visits made: 160

# of total patients on program: 75

# of other home visits made: 1349

# of Personal Emergency Response System: 59

Healthy Families of Sullivan Program
# of families on program: 74

# of home visits made: 207

# of referrals; 45

Bilingual Qutreach Worker
# visits made: 40

# of outreach: 50
Attended all immunization clinics for translation-8/20/13

Immunizations
# of immunizations giver: 69
# of flu clinics: 0 (doses)

Lead Poisoning Prevention Program

# children screened: 99

# children with elevated Blood Lead Levels: 3
# homes requiring NYSDOH inspection: 0

# of WIC participants served: 4,816 {Women: 1070, Infanis: 1128, Children: 2618)

CHILDREN WITH SPECIAL HEALTH CARE NEEDS (CSHCN) FROGRAM:

Early Intervention Program
# of children in program: 161

Physically Handicapped Children’s Program
# of children on PHCE: 2
# of children in CSHCN program: 2

DEPARTMENT HIGHLIGHTS:

Pre-K Program
# of children in program: 156

Child Find Program

# of children in program: 63

* A temporary Account Clerk was hired in the Early Care Program to assist with back Preschool Medicaid Billing

¢ Billing staff are temporarily working overtime to meet the Oct. deadline for preparing and obtaining all
required documentation on over 175 files before submitting back billing to Medicaid for preschool special
education services; this process began once the moratorium on Medicaid billing was lifted by the state in July.



