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PART I: COUNTY PLANNING PROCESS
The Westmoreland County Planning and Leadership Team (WCPLT) led the Westmoreland County
Planning Process, which included the following activities:
1. Held two public meetings to engage the County community for input on needs and services.
2. Meet at least yearly with our Advisory Committee, which has been in place for six (6) years,
regarding funding decisions. The Westmoreland County Commissioners decide how to
allocate the HSDF funds.
3. Before submission, the Advisory Committee has an opportunity to review and offer input on the
Westmoreland County Block Grant Plan.
4. Once the Advisory Committee reviews the plan, it will go to the Board of Commissioners, who
has the final say, and the right, to decide a different direction, if they so choose.
The Westmoreland County Planning and Leadership Team consists of the Human Services
Coordinator and representatives of the six (6) categorical line items that are included in the Block
Grant and . The Westmoreland County Leadership and Planning Team are:






Dr. Dirk Matson (Chairperson), Coordinator of Westmoreland County Human Services and
Administrator for Behavioral Health, Developmental Services, and Early Intervention.
Colleen Hughes, Executive Director of Westmoreland Drug and Alcohol Commission, Inc.
Michael Washowich, Executive Director of Westmoreland County Housing Authority or, in his
place, Carrie Lucotch, Rental Services Supervisor.
Sandra Huth, Fiscal Officer (CFO), Westmoreland County Behavioral Health/Developmental
Services/Early Intervention (BHDSEI)
Dante DeCario, Fiscal Director, Westmoreland County Human Services

In May, 2014, we selected our Advisory Committee, which consists of consumers, former
consumers, family members, advocates, service providers, and advisory board members from each
of the categorical departments represented in the Block Grant (Children and Youth, Behavioral
Health, Developmental Services (Intellectual Disabilities) and Homeless Assistance. In the initial
selection, we chose 19 members. Currently, we have 13 members, 5 of whom are consumers, family
members, or advocates (38%). A current roster of our Advisory Committee is located in Attachment
A.
The Advisory Committee offers feedback on plans to disburse unused allocations and helps the
County Leadership and Planning team identify needs throughout the County. The Committee is not a
Board, but an advisory group intended to vet the recommendations of the WCPLT before the
recommendations go before the Board of Commissioners. The Commissioners have the final word in
how the Block Grant is allocated, within the bounds of state regulations.
Attachment F are the notes from the July 16th combined board meetings of advisory groups where
the Block Grant Advisory Committee and the BHDSEI Advisory Board provided feedback on the
Block Grant Plan.

The demographics of our Advisory Committee are:


38% (5) are consumers, former consumers, family members or professional advocates of
consumers
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92% (12) are Westmoreland County residents
8% (1) non-Westmoreland County residents (this exception was made due to long work history
in Westmoreland County and strong history of Behavioral Health advocacy). She currently
works as an advocate in Westmoreland County
92% (12) white, 8% (1) African American
92% (12) women, 8% (1) man
7 private providers represented

We assess Westmoreland County’s needs via public input from our two public hearings,
which our Advisory Committee was invited to attend.
The Mental Health and Developmental sections describes the plans for how Westmoreland
County intends to use funds to provide services to its residents in the least restrictive setting.
The final total of leftover funds will not be determined until mid-September. We do not expect
substantial changes to be made.
PART II: PUBLIC HEARING NOTICE
The Human Service Coordinator, on behalf of the Westmoreland County Commissioners, held two
Public Hearings on April 6, 2020, from 3:00 to 4:00 p.m. and on April 7, 2020, from 6:00 to 7:00 p.m.
via teleconference (due to COVID-19), to gather public input on our FY 2020-21 County Human
Services Block Grant Plan. We originally advertised the Public Hearing notice in the Latrobe Bulletin
on March 16 – 19, 2020, as required by the Sunshine Act. Due to COVID-19, we changed the Public
Hearings from in-person to teleconference. We reprinted the notice on April 2, 2020, to indicate said
change. In addition, we notified the public of the hearings by emails to providers and by notification on
the Westmoreland County website. Proof of the publications is included in Attachment B.
The first hearing on April 6, 2020, had eighteen (18) attendees, and the second hearing on April 7,
2020, had seventeen (17) attendees. The meeting minutes are Attachments C and D.

PART III: CROSS-COLLABORATION OF SERVICES
Employment: Westmoreland County, through Westmoreland Casemanagement and Supports, Inc.
(WCSI, our base service unit), will use existing resources such as Career Link to help citizens network
throughout the County to find employment. Career Link is a central force involving many Westmoreland
County agencies that help address employment. No Human Service Block Grant Funds will be used
for these services. Some of the agencies are:










Bureau of Employer & Career Services (BECS)
Central Westmoreland Career & Technology Center (CWCTC)
Goodwill Industries
Lifelong Learning Center for Older Adults
Life's Work of Western PA
Office of Vocational Rehabilitation
Penn State New Kensington
Pittsburgh Job Corps
Private Industry Council of Westmoreland/Fayette, Inc. (PIC)
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Veterans Employment & Training Service
Westmoreland County Area on Aging
Westmoreland County Assistance Office
Westmoreland County Community College (WCCC)
Westmoreland Human Opportunities
Westmoreland School-to-Work Partnership

Housing: Westmoreland County will use existing resources to provide housing resources for citizens
in need. No Human Service Block Grant Funds will be used for these services, except for a small
amount of funding for Westmoreland County Housing Authority. Existing resources include:








Blackburn Center
Homes Build Hope
Southwestern Pennsylvania Human Services (SPHS)
Union Mission
Westmoreland Community Action
Westmoreland County Housing Authority

PART IV: HUMAN SERVICES NARRATIVE
MENTAL HEALTH SERVICES
a) Program Highlights
The Westmoreland County Behavioral Health/Developmental Services/Early Intervention Programs
continue to serve adults, children, and families each year through community services designed to
meet the behavioral health, mental health, and developmental needs. Blended funding of County
base funding and our HealthChoices partnership support these programs.
Our county behavioral health system remains focused on creating and maintaining services that
support resiliency and recovery principals, are strength based, community based, and built upon a
continuum that affords each individual the ability to be served in the least restrictive setting. The
Westmoreland County Behavioral Health and Developmental Services (BH/DS) mission statement is
as follows: To provide the opportunity for each individual to choose appropriate services and supports
which promote hope, growth, recovery, quality of life, and inclusion in his/her community. Throughout
the year, coordination, collaboration, and planning activities take place with other county human
service departments including children and youth, juvenile services, aging, drug and alcohol; Beacon
Health Options of Pennsylvania, Southwest Behavioral Health Management Inc., and numerous
community provider organizations. In addition to the partnerships, our county behavioral health
program specialist staff participates in a variety of cooperative efforts to develop, expand, and
strengthen community services and supports for those with mental illness.
In an effort to meet the needs of individuals with mental illness or behavioral health needs, community
based services are developed and sustained using funding from one or more of the following sources
including: county base funds, HealthChoices funding, and/or Reinvestment funds. Monies from these
funding sources has permitted Westmoreland County to design and develop community based
services that support and allow for individuals to remain in their community, keep families together,
enhance access to services, and address the unique needs of transitional age youth and individuals
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with complex mental health and trauma needs. The following pages offer the most notable
accomplishments and program highlights from the past and current fiscal year.
Trauma Informed Trainings for Youth, Family and System Partners: In July 2019, and in
collaboration with Southwest Behavioral Health Management and PA Care Partnership,
Westmoreland County BH/DS hosted four (4) Trauma Informed Training workshops through a
partnership with Lakeside Global Institute. The trainings provided well-researched knowledge, hands
on skill building, and emotional/relational support for parents, caregivers, and professionals serving
children and families. There were 225 participants in total for these workshops.
Fetal Alcohol Spectrum Awareness: In September 2019, Westmoreland County BH/DS
collaborated with Westmoreland Drug & Alcohol Commission to raise awareness for Fetal Alcohol
Spectrum Disorder Awareness month. During this time, activities included FASD education and
information disseminated to local restaurants and bars, a resource table and refreshments at the
county courthouse, and a county proclamation read at the County Commissioners’ meeting.
Suicide Risk Assessment & Cognitive Behavior Strategies for Youth at Risk: On September 19,
2019, Westmoreland County BH/DS in partnership with the STAR Center hosted a one-day training in
suicide risk assessment to youth at risk. The Garrett Lee Smith Suicide Prevention Initiative funded
the training in which 43 people attended.
Outreach: The Westmoreland County BH/DS office had a significant presence in the community
during 2019 with the goal to reduce stigma associated with mental illness and to offer information and
education about resources available in the county. There were over 10 outreach events across the
county, each of which included staff from the adult and children’s departments.
County funding available to children’s partial hospitalization programs: To increase access and
reduce barriers, Westmoreland County BH/DS made county funding available for two
child/adolescent partial hospitalization providers: Centerville Clinics and Adelphoi Village. The county
funding will allow partial services to begin promptly for children who lack insurance and/or whose
private insurance benefits do not cover these services. Westmoreland County BH/DS plans to
continue funding this level of care for next fiscal year.
Complex Case Child Specialist: In December 2019, Westmoreland County BH/DS created a
children’s complex case program specialist position within the office. This position will have oversight
of cases for children accessing residential treatment levels of care and will collaborate with all
stakeholders for children whose mental health needs are complex and/or have multi-system
involvement.
Healthy Families Workgroup: In 2019, Westmoreland County BH/DS offered two trainings on the
subject of Infant/Early Childhood mental health. The interest in this topic led our office to begin a
committee of various mental health, education, and provider organizations for addressing mental
wellness of mothers and families with infants and young children. The Healthy Families committee
meets monthly and is working to host a series of clinical trainings on Prenatal and Maternal
Depression and Maternal Depression during the COVID-19 crisis. Westmoreland County BH/DS has
also collaborated with the Postpartum Depression Project to host weekly zoom peer-to-peer
discussions with mothers experiencing depression and/or anxiety during the COVID 19 pandemic.
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STEP UP (Students, Therapists, Educators, and Parents United in Prevention): For over a year,
the collaboration between the Westmoreland Intermediate Unit #7, Westmoreland School Districts,
and the Westmoreland County BH/DS office continues with monthly meetings featuring community
speakers on topics such as self-advocacy for transgender and non-binary individuals and reducing
stigmas associated with mental illness. In June, a “Stomp Out the Stigma” virtual walk was held to
reduce stigma associated with mental illness
Adult Department
Complex Case Adult Specialist: In December 2019, Westmoreland County BH/DS created an adult
complex case program specialist position within the office. This position will have oversight of cases
for adults accessing IP, LTSR, and EAC levels of care, and STAR (Service team for adults in
recovery) meeting referrals. It will also be the lead in collaborating with all stakeholders whose mental
health needs are complex and/or have multi-system involvement.
Boundary Spanner: Our office was able to hire the new position of Boundary Spanner. Our county
will now be able to assist defendants with mental illness in the court system. The Boundary Spanner
will be involved in program planning, monitoring and coordination of behavioral health services, and
the criminal justice system. The Boundary Spanner will also be the single point of contact for the
county jail, district attorneys, public defenders, probation/parole, and mental health providers. The
Boundary Spanner will assist in planning for those released from the prison. Linkage to community
mental health services will be imperative. As a member of Westmoreland County’s Criminal Justice
Advisory Board (CJAB) and the CJAB mental health subcommittee, the Boundary Spanner will
connect with other criminal justice departments to stay up to date with changes and barriers within
our county.
New position: Community Outreach
We were able to hire a new position within Mental Health America of Southwestern PA that will further
extend New Support Groups such as Caring Ones Support Group for those supporting a loved one
with mental illness, Hope & Healing Support Group for those in recovery from a suicide attempt, and
The Home Front Support Group for those supporting an active military family member or friend.
This position helped plan the Westmoreland County Adult MH Expo with county social services
organizations to promote, to gain knowledge of services, and develop relationships with providers.
Unfortunately, due to COVID-19, we had to cancel the event.
This position also collaborated with the Vet Center in White Oak and The Blackburn Center to
develop support for the MST (Military Sexual Trauma) Event/April Sexual Assault Awareness Month,
which was also cancelled due to COVID-19.
This position is working on developing a “Healthy Families, Healthy Babies Committee” to bring more
awareness and resources regarding Postpartum Depression to Westmoreland County residents. We
are also planning a possible support group in the future.
The county office and Community Outreach position is part of the Westmoreland Human Trafficking
Task Force. The “From Liberty to Captivity” event scheduled for April 24, 2020, was canceled due to
COVID-19. We are also working on the Red Sand Project-Coordinating with Transit Authority.
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This position is the key contact for DCORT/EBH and CISM teams. It will also help bridge connections
with first responders and MHA/Ray of Hope.
This Community Outreach position and the county office has taken a greater lead with
addressing the needs of the LGTBQ Population
We have been coordinating with county and state to bring LGTBQ Training to Westmoreland County.
We have developed a weekly LGTBQ group in Westmoreland and have been networking with the
Westmoreland PFLAG Chapter for local resources and events information.
Poverty Simulation: Westmoreland BH/DS was planning to bring a “Poverty Simulation/Bridges Out
of Poverty Training” to Westmoreland County that targeted local colleges/universities, schools, all
social service organizations, and politicians, but was put on hold due to COVID-19.
Extended Acute Care (EAC): On April 1, 2010, we officially opened the Extended Acute Care Unit at
Highlands Hospital. We used Reinvestment money to remodel the 14-bed program. The program has
had significant quality and oversight issues this past year, and was actually put on hold for referrals
twice. Our office, Beacon, and SWBHM continue to to work with them on improving the quality. We
have had several onsite visits cancelled due to COVID-19
Mobile Medication: We tried to finalize a Mobile Medication Program with Wesley Family
Services, but the provider had numerous issues with developing a rate and then backed out of
providing the service when COVID-19 occurred. We hope to develop this program with another
provider in the future.
Peer Specialists: Peer Star (Johnstown) began services in the county, which is a welcome addition.
They are already serving 18 individuals and still expanding. We are excited to have additional options
available for this service.
RHD: We officially opened the new ACT team RHD in April 2019. This program took longer than
expected to open due to it having significant problems finding the required psychiatrist time needed to
run it. The program has had a recent change in program directors. We continue to work with them on
quality issues. We currently have this provider on hold for new referrals until the quality improves. We
are sitting in on daily meetings and have weekly calls with upper management. COVID-19 has made
the situation even worse as the program is struggling with units and is not meeting the needs of our
consumers.
Transitional Housing: We also received approval from OMHSAS to start another six-bed transitional
30-day housing program under Westmoreland Community Action. This funding allowed us to use
reinvestment funding to purchase a building on Pittsburgh Street in Greensburg. Unfortunately,
COVID-19 put a hold on renovations; however, we hope to have the program up and running by
summer of 2020.
CHIPPS 19/20: Westmoreland County has been working on a 14-bed CHIPPS plan to open another
Enhanced Personal Care Home. Unfortunately, COVID-19 delayed the search, and the initial location
was sold before the plan was approved by the state. We have since found a location in Greensburg
and are working on the property’s official closing with SBC/SPHS who had won the original RFP for
the program. This will reduce our overall bed count at Torrance from 46 to 32.
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Community Support Programs: Westmoreland County and Western Region CSP (Community
Support Programs) are monthly consumer meetings that our office staff are involved with and have
representation on the steering committees. We had to cancel our annual recovery awards dinner in
May due to COVID-19. We continue to invite our CSP members to Zoom meetings and send out daily
emails to keep them updated on information and community resources. Up until March, we had
monthly meetings bringing in community partners for presentations. Westmoreland County is known
for having the largest and most active CSP in the region. CSP is celebrating 30 years in
Westmoreland County.
302 Training: For several years, Westmoreland County BHDS has offered educational trainings to
community members, organizations, and system partners regarding the Mental Health Procedures
Act and the voluntary/involuntary hospitalization process. In the current year, we provided trainings to
the following: PCH’s, LTSR, Mobile Crisis, RHD-ACT, Westmoreland Casemanagement and
Supports, Inc., and WFS-ACT.
Disaster Crisis Outreach and Referral Team (DCORT): The Disaster Crisis Outreach and Referral
Team (DCORT) is a necessary component in mental health stability. We were able to send three (3)
experienced DCORT team members to become “Train the Trainer” on the CISM model. We had
several trainings scheduled in March and April to train the current DCORT and new community
members, but it was canceled due to COVID-19. As soon as we are able, they will then train our inhouse team as well as neighboring counties. Westmoreland County is known for being one of the
counties who is most involved with our community and, over the past year, has responded to
numerous calls to schools, fire departments, house fires, and 911 operators for trauma support and
youth drownings, as well as numerous suicide assistance calls on different levels. In collaboration
with the Crisis Hotline, we have created the First Responder COVID-19 support line.
b) Strengths and Needs
Older Adults (ages 60 and above)
Strengths: County staff attends the Elder Abuse Task Force and PA Link Collaborative meetings with
numerous different agencies represented. This is to share resources, problem solve, and discuss
current topics. Staff also sit on the DOM Care Review Team that meets at the AAA office as needed.
Staff have been trained on fraud and abuse toward the aging population and participate in the AAA
Health and Education Expo.
Another committee that our office participates in is the Pennsylvania Link Network to aging and
disability resources. This committee has had local trainings on housing safety options and hoarding
and is still meeting to develop future outreach events.
Westmoreland Casemanagement & Supports is also a part of serving the older population that have
mental illness, which our office continually supports. WCSI case managers meet this population in
their homes and assist them in sustaining their home and most of all their independence. The case
manager also supports and educates these consumers about what mental health treatment is
available, independent living skills, referrals for medication management nurses, transportation, food
bank, and socialization.
Needs: We are seeing an increase in the number of individuals with Alzheimer’s and dementia having
302 petitions completed on them. Most aging facilities attempt to 302 an individual; however, they are
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not dealing with an acute behavioral health issues. The facilities are saying they do not want the
individual to return to the unit. This leads the county to contract with WCSI to become a “train the
trainer” on topics such as “Communication and Behavioral Challenges of Dementia” and “Dementia
Live”, as well as the Westmoreland County Court Commitment Coordinator offering the 302 training.
We started to hold these trainings in July 2019. This training has continued and has been shared with
all the county delegates and the crisis programs in order to better address and serve those
individuals. We will also be completing outreach to the facilities who are managing these consumers.
Adults (ages 18 to 59)
Strengths: One of our main areas of strengths was the hiring of a complex case program specialist
position. This past year we have had 72 STAR (Service Team for Adults in Recovery) meetings and
95 complex case calls. This position was also able to assist the IDD department in dealing with the
complex needs of the community. This has allowed other county staff to free up time to deal with their
individualized coverage areas. This position has become the primary contact to deal with difficult
cases as they arise; a blessing to the community providers and insurance companies.
Needs: We continue to see an overall system need for housing. We are hoping to move ahead with
reinvestment funding and look at other options for community permanent supportive housing
programs. With the position of Boundary Spanner filled, we were able to split another county position
into working with housing and outpatient programs. We will fill this position shortly, which will be able
to help with the housing needs.
Transition-age Youth (ages 18 to 26)
Strengths: In the past year, Westmoreland County BH/DS expanded the services available to the
transition-age population. We continue to explore ways to support transition-age youth’s needs. Over
the past year, we added Certified Peer Support services to the continuum of services for transitionage youth with two county providers approved to deliver this service. We have also provided funding
to our transition-age drop-in center for renovations to create a youthful and energetic environment for
our youth. Once complete, there will be an open house event with the hope of increasing center
membership.
Needs: Over the past year, our county had numerous cases in which family disengagement occurred
while an older youth was at an out-of-home placement facility. The reasons for families choosing to
disengage resulted in discharge planning challenges. To minimize these times, and to plan for a
successful discharge, we have become proactive in providing families with education and support as
early as possible in a child’s out-of-home placement. While these situations have decreased
considerably in the past year, we still see value in “wrapping” around a family when the child/youth is
entering an out-of-home placement. The older the youth, the greater amount of family support and
engagement is necessary. We are prioritizing the need to find creative and proactive methods to keep
families engaged while a youth is in an out-of-home placement such as residential treatment care,
and this need will be a transformational goal in this year’s plan.
Children (under 18 years of age)
Strengths: Westmoreland County continues to support a continuum of care for children and their
families that includes enhanced Student Assistance Program Liaison services, family advocacy,
school based outpatient services, and case management liaisons at our children’s inpatient hospital
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program and within the county juvenile services center. As our robust system programs and providers
serve our county residents, we have expanded the role of CASSP in the county to meet and address
the needs of children at risk for serious emotional disturbances. In the past year, there has been an
updated referral process for a CASSP community meeting with meeting times being flexible for time
and location. In addition, after several years, the CASSP Advisory Committee resumed and met in
January 2020. The Advisory Committee provided system updates from child welfare, juvenile justice,
education, advocacy, and drug/alcohol services. The group was to meet in April; however, the
COVID-19 pandemic has postponed this discussion.
With the changes to BHRS services in the last year, Westmoreland County continues to work with all
stakeholders to support families as we prepare to transition to IBHS services in January 2021. We
continue to develop a strength-based program that will be family focused and provide a “no wrong
door” approach for those seeking IBHS and/or any mental health service in the county.
Other children system strengths from the past year include the beginning of an independent
prescriber model. We are working with our PCIT providers to support staff and to increase utilization
of this valuable service, as well as continuation of SAP liaison services and assessments during the
COVID 19 pandemic and renovations to our transitional aged drop in center.
Needs: Westmoreland County is not unlike other Pennsylvania counties in that we continue to
struggle to meet the ever changing and complex needs of children and their families. Since the
finalization of the IBHS regulations in October 2019, Westmoreland County has worked with our
providers and stakeholders to transition services while ensuring that families continue to have
opportunities for planning and coordination of services. The new IBHS regulations offer our county
the opportunity to move from an “authorization” meeting model to one that honors and values the
family voice, is strength based, and one that is flexible with respect to how, when, and where the first
point of contact is made with a family to begin intensive behavioral health services. These changes
are significant, represent the first systemic change in our county, and moves us closer towards a “no
wrong door” approach for families who have children with emotional and/or mental health needs. For
this reason, we have identified Child and Family Navigation and Coordination services as a
transformational goal in this year’s block grant plan.
Individuals transitioning out of state hospital
Strengths: Westmoreland County has been working on a 14-bed CHIPPS plan to open another Enhanced
Personal Care Home. Unfortunately, COVID-19 delayed the search for a location since the initial location was
sold before the plan was approved. We have since found a location in Greensburg and are working on the
property’s official closing to SBC/SPHS who had won the original RFP for the program. This will bring our
overall bed count at Torrance from 46 to 32.
We have had 20 admissions to Torrance State Hospital during the 2019-2020 fiscal year.
We have had 22 discharges from Torrance State Hospital during the 2019-2020 fiscal year. Consumers have
been discharged to CRR’s, LTSR, PCH, EPCH, ESH, SH, or independently to the community with supports
such as ACT, Case management, Psych Nursing, ACE, IOP, Peer, Payee, etc. The average census during the
2019-2020 fiscal year was 40, and Westmoreland county bed cap was 46. We have had 13 referrals to the
State hospital that were diverted before being accepted for admission. The CHIPP Coordinator has
participated in 39 CSP meetings for consumers at TSH.
Needs: With the additional consumers in the community, we will need to fund an additional Rep Payee
position, ACES position (socialization for consumers who are not able to get out on their own), and provide
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additional funding to the ACT teams. These additional positions will all be included with the provided CHIPP’s
funding.

Co-Occurring Mental Health/Substance Use Disorder
Strengths: Westmoreland County Behavioral Health and Developmental Services is committed to
supporting the needs of those with Co-Occurring Mental Health and Substance Abuse Disorders.
Several providers offer psychoeducational groups to support those with Co-Occurring Disorders.
Needs: Westmoreland County Behavioral Health and Developmental Services will explore additional
options to directly support individuals with Co-Occurring Disorders in order to provide specialized care
for this population. We currently have no unmet needs in this area. We will continue to be partners
with the community program and look at new trends
Criminal Justice Involved Individuals: Counties are encouraged to collaboratively work within the
structure of County Criminal Justice Advisory Boards to implement enhanced services for individuals
involved with the criminal justice system including diversionary services that prevent further
involvement with the criminal justice system as well as reentry services to support successful
community reintegration.
Strengths: With the new position of Boundary Spanner, our county will now be able to assist
defendants with mental illness in the court system. The Boundary Spanner can be involved in
program planning, monitoring, and coordination of behavioral health services and the criminal justice
system. Responsibilities of the Boundary Spanner include being the single point of contact for the
county jail, district attorneys, public defenders, probation/parole, and mental health providers. The
Boundary Spanner will assist in planning for those released from the prison. Linkage to community
mental health services will be imperative. As a member of Westmoreland County’s Criminal Justice
Advisory Board (CJAB) and the CJAB mental health subcommittee, the Boundary Spanner will
connect with other criminal justice departments to stay up to date with changes and barriers within
our county.
Needs: The Boundary Spanner will identify barriers and gaps that exist in our county systems. For
example, it is often difficult to place an inmate that has been released from our county jail who has
been identified as a sexual offender. We are unable to place them in most of our housing programs
because a priority of our housing providers is to ensure the safety of their other residents and the
community.
Another gap is the need for mental health court. This specific type of court would provide an
alternative to incarceration for carefully screened offenders with mental illness and co-occurring
disorders by preparing individuals to re-enter into the community and become involved in the mental
health treatment that they would benefit from. This type of specific court would reduce the county
prison population and reduce criminal justice costs. Community resources such as housing, disability
benefits, job assistance, and training and, most importantly, community support for defendants with
mental illness are currently unavailable to mental health court candidates. Collaboration with this
specialized court in conjunction with our prison, probation, and the criminal court system will reduce
recidivism and make significant changes to both public safety and those with mental illness.
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Veterans
Strengths: We have maintained a rapport with county VA office and staff. We have been networking
to learn new resources including Veterans Leadership Program of Western PA, which is specifically
for women veterans, PA Vet Center in White Oak, and the VA Greensburg Clinic. WRCSP awarded
the county office a $1,000 seed grant from WRCSP to obtain weighted blankets for veterans with
PTSD and anxiety to give to the local VA and Strive for distribution.
Needs: We are seeing an increase in the population of vets who are elderly and have PTSD or other
BH issues. We need to strengthen our outreach and education with the VA and community. We are
planning on setting up resource tables at VA outreach events and plan to further develop our
relationships with the VA Greensburg Clinic and local armories.
LGBTQ: The Community Outreach position and the county office has taken a greater lead with
addressing the needs of the LGTBQ Population.

Strengths: We have been coordinating with county and state to bring LGTBQ Training to
Westmoreland County. We have developed a weekly LGTBQ support group in Westmoreland. We
have also been networking with Westmoreland PFLAG Chapter for knowledge of local resource and
events.
Needs: We continue to develop resources and program specific point persons to help with any
individualized needs that arise. As soon as COVID-19 restrictions are lifted, we plan to host several
trainings on the needs of consumers in regards to housing and treatment services.
Racial/Ethnic/Linguistic Minorities
Strengths: Westmoreland County Behavioral Health and Developmental Services embraces cultural
competency and strives to ensure that the needs of minorities are embedded within the mental health
treatment process. Language lines are available on an as needed basis for crisis services and other
levels of care. The base service unit also provides community training to address cultural concerns.
Needs: Providers need to continue offering staff training in order to support service provision to
minorities and to maintain awareness of cultural issues within Westmoreland County. We have no
specific unmet needs in this area.
Other populations (TBI, FASD): Maternal Depression
Strengths: In the past year, Westmoreland County identified depression during pregnancy and postpartum as a training priority. A committee has been established to discuss a countywide approach to
the identification, assessment, treatment, and support of mothers who are pregnant or new mothers
experiencing depression. The committee is planning a series of trainings in July and August 2020 that
will provide general information about maternal depression and clinical treatment options, as well as
training to in-home service providers to be attuned to the signs and symptoms of maternal
depression. In addition, our Early Intervention Coordinator has been a key member of the county’s
Plans of Safe Care committee that was established to immediately screen and support infants born
with detectable physical, developmental, cognitive, or emotional delay or harm that is associated with
maternal substance use, or withdrawal, as assessed by a health care provider.
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Needs: The next step for our county will be to develop consistent screening/assessment practices for
the identification of maternal and postpartum depression as well as intervention programs and
treatment services that the community can immediately access or be provided with in another manner
such as tele-health. Upon the completion of training this summer, our focus will to be develop a
countywide practice for identification and treatment of these disorders.
Is the county currently utilizing Cultural and Linguistic Competence (CLC) Training?
☐ Yes

☒ No

County Suicide Prevention Efforts
Does the county currently have any suicide prevention initiatives?
☒ Yes

☐ No

We held our annual Ray of Hope Walk on September 7, 2019, at Twin Lakes Park. The theme of the
walk was “A Promise of Hope” and used the image of a rainbow. Approximately 50 loss survivors
attended the Survivors’ Event, and 320 individuals were present for the walk. The commemorative
survivor item was a crystal, and walkers received long-sleeved, rainbow tie-dyed t-shirt. We awarded
33 walk scholarships and gave away 50 “You Matter” yard signs, as well as purple tie-dyed volunteer
t-shirts.
Ray of Hope Conference: Held on November 22, 2019 at WCCC we had 148 attendees and 18
exhibitors. Speakers included Gary Lewis, Christie Hudson, Prevent Suicide PA, Dr. Meghan Eberle,
Dr. Sam Lonich, and the musical group Heavenly Biscuits.
The ROH Task Force participated in the Statewide Suicide Listening Session held on December
5, 2019, at WQED Studios. Five members of the taskforce attended the session
QPR Training at Westmoreland Human Resource Association: Held on November 6, 2019, at
Christ Our Shepard Center. Staff trained almost 40 individuals as part of the WHRA meeting
L.O.S.S (Loved Ones Stolen by Suicide) Support Group: The L.O.S.S. Support Group provides
an opportunity for survivors to connect with others who have experienced the unique grief of suicide.
L.O.S.S. is a no-charge, open format group; individuals may join at any time and attend as often as
needed. The group meets the first Tuesday of each month.
MON VALLEY SUICIDE BEREAVEMENT SUPPORT GROUP: This is held the 2nd and 4th Monday
of each month, from 1:00—2:30 p.m. and 6:00—7:30 p.m. at Monongahela Valley Hospital.

PA Act 36 of 2018, The Employment First Act
Westmoreland County, through Westmoreland Casemanagement and Supports, Inc. (WCSI, our
base service unit), uses existing resources such as Career Link to help consumers throughout the
County to find employment. Employment services are also available through Clubhouse and other
programs that can have employment related goals.
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Consumers indicate they have a long wait list to start this service. They also are not aware
that this service is available.
Westmoreland County BH/DS has utilized our base service unit for the delivery of Student Assistance
Program liaison services for the past four years. The liaisons also provide enrollment and intakes for
case management services. As a member and mental health consultant to the school’s SAP core
team, the liaison provides information and linkages to the school district to address barriers to
learning and social/emotional disturbances.
In addition, our case management organization is an active participant on the Students, Therapists,
Educators, and Parents United in Prevention (STEP UP) committee, which works to address mental
health stigma and provides collaboration between the county BH/DS and intermediate unit.
Does the county have a mental health point of contact for employment services?
☐ Yes

☒ No
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c) Supportive Housing:
DHS’ five- year housing strategy, Supporting Pennsylvanians through Housing, is a comprehensive plan to connect Pennsylvanians to affordable,
integrated and supportive housing.
This comprehensive strategy aligns well with OMHSAS planning efforts, and OMHSAS is an integral partner in its implementation.
Supportive housing is a successful, cost-effective combination of affordable housing with services that helps people live more stable, productive
lives. Supportive housing works well for people who face the most complex challenges—individuals and families who have very low incomes and
serious, persistent issues that may include substance use, mental illness, and HIV/AIDS; and may also be homeless, or at risk of homelessness.
SUPPORTIVE HOUSING ACTIVITY Includes Community Hospital Integration Projects Program (CHIPP), Reinvestment, County base funded, and
other projects that were planned, whether funded or not. Include any program activity approved in FY 19-20 that is in the implementation
process. Please use one row for each funding source and add rows as necessary.
1. Capital Projects for Behavioral Health

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

N/A

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

Project Name

*Funding
Sources by
Type

Total $
Projected $
Amount for Amount for
FY 18-19
FY 20-21

Actual or
Projected
Number of
Term of
Estimated
Number to Targeted BH Targeted BH
Number
be Served in
Units
Units
(include grants, (only County (only County Served in FY FY 20-21
(ex: 30
MH/ID
MH/ID
federal, state &
FY 18-19
years)
dedicated
dedicated
local sources)
funds)
funds)

Notes:
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Year
Project
first
started

☐ Check if available in the county and complete the section. N/A

2. Bridge Rental Subsidy Program for Behavioral Health

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

*Funding
Total $
Projected $
Actual or
Projected
Number of
Sources by
Amount for amount for Estimated
Number to
Bridge
Type (include
FY 18-19
FY 20-21
Number
be Served in Subsidies in
grants, federal,
Served in FY FY 20-21
FY 18-19
state & local
18-19
sources)

Average
Monthly
Subsidy
Amount in
FY 18-19

Number of
Year
Individuals Project
Transitioned
first
to another started
Subsidy in
FY 18-19

Notes:
3. Master Leasing (ML) Program for Behavioral Health

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

N/A

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

*Funding
Total $
Projected $
Source by Type Amount for Amount for
(include grants, FY 18-19
FY 20-21
federal, state &
local sources)

Actual or
Projected
Estimated
Number to
Number
be Served in
Served in FY FY 20-21
18-19

Number of
Number of
Average
Year
Owners/
Units
subsidy
Project
Projects
Assisted with amount in FY first
Currently
Master
FY 18-19
started
Leasing
Leasing in
FY 18-19

Notes:
4. Housing Clearinghouse for Behavioral Health

☐ Check if available in the county and complete the section. N/A

An agency that coordinates and manages permanent supportive housing opportunities.

*Funding
Total $
Projected $
Actual or
Projected
Source by Type Amount for Amount for Estimated
Number to
(include grants, FY 18-19
FY 20-21
Number
be Served in
federal, state &
Served in FY FY 19-20
local sources)
18-19

Number of Year Project first started
Staff FTEs
in FY 18-19

Notes:
5. Housing Support Services (HSS) for Behavioral

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

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

*Funding
Sources by
Type

Total $
Amount for
FY 18-19

Projected
$ Amount
for
FY 20-21

Actual or
Estimated
Number
Served in
FY 18-19

Projected
Number to
be Served
in FY 20-21

Number of
Staff FTEs in
FY 18-19

(include grants,
federal, state &
local sources)
SPHS/SBC

Base

$96,413

$96,383

59

59

1.5

Threshold

Base

$288,432

$366,000

192

195

4.5

WCA

Base &
Reinvestment

$67,000

$105,183

21

21

1.5

WFS

Base

$220,000

$200,000

80

80

4

Year Project first
started

Long term HSS
Provider
Long term HSS
Provider
Long term HSS
Provider
Long term HSS
Provider

Notes:
6. Housing Contingency Funds for Behavioral

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

Health
Flexible funds for one-time and emergency costs such as security deposits for apartment or utilities, utility hook-up fees, furnishings etc.

*Funding
Sources by
Type

Total $
Projected $
Amount for Amount for
FY 18-19
FY 20-21

(include grants,
federal, state &
local sources)
FSS-WCSI

Notes:

County Base

$181,358

TBD

Actual or
Projected
Estimated
Number to
Number
be Served in
Served in FY FY 20-21
18-19

230

230

Average
Contingency
Amount per
person

Year Project first
started

Up to $400
per person

Long term supported
program

This funding source is moving to Threshold in 20-21 to better meet the housing support continuum.

7. Other: Identify the Program for Behavioral Health

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

Total $
Amount for
FY 18-19

Projected $
Actual
Projected
Amount for FY
or
Number to be
20-21
Estimat Served in FY
ed
20-21
Number
Served
in FY
18-19

Notes:
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Year Project first
started

d) Recovery-Oriented Systems Transformation Priorities
1. Progress Summary
Children’s Services Priority Update: Mobile Outpatient with Enhanced Case
Management
In 19/20 FY, we issued two requests for proposals seeking an independent clinician
to serve Ligonier Valley School District children in the home and school
environments. Unfortunately, we have not been able to fulfill this planned model of
mobile outpatient services due to unforeseen circumstances. In the interim, we are
working with a new outpatient clinic provider for the addition of a satellite site in the
northern part of the county, which should address and alleviate the access issues for
an outpatient level of care for children and families.
Children’s Services Priority update: Preferred/Independent Prescriber model
Following a request for proposal in early 2019. Westmoreland County BH/DS
received five responses. Work began with this group of prescribers in August 2019
and centered on determining the best model for children and families in our county.
In the fall of 2019, the work with this group stalled with the introduction of the new
IBHS regulations; then in 2020, the COVID 19 pandemic. We expect that as the
county works towards the development of a family focused center and model for
children’s behavioral health we will reconvene with this group of independent
prescribers.
Children’s Services Priority Update: Parent Child Interaction Therapy expansion
In 2019, Westmoreland County met with PCIT providers and established goals to
update equipment for providers, address reimbursement rates, and expand service
utilization. In the past year, efforts to secure funding for our providers to purchase
and/or upgrade equipment fell through at the county level, and with the introduction of
IBHS services, many of our providers shifted efforts towards the transition from BHR
to IBHS. Over the next year, and once the county providers have transitioned to
IBHS, we will reconvene with our PCIT providers and continue discussions to expand
service utilization.
Adult Services Priority: Complex Case Staff position and restructuring of staff
responsibilities
We were able to hire a complex case staff position, which is working exceptionally
well. This position has overseen STAR meetings as a diversion process for most
complex cases. It is the gatekeeper of knowledge and ensures that all available
resources are being used and explored. The position oversees the Dual Diagnosis
Treatment Team, which is currently serving 16 Westmoreland County consumers.
2. Top Priorities
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a. Children’s Priority: Child and Family Navigator and Coordinator Services
☐ Continuing from prior year ☒ New Priority
Narrative and action steps: With the introduction of the new IBHS regulations in late
2019, Westmoreland County saw the need to adapt our service model to support
families in new and updated ways to honor the new spirit of the regulations yet provide
information and resources for families to make informed decisions about services for
their child. Westmoreland County also began to see a declination of meetings at the
onset of a BHR/IBHS order and noticed our providers stepping in to support families
with meetings at the end of a plan of care. While we fully support the new regulations, it
was disheartening when families opted out of planning meetings and we no longer had
an opportunity to provide families with other valuable resources as complementary to
their BHR services. In response, we started working with our base service unit on a
redesign of the “entry point” for our families starting their journey into behavioral health
services on behalf of their child/children. After several months of planning, the full
transition from our “BHRS” service department will begin on July 1, 2020, and conclude
by October 1, 2020. Once complete, the new services available to families will include
child service navigators, a child/family coordinator and a RTF coordinator.
Timeline:
July, 2020 to September, 2020 – Continuation and finalization of job and service
descriptions for child service navigators and coordinators; education to prescribers
and evaluators as well as families is expected to occur during this time period
October, 2020 – All new staff positions will be finalized; families entering with an
IBHS order will be provided with navigation assistance or a planning discussion
meeting if all parties agree.
Fiscal and Other Resources: Westmoreland County is planning to utilize
HealthChoices administration funding in addition to county base funding to support a
MA and non-MA population. The funding needed for these new services is currently in
place and will continue to support these new services and staffing needs.
Tracking Mechanisms: Westmoreland County will be utilizing a variety of tracking and
data collection methods for the navigator and coordinator positions. The monthly
tracking of IBHS orders, family meetings and/or declinations, and the start of services
shall continue as requested by the managed care organization and the county office. In
addition, we will conduct family satisfaction surveys in writing and by phone to
determine if these services were beneficial, informative, increased access to behavioral
health services, and minimized the amount of time from order (prescription) to start of
services.
b. Children’s Priority: Family Engagement Strategies for youth in RTF levels of
care
☐ Continuing from prior year ☒ New Priority
Narrative and action steps: Over the past year, our county office staff and county
designees have increased involvement with youth and families at the residential
treatment facility levels of care. Our involvement included meeting collaboration with
various systems and complex discharge planning. Over this time, we have observed a
few common themes such as:
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The home environment is less stressful once the child is in a residential level of
treatment; the family members can “breathe”.
Family disengagement during course of youth’s treatment; little to no family
therapy and/or discussion with family occurring about events leading up to child’s
admission to a residential level of treatment.
Some family members are not fully aware of family therapy opportunities and/or
home pass opportunities.
Traveling to visit the child at the residential facility can be challenging due to a
lack of transportation, funding to pay for costs associated with travel, and/or
responsibility for providing childcare to others in the home.
Families are hesitant to have child return home at discharge-the family remains
traumatized by child’s behaviors prior to admission to treatment facility.

We are proposing a multi-tiered approach to increase family education and engagement
prior to and during a youth’s residential treatment care. Our planned approach includes
the following:







Family education/orientation-“what to expect” when your child is receiving
residential treatment clinical services. At the time of the ISPT meeting, providing
families with information about Family Support Service funding for travel to
residential facility, hotel expenses, etc.
Consideration and discussion with our family based providers, BH-MCO, and
stakeholders to consider additional training for specialized treatment teams.
Consideration and discussion with our family based providers to consider the
possibility of establishing a family based treatment model that identifies the family
as the “consumer” and is delivered simultaneously while the child is receiving
clinical treatment at the RTF.
CASSP/Complex Case Specialist involvement prior to and at the time of
discharge for planning and service collaboration.

Timeline:
July to December – Begin revisions to current FSS policy to include guidelines for
utilization of funding for family travel and hotel expenses for family therapy and
therapeutic visits to child at a RTF facility. Shall also continue work with our base
service unit to develop the job responsibilities of the RTF Coordinator to include
education and orientation to families about the RTF level of care and an overview of
“what to expect”.
December to June – Meet with family based providers, managed care organization
and oversight entity to develop a specialized family based mental health services
tract for children with co-occurring needs such as mental health and autism, trauma,
and those with intellectual disabilities. We are also planning to explore the option of
offering family based mental health treatment services to the family members while a
youth is in a residential treatment facility with the goal of maintaining the family
attachment, family education about the youth’s mental health needs, and promoting
the family therapy in coordination with the clinical team at the treatment facility.
Fiscal and other resources: Westmoreland County BH/DS will be seeking to utilize
county (base) funding for the Family Support Services for costs associated to support
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family travel and lodging to visit the child in a residential treatment facility. We will also
be seeking to utilize HealthChoices and/or base funding to start up and sustain
specialized family based treatment services.
Tracking mechanisms: Westmoreland County plans to track the number of family
requests for FSS funding for travel and lodging as well as cases opened and served
once specialized teams have been set up and are operating.
c. Priority: Mobile Medications
☐ Continuing from prior year ☒ New Priority
Narrative including action steps: We are in need of an additional provider to provide
mobile medications. We are hoping that in the fall if the COVID-19 pandemic calms
down, we can reach out to see if any additional providers are interested in developing
the program.
Timeline:
Fall 2020 – Provider contacts.
Spring 2021 – Get a contract developed and start providing services.
Fiscal and Other Resources: HealthChoices funding will pay for this program. We will
also have a base contract.
Tracking Mechanism: BH/DS office will reach out the current providers to see if
anyone is interested. A RFP had already been completed for the program, but that lone
provider failed to provide the services. If there is interest, a county and HC contract will
need to be developed. Our current medication nursing program has a wait list, so we
will begin to gather a list for enrollment into the new program.
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e) Existing County Mental Health Services:
Please indicate all currently available services and the funding source or sources utilized.
Services By Category
Currently Funding Source (Check all
Offered
that apply)
Outpatient Mental Health
Psychiatric Inpatient Hospitalization
Partial Hospitalization
Adult
Child/Youth
Family-Based Mental Health Services
ACT or CTT
Children’s Evidence Based Practices - MST
Crisis Services
Telephone Crisis Services
Walk-in Crisis Services
Mobile Crisis Services
Crisis Residential Services
Crisis In-Home Support Services
Emergency Services
Targeted Case Management
Administrative Management
Transitional and Community Integration Services
Community Employment/Employment Related
Services
Community Residential Services
Psychiatric Rehabilitation
Children’s Psychosocial Rehabilitation
Adult Developmental Training
Facility Based Vocational Rehabilitation
Social Rehabilitation Services
Administrator’s Office
Housing Support Services
Family Support Services
Peer Support Services
Consumer-Driven Services
Community Services
Mobile Mental Health Treatment
BHRS for Children and Adolescents
Inpatient D&A (Detoxification and Rehabilitation)
Outpatient D&A Services
Methadone Maintenance
Clozapine Support Services
Additional Services (Specify – add rows as needed)

*HC= HealthChoices

22

☒
☒

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

☒
☒
☒
☒
☒

☒ County
☒ County
☒ County
☒ County
☒ County

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

☒
☒
☒
☐
☒
☒
☒
☒
☐
☐

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

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

☒
☒
☐
☐
☐
☒
☒
☒
☒
☒
☐
☒
☒
☒
☒
☒
☒
☒
☐

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

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

f) Evidence Based Practices Survey:
Evidenced
Based
Practice

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

Current
number
served
in the
County
/
Joinder
(Appro
x)

What fidelity
measure is
used?

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

How often
is fidelity
measured?

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

Is staff
specifi
cally
trained
to
implem
ent the
EBP?
(Y/N)

Yes

150

TMACT

All

1/Year

Yes

Yes

Yes

352

County

Yearly

No

No

Supported
Employment

Yes

47

County &
Clubhouse

Yearly

No

No

Include # 47
Employed

Integrated
Treatment for
Co-occurring
Disorders
(MH/SA)

No

Illness
Management/
Recovery

No

Medication
Management
(MedTEAM)

No

Therapeutic
Foster Care

No

Multisystemic
Therapy Child

Yes

County,
MCO, State

See #2
Below

Yes

Yes

1 MST provider in
County

Functional
Family
Therapy

No

Assertive
Community
Treatment
Supportive
Housing

40

County
Monitoring
TMACT &
County

See #1
Below

Additional
Information and
Comments

new team will be
monitored 2x year

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

#1 Fidelity: MST adherence data collection through TAM-R’s (Therapist Adherence
Measure), SAMs (Supervisor Adherence Measure), and CAMs (Consultant
Adherence Measure)
#2 How often is Fidelity measured: Weekly supervision and consultation with MST
Supervisor and MST System Supervisor
To access SAMHSA’s EBP toolkits:
http://store.samhsa.gov/list/series?name=Evidence-Based-Practices-KITs
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g)

Additional EBP, Recovery Oriented and Promising Practices Survey:

Recovery Oriented and Promising
Practices

Service
Provided
(Yes/No)

Current
Number
Additional Information and Comments
Served
(Approximate)

Consumer/Family Satisfaction Team

Yes

-

Compeer

No

-

Fairweather Lodge

No

-

MA Funded Certified Peer Specialist- Total**

Yes

203

CPS Services for Transition Age Youth

Yes

3

CPS Services for Older Adults

Yes

22

No

-

CPS Services for Transition Age Youth

No

-

CPS Services for Older Adults

No

-

High Fidelity Wrap Around

Yes
Yes
Yes
No

116
130
-

Shared Decision Making

No

-

Psychiatric Rehabilitation Services (including
clubhouse)

Yes

193

Self-Directed Care

No

-

Supported Education

No

-

Treatment of Depression in Older Adults

No

-

Consumer-Operated Services
Parent Child Interaction Therapy

Yes
Yes

70
43

Sanctuary

No

-

Trauma Focused Cognitive Behavioral
Therapy- Children

Yes

164

Eye Movement Desensitization And
Reprocessing (EMDR)

No

-

First Episode Psychosis Coordinated
Specialty Care

No

-

Other (Specify)

-

-

Other Funded Certified Peer Specialist- Total**

Dialectical Behavioral Therapy
Mobile Medication
Wellness Recovery Action Plan (WRAP)

*Please

Data/information is not collected by BHMCO

CSP
3 PCIT agencies

17 therapists

include both County and Medicaid/HealthChoices funded services.
**Include CPS services provided to all age groups in Total, including those in the age break
outs for TAY and OA below
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h) Certified Peer Specialist Employment Survey:
“Certified Peer Specialist” (CPS) is defined as:
An individual who has completed a 10-day Certified Peer Specialist training course provided
by either the Institute for Recovery and Community Integration or Recovery
Innovations/Recovery Opportunities Center.
Please include CPSs employed in any mental health service in your county/joinder
including, but not limited to:






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






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

Total Number of CPSs Employed
Number Full Time (30 hours or more)
Number Part Time (Under 30 hours)
i)

11
6
5

Involuntary Mental Health Treatment
1. During CY2019, did the County/Joinder offer Assisted Outpatient Treatment
(AOT) Services under PA Act 106 of 2018?
☒ No, chose to opt-out for all of CY2019
☐ Yes, AOT services were provided from ___________ to ___________ after a
request was made to rescind the opt-out statement
☐ Yes, AOT services were available for all of CY2019
2. If the County/Joinder chose to provide AOT, list all outpatient services that were
provided in the County/Joinder for all or a portion of CY2019 (check all that
apply):
☐ Community psychiatric supportive treatment
☐ ACT
☐ Medications
☐ Individual or group therapy
☐ Peer support services
☐ Financial services
☐ Housing or supervised living arrangements
☐ Alcohol or substance abuse treatment when the treatment is for a co-occurring
condition for a person with a primary diagnosis of mental illness
☐ Other, please specify: _________________________________________
3. If the County/Joinder chose to opt-out of providing AOT services for all or a
portion of CY2019:
 How many written petitions for AOT services were received during the opt-out
period? _____None__________________________
 How many individuals did the county identify who would have met the criteria
for AOT under Section 301(c) of the Mental Health Procedures Act (MHPA)
(50 P.S. § 7301(c))? ______None____________________
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Number of individuals subject to involuntary treatment in
CY2019

AOT

IOT

N/A

103

Inpatient hospitalizations following an involuntary outpatient
treatment for CY2019
Number of AOT modification hearings in CY2019
Number of 180-day extended orders in CY2019
Total administrative costs (including but not limited to court
fees, costs associated with law enforcement, staffing, etc.) for
providing involuntary services in CY2019

907
N/A
N/A

206

N/A

$200,000

INTELLECTUAL DISABILITY SERVICES
Westmoreland County Developmental Services, Administrative Entity (AE), is committed
to responding to the assessed needs of our county citizens with Intellectual and
Developmental Disabilities. Regardless of funding, Westmoreland County DS utilizes the
principals of Person Centered Planning, Everyday Lives, Self-Determination, the
Prioritization of Urgency of Need for Services (PUNS) and the System and Supports
Intensity Scale to identify the needs of individuals with Autism and Intellectual
Disabilities.
In planning to meet the needs of county residents with Autism and Intellectual
Disabilities, we emphasize a continuum of home-based and community-based support
service options in the most appropriate integrated setting. Upon enrollment, we
emphasize natural supports and community resources and introduce LifeCourse
Framework to help identify the individual’s trajectory in achieving an Everyday Life. In
order to promote health and safety and enhance independence, we explore services
funded through the base allocation with the individual. Westmoreland County utilizes
ODP’s Individualized Support Planning Process and Intellectual Disabilities Service
Definitions to approve and authorize services for eligible individuals. Annually, individuals
with Intellectual Disabilities and their families receive ODP publications regarding Every
Day Lives and Self-Determination during their annual meetings.
Overall, Westmoreland County DS serves approximately 1600 individuals that receive at
a minimum of SC Only Services. The Base Program supports individuals who live in
private homes, personal care homes where additional support is needed but are
ineligible for waiver, nursing homes where specialized support in a medical environment
is provided and when needed, and available crisis situations. In order to ensure those
with the most need are prioritized when waiver vacancies occur, the Waiver Capacity
Management Lead meets monthly with the SCOs to review current information on
individuals in the Emergency PUNS Category. Westmoreland County manages a waiver
capacity of 421 Consolidated Waiver, 87 Community Living Waiver, and 399 Person
Family Directed Services (PFDS) slots. Currently there are 52 Westmoreland County
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individuals in the Emergency PUNS category, 271 in the Critical PUNS category, and 57
individuals in the Planning PUNS category awaiting waiver supports.

Supported Employment
Pre-Vocational
Community Participation
Base-Funded Supports
Coordination
Residential
(6400)/unlicensed
Lifesharing
(6500)/unlicensed
PDS/AWC
PDS/VF
Family Driven Family
Support Services

Estimated
Individuals
served in
FY 19-20
1
0
10

Percent of
total
Individuals
Served
-

Projected
Individuals to
be served in
FY 20-21
1
0
10

Percent of
total
Individuals
Served
-

112

-

96

-

0

0

0

0

0

0

0

0

130
6

12.8%
0.59%

150
7

14.8%
0.69%

112

-

96

-

Supported Employment
Westmoreland County continues to support and encourage individuals and organizations
to move toward an “Employment First” philosophy. Supported Employment now
encompasses three different areas: career assessment, job find/development, and job
support. Fifteen (15) active Supported Employment providers deliver the array of
employment services that assist individuals in meeting their employment goals. In
addition, several of the providers also specialize in customized employment and
discovery.
As the world of Employment changes for Pennsylvanians, Westmoreland County’s
Employment Point Person has made a concerted effort to stay abreast of information
related to CMS Final Rule, WIOA, SELN (State Employment Leadership Network), and
the OVR/ODP joint bulletin. Changes in policy relevant to these employment guidelines
and principles continue to evolve and integrate into ISP approval and authorization of
new services. We relay and discuss this information at the quarterly Employment
Coalition meetings.
Family advocates, Supported Employment providers, OVR Counselors, the SCO, and
Transition Specialists make up the Employment Coalition. The coalition continues to
invest its energy in working with the above-mentioned stakeholders to host two day-long
Employment and Transition Conferences. The emphasis of these conferences is to
prepare students who are in the transition age range for employment. Over the past two
years, the coalition has structured the Fall Conference to work on soft skills, selfadvocacy, interview skills, and portfolio development in various breakout sessions. This
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past fall, the coalition devoted an entire breakout session to utilizing the STAR method
from the LifeCourse Framework tools to assist students in forming employment goals.
Due to COVID-19, we had to cancel the 2020 Spring Conference, which was to follow
suit with the previous years’ format of conducting mock interviews with community
employers, coaching/debriefing sessions with job coach volunteers, and a vendor
session with employment-related service providers.
The employment coalition formed a sub-committee devoted to increasing transportation
opportunities for consumers seeking employment. The sub-committee, in conjunction
with Westmoreland Transit Authority, issued a survey to ascertain what day(s), time(s),
and location(s) represent the highest transportation need. The hope is to use the data to
increase the provision of subsidized transportation in Westmoreland County. The subcommittee will also share the information from this survey with a transportation provider
that has expressed the desire to expand their routes. Results from these surveys are
currently still in pending due to the COVID-19 Pandemic.
An ODP program representative is welcome to participate in the quarterly Westmoreland
County Employment coalition meetings.
Supports Coordination
Westmoreland County Developmental Services has collaborated with our Supports
Coordination Organizations (SCO) to utilize the Communities of Practice approach to
support families with expanding on natural supports and community resources. All
Supports Coordinators have been trained on the LifeCourse Framework tools and have
begun implementing the practice with at least one individual on each of their caseloads.
Two Support Coordinators have been identified as leads on LifeCourse Framework tools
and utilize this approach with individuals on their caseloads who currently receive base
funds or no funding to develop a natural support system to assist in meeting their needs.
The SCO is also developing a community resource list that supports coordinators and
teams can reference.
Westmoreland County is working to grow our collaborative. We are in the process of
reaching out to services providers, advocacy organizations, Student Assistance
Program, Early Intervention, and Behavioral Health to educate on the LifeCourse
framework and promote the benefits of utilizing the tools throughout the IDD service
system. Our focus moving forward will be reaching out to individuals at a younger age,
transition age, and individuals interested in community employment prior to needing
waiver supports.
The AE meets with the Supports Coordination Organizations (SCO) monthly to review
the Emergency PUNS and prioritize individuals for waiver vacancies. We review
individual cases in detail with suggestions/feedback given by the AE to the SCO so they
may better plan to meet individual’s needs. When an individual’s circumstances deem
necessary, the AE participates in ongoing communication to stay up-to-date on case
specifics and planning needs for services and supports.
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The AE approves and authorizes ISPs. While reviewing ISPs, the reviewer looks for
community integration activities within the ISP. If there are no integration activities, the
AE reaches out to the SCO to discuss possible opportunities for community integration.
The AE also meets with the SCO to discuss service definition changes and provide
technical assistance when needed. The AE has an employment point person who meets
regularly with the SCO, OVR and provider agencies to discuss employment opportunities
and work through the barriers.
The Family Resource Specialist positon created by the AE is in full swing. The Family
Resource Specialist’s focus is to assist treatment teams to locate resources and use the
LifeCourse Framework tools. The resource list has around 500 resources at this time.
The Family Resource Specialist has been trying to put out around three Facebook posts
a day to provide information and resources to the community. As the Family Resource
Specialist receives new information and resources, s/he provides updates to around 50
providers and individuals via email. The Family Resource Specialist has also participated
in online LifeCourse trainings as well as the Ambassador’s Series. Not only is our
Resource Specialist very knowledgeable in LifeCourse Framework, but s/he is also
working towards becoming a certified trainer on this topic.
Lifesharing Options
Westmoreland County Developmental Services advocates for Lifesharing as an option
for individuals needing residential placement. The current mission is “To increase
awareness, so that Lifesharing is a commonly recognized concept for providers,
Supports Coordination Organizations, individuals, and the community as a whole. We
aim to encourage people to expand their family circle by inviting others to share their
homes, their families, and their lives.”
In an effort to facilitate the growth of Lifesharing as an option, Westmoreland County has
a Lifesharing point person and a Lifesharing Coalition, comprised of Lifesharing provider
agencies, families and individuals, a WCSI Supervisor, and ODP Wester Region’s
Lifesharing point person.
The Westmoreland County Lifesharing coalition has discussed barriers to Lifesharing.
Lifesharing seems to have a stigma, and family members often do not feel comfortable
sending individuals into the private homes of other community members. Each provider
has a different approach and emphasis on developing Lifesharing programs. The
coalition revised the Westmoreland County Lifesharing pamphlet for distribution at
awareness events and at Intake of individuals through RIHS. Opening Lifesharing up to
families may help decrease some of the current stigma around Lifesharing. The coalition
is hopeful that having family members care for individuals may build trust and confidence
within the Lifesharing world. Additionally, Supports Coordinators discuss Lifesharing at
every annual ISP review and anytime an individual is looking at options for where to live.
They provide information and resources to anyone who may be interested in Lifesharing.
Supports Coordinators monitor an individual’s PUNS to gauge interest as well.
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One barrier of Lifesharing is that, although ODP is supportive of Lifesharing as an option
for individuals, there is a lack of an initiative or funding set aside for this service. It is
difficult for Lifesharing to fully serve most individuals with the PFDS Waiver, and the
CLW is not always available or substantial enough to cover the costs of Lifesharing
services. The Consolidated Waiver almost never has openings except for emergency
services for the very needy. Lifesharing usually requires extensive planning, including
home studies, which can prolong the process. Many providers also do not prioritize
Lifesharing, making availability of Lifesharing homes minimal.
The Westmoreland County Lifesharing Point Person participates in the quarterly regional
Lifesharing meetings. There are also State quarterly Lifesharing meetings. Both
meetings are open to all providers, families, AE staff, ODP staff, and SCO staff. Through
these meetings, discussion has centered on the impending changes to Lifesharing
programs, as well as conversations regarding the barriers to engage people in
Lifesharing. Stakeholders participate in a well-attended annual State Lifesharing
Conference. In seeing what works within other areas, Westmoreland County can
continue to expand Lifesharing.
Supporting Living
The Westmoreland County Supported Living Point Person continues researching
resources for Supported Living as well as working with the SCO to identify individuals
that may be appropriate and interested in Supported Living. The Point Person connected
with community resources such as Self-Determination Housing Project of Pennsylvania,
Inc., Westmoreland Community Action, and other local community agencies that provide
information, training, and ideas to develop more Supported Living programs.
We identified three Westmoreland County agencies to provide Supported Living services
this year. Barriers to being successful in providing Supported Living are the lack of
suitable, safe and affordable housing, the lack of transportation, individuals currently
receiving 24 hours supports where not all team members agree on less supervision,
compatible housemates, and the commitment of providers in Westmoreland County. One
way ODP could be of assistance to Westmoreland County in expanding and growing
Supported Living as an option would be to initiate regional coalitions and training to
encourage this option and enable counties and providers to share information and
resources. Westmoreland County will continue to work on these barriers and hope to be
able to serve more individuals successfully.
Cross Systems Communications and Training
Westmoreland County Developmental Services will continue to participate in various
efforts to train and improve cross systems communications. Westmoreland County
embraces the principals of supporting families throughout their lifespan using LifeCourse
Framework. Westmoreland County DS will continue to seek out training for all
stakeholders that promote these principals, expand, and maximize community support
for individuals and families.
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Westmoreland County DS has a point person who has formed a committee that consists
of the local PA Family Network point person and SCO Staff to discuss ways to promote
the use of the LifeCourse Tools. The SCO has two SC’s that have Base and SC Only
consumer caseloads who utilize the LifeCourse Tools for every consumer on their
caseloads. Regular SC’s have been trained on the use of the tools and are utilizing the
tools in conjunction with providers who have been receptive to a refreshing approach to
services.
Westmoreland County has focused its efforts on sharing the LifeCourse Tools with the
education world to encourage a more holistic approach to transition planning for
graduates. We presented the LifeCourse tools to local school liaisons for use in IEP
Meetings. Our Family Resource Specialist has reached out to each district in the county
throughout the school year to introduce themselves as well as provide an opportunity to
talk about what services RIHS provides. Our Resource Specialist is also a member of
our Transition Council and provided information during these meetings. Westmoreland
County supports the efforts of the Intake and Registration staff in attending local school
district in-service days. In doing so, families, professionals and individuals can make the
connections with those who will be able to assist with the eligibility and referral process
for ID Services.
In the BH/DS office, there are representatives from both the BH and DS Departments
who serve as the Dual Diagnosis Point Persons. In addition, the BH/DS office has
implemented two new positions (Adult and Child Complex Case Specialists). The Adult
Complex Case Specialist completed the ODP Capacity Building Institute, which is a
diverse educational curriculum regarding individuals with complex needs. The DS Dual
Diagnosis Point person facilitates monthly Risk Management meetings where at least
one representative from the BH and DS Department are available to discuss and offer
community resources as well as formalized services and supports from all perspectives.
The DS Dual Diagnosis Point Person and Child Complex Case Specialist meet regularly
with our local children and youth agency to discuss and offer comprehensive resources
and supports to children and their families. These staff members work closely together
on complex cases in order to achieve the most integrated setting appropriate for
individuals who have both ID/BH diagnoses. This constant connection and collaboration
has helped each point person to become more educated about the counterpart’s service
system.
The Westmoreland County Aging/Intellectual Disability County Team identifies the needs
of elderly that also receive ID services. Westmoreland County has identified a point
person for aging/intellectually disabled individuals in both the Behavioral Health and
Developmental Services departments, as well as with the Area Agency on Aging, PA
Link to Aging and Disability Resources, and other nursing facility and stakeholders. This
Westmoreland County Aging/Intellectual Disability County Team had developed free
cross-systems training targeting aging, intellectual disabilities, behavioral health, and
substance abuse systems.
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The state also offers an annual conference entitled “Building Bridges”. Its goal is to
identify programs and models of care that are intended to improve the quality of life for
older persons with intellectual disability, identify the challenges faced by older persons
with intellectual disability, recognize alternative programs and models of care, utilize
resources and ideas presented to enhance their work with older persons with intellectual
disability, and cite aspects of physical change with aging.
Westmoreland County DS identified a point person for Provider Development. We want
to continue to give existing providers an opportunity to expand services. We currently
have a number of medical providers and providers that have expertise in Autism, but we
are in the process of recruiting additional providers with expertise in these areas that
already provide services in other counties. In regards to increasing communication and
collaboration with local youth and family agencies, Westmoreland DS participates in a
county transition council and Employment Coalition along with the IU, OVR, families,
advocates, and providers where various community stakeholders meet and plan
employment-based events for transition aged kids. We also reach out to community
organizations when planning and organizing IDD Awareness events. Our SCO
participates in resource fairs where they provide information and resources on services
and supports. In addition, we continue in our efforts to recruit school district liaisons,
personnel and community members to participate in Community of Practice workgroups.
The AE participated in ODP Technology Conference and shared resources obtained at
our biannual provider meeting including contact information for a provider who utilizes
remote monitoring offered by Simply Home for supported living. The AE also participated
in the “Residential ISP staffing; it’s about the Person, Not the Numbers” training and has
a point person trained to be a trainer on this ODP topic in order to act as a resource. The
AE will continue to provide resources to providers to assist them in promoting the Every
Day Lives philosophy in their approach to supporting their consumers.
Emergency Supports
Westmoreland County Developmental Services works in conjunction with the Supports
Coordination Organization (SCO) to link individuals with community resources, explore
natural supports, locate PCH/Dom Care/homeless shelters, make referrals as necessary,
and explore alternative waivers or services to meet the individual’s needs. Due to the
increasing support needs in Westmoreland County, some base funding can be reserved,
but not enough to meet all emergency needs. During an emergency, we perform a
utilization review to determine if underutilized resources are available.
Emergency response plan
Westmoreland County Behavioral Health/Developmental Services utilizes a 24/7 crisis
hotline to access County and Supports Coordination Organization personnel to address
emergencies as they are identified. We established an agreement with a local basecontracted provider to be on-call and available for any emergency support needs that
may occur outside of business hours. Westmoreland County Developmental Services
utilizes Base funding to assist individual and families in crises until a long-term solution is
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located. Typically, we utilized Base funding to provide services and supports to prevent
homelessness and to allow individuals to have their health and safety needs met while
living in the community. If base funding is not available, and we cannot locate community
supports to meet an individual’s health and safety needs, Westmoreland County
Developmental Services would explore Waiver Capacity utilizing ODP’s Unanticipated
Emergency Request Process, but only if the individual is at immediate risk due to loss of
caregiver, loss of home, or other such circumstances.
Westmoreland County Behavioral Health/Developmental Services provides a mobile
crisis team. Our mobile crisis team is comprised of:
a) A Mental Health Professional, which under the crisis regulations is defined as
an individual that has a graduate degree in either medicine, osteopathy, social
work, psychology, rehabilitation, activity therapies, counseling, education, or a
related field, and 1 year of direct care mental health experience;
b) Or a Crisis Worker 2 with a minimum of a Bachelor’s degree with major course
work in sociology, social work, psychology, gerontology, criminal justice,
theology, nursing, counseling, education, or a related field and 2 years of
experience of which 1 year must be mental health direct care experience or 6
years of experience as a crisis worker 1. A Crisis Worker 1 shall have a high
school diploma or equivalency.
The crisis team can also provide a team service with two people responding. Then the
service shall include a Mental Health professional or a Crisis Worker 2 in addition to the
crisis worker 1. Currently, staff have minimal background in ID and/or Autism. However,
over the past couple of years, staff have been receiving training specific to individuals
who have an ID and /or autism diagnosis at orientation and annually thereafter.
Westmoreland DS annually provides mobile crisis web-based training materials made
available to Westmoreland DS by Kepro HCQU on both I/D and Autism. Westmoreland
DS also provides ongoing technical assistance as needed.
Administrative Funding
Westmoreland County DS is developing our collaborative and is seeking out
opportunities for training for all stakeholders to promote these principals and expand and
maximize community support for individuals and families. As planning continues,
appropriate training from PA Family Network would be considered.
Because of the IDD Awareness Planning Committee, we created community connections
and networking. Over a course of 8 years, Westmoreland DS has created connections
with the Seton Hill University Art Therapy program, Local School Districts, Stage Right,
Latrobe Art Center, and Greensburg Art Center.
Westmoreland County DS continues to facilitate the IDD Awareness Mall Event at
Westmoreland Mall. Due to COVID-19, we had to cancel this year’s event whose focus
was to be “SHINING THE LIGHT ON NEIGHBORHOOD RESOURCES”. This event is
not the only opportunity for networking presented at a local level. The Westmoreland
Employment and Transition conference and Lifesharing coalition has and will provide a
valuable opportunity for professionals, families, and supported individuals to improve
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individual and family connections and networks. For ongoing training needs,
Westmoreland County has designated $5,000 in base funds for training needs. Sufficient
base allocations will need to be continued to ensure the availability of these funds.
Health Care Quality Units (HCQUs) serve as the entity responsible to county ID
programs for the overall health status of individuals receiving services in the county
programs. Westmoreland County Developmental Service manages the $1,715,031
allocation on behalf of an eight county collaborative for the local HCQU (KEPRO). The
HCQU provides physical and behavioral health related training topics to Developmental
Services’ service delivery systems and support staff so that they can better assist
persons with I/DD. In the 2019 calendar year, Westmoreland County participated in
2,058 KEPRO HCQU trainings: 577 were instruction led; and 1,481 were online.
The healthcare professionals support those who work with the IDD community by
building capacity in the community and providing clinical healthcare expertise to
caregiver teams supporting individuals with complex physical and behavioral healthcare
needs through their Complex Technical Assistance (CTA) process. In the 2019 calendar
year, the HCQU completed 11 CTA’s for Westmoreland County participants. In addition,
the HCQU also supports 8 Administrative Entities in their quality initiatives. The HCQU
serves as support to Westmoreland County’s Developmental Services Quality
Management Plan in the priority areas of Dual Diagnosis and Participant Safeguards and
support to Westmoreland County’s Risk Management Committee and Westmoreland
County’s Human Rights Committee.”
Independent Monitoring for Quality (IM4Q) is a statewide process, implemented to meet
CMS’s requirement for completing independent monitoring of those receiving services
from the ID system. Westmoreland County contracts with Mental Health America to
administer this process and to provide the individual the comprehensive results of their
activities.
Using ODP’s Essential Data Element (EDE) survey tool, ODP determined that the IM4Q
Local Program needed to interview 201 individuals and families for Fiscal Year
2019/2020. The survey targeted safety, satisfaction, and quality of life issues for people
with intellectual disabilities. In Westmoreland County, the data from the Independent
Monitoring for Quality (IM4Q) process has been used to address unmet communication
needs of its citizens, increase the number of individuals who carry some form of
emergency identification, and identify those in need of an emergency preparedness plan.
The focus of this year’s surveys includes asking individuals follow up questions related to
maintaining and obtaining competitive integrated employment, in addition to increasing
community participation. We incorporated the data obtained from IM4Q into the Quality
Management Plan for the 19/20 fiscal year. Twenty-seven consumers stated they
wanted some form of employment. Currently, three individuals have consistent
employment, and three additional consumers are in the steps towards obtaining a steady
job. As Westmoreland County continues to move toward the “Employment First”
philosophy, this outcome will be tweaked slightly to ensure all transition-aged individuals
are being included in this review. ODP can collaborate with Westmoreland County to
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identify more streamlined satisfaction and quality of life statistics for individuals involved
in ODP initiatives.
Westmoreland County will support local providers to increase their competency and
capacity to support individuals who present with higher levels of need through the use of
the Dual Diagnosis Treatment Team (DDTT), Health Care Quality Units (HCQUs),
Incident Management Process, and the Risk Management Committee. The Dual
Diagnosis Treatment Team (DDTT) is a recovery oriented, person-centered approach to
supporting individuals with a co-occurring behavioral health diagnosis and a
developmental disability. Health Care Quality Units (HCQUs) serve as the entity
responsible to county ID programs for the overall health status of individuals receiving
services in the county programs. Westmoreland County encourages providers and
families to utilize specialized training for physical and behavioral health topics through
the local Health Care Quality Unit.
Westmoreland County will continue to use the Incident Management Process to
communicate with providers regarding support of individuals with higher level of need.
The goal will center on the individuals’ health and well-being, as well as actions the
provider must take to improve the quality of services. The Risk Management Committee,
consisting of representation from Behavioral Health, SCO-BH & ID, Developmental
Services, and the HCQU, meets monthly and is responsible for reviewing and analyzing
individual and aggregate data to mitigate risk to those receiving ID services. This
process also assists local providers to increase their competency and capacity to support
individuals who present with higher levels of need related to aging, physical health,
behavioral health, communication, etc.
Using incident management data once a person meets the criteria of “At Risk”,
recommendations from the committee are incorporated into an action plan and
forwarded to the provider and Supports Coordinator for completion by the person’s team.
The risk management team then provides feedback, and the action plan continues until
they mitigate the risk. Mitigating risk enhances individual health and well-being, and
ultimately improves a person’s quality of life. Risk Management supports an efficient and
cost-effective use of resources. The HCQU is an integral part of this process as many
people identified at risk are also referred for a CTA (Complex Technical Assistance.)
ODP can assist Westmoreland County as complex cases arise that would necessitate
regular conference calls to divert individuals from homelessness and/or repeat
hospitalization. In addition, providers involved in these cases will require technical
assistance from ODP to obtain the best outcome for the individuals concerned.
In order to better utilize housing resources for individuals with autism and ID in
Westmoreland County, Westmoreland County DS attended the Housing Conference in
March 2018. We obtained information and resources from the Redevelopment Authority
of Westmoreland County, Westmoreland Community Action, and the Disability Options
Network. Westmoreland County DS will continue to maintain connection with the
Regional Housing Authority to gain resources and determine benefit and applicability to
individuals with autism and ID. In addition, Westmoreland County DS will explore

35

possible involvement with the Pennsylvania Housing Choice Coalition and make
connections between the Housing Authority and the SCO.
Westmoreland County engages I/DD service providers regarding their Emergency
Preparedness Plans during Provider Qualification. During this process, Provider
Qualification Leads determine that providers have a documented Emergency Disaster
Response plan that addresses individual’s safety and protection, communications,
and/or operational procedures. The Provider Qualification Leads review these plans and
provide recommendations for improvement. The AE also reviews these plans throughout
the Quality Assurance & Improvement cycle when completing provider reviews.
Westmoreland County engages in regular contact with providers due to the COVID-19
pandemic to provide reassurance, leadership, and stability. This involves engaging in
discussions on emergency preparedness to determine the status of providers with their
COVID-19 response and provide technical assistance as needed.
Participant Directed Services (PDS)
Westmoreland County currently supports 130 individuals in the Agency with Choice/
Financial Management Services and 6 individuals in the State Vendor Fiscal/ Financial
Management Services. Westmoreland County has had a significant increase in
participants within the Agency with Choice FMS model. The increase in the Agency with
Choice model of services coordinates with families/consumer choosing to participate in
the program due to the lower unit costs for services. Within the last fiscal year, a number
of new waiver enrollees chose this provider model for in home services. We have found
that most of our families are not interested in the Vendor Fiscal-FMS due to the amount
of responsibility required.
Westmoreland County continues to have a designated Participant Directed Services
(PDS) point person who participates in quarterly regional meetings with provider
agencies, Supports Coordination Organizations and the Western Region’s ODP point
person to help facilitate growth of participant directed services. Westmoreland County
PDS point person has also worked with a supports brokerage agency to provide trainings
to the SCO and AE program specialists. Westmoreland County PDS point person
attended a PDS forum within Allegheny County and is working on developing a similar
forum for Westmoreland County participants. The forum would allow for an informational
session on PDS services and the providers who offer these services.
Every consumer open for services within Westmoreland County is informed of
Participant Directed Services at the time of intake, at their annual meetings, and if any a
change of services are requested. There are supports broker agencies that are
authorized to provide services within Westmoreland County to assist families in
navigating through Participant Directed Services. At this time, only one PDS participant
is using said supports brokerage services. As issues arise with PDS participants, the
Westmoreland County PDS point person continues to offer this service as an additional
resource to navigate PDS programs. There is continued discussion with ODP and
providers at our regional meetings to promote the use of Participant Directed Services.
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We will continue to make stakeholders aware of ODP Trainings and resources that
become available.
Community for All
Westmoreland County has reviewed the data regarding the number of individuals
receiving services in congregate settings. Supports Coordinators are regularly monitoring
the progress toward returning into the community on an individual-by-individual basis.
We have transitioned folks from prison, RTF and Torrance back into the community. We
are participating in transition meetings to develop disposition plans that will meet their
health and safety needs in the community. Linking them with providers when
appropriate. We have identified a point person to work with the teams of individuals
wishing to transition from Polk. In the event that anyone would be identified as wanting to
return to the community due to no longer requiring Nursing Home level of care of having
changed Service Preference, or transitioning out of an RTF, a PUNS would be
completed and the waiver capacity management process would begin.
HOMELESS ASSISTANCE SERVICES
Continuum of Services
The Homeless Assistance Program (HAP) at Westmoreland County Housing Authority (WCHA)
assists families and individuals who are homeless, near homeless or facing eviction. Assistance
is provided in the form of a first month’s rent and/or security deposit, rent arrearages and case
management. Low-income residents of Westmoreland County are eligible to apply to the HAP
Program.
Families and individuals who apply for the Homeless Assistance Program receive case
management services. The Case Manger assesses the family’s current situation and discusses
other community benefits and services that the family may be eligible to receive. These services
include food boxes, utility assistance, mental health, wellness and drug and alcohol referrals,
baby/diaper boxes, and budgeting information. The Case Management Supervisor and Case
Managers have good working relationships and partnerships with many community and social
service providers in Westmoreland County. Referrals are sent between agencies to help stabilize
the family or individual and help them work toward self-sufficiency. Families and individuals who
come to WCHA to apply for the HAP Program are also offered a Section 8 Application and/or
Public Housing List.
The HAP Program has an Advisory Board, comprised of community and social service agencies
and homeless and domestic violence shelters that meets quarterly. The HAP Supervisor reports
funding, statistics, HAP activities and noticeable housing trends among its clients. WCHA seeks
input, guidance and direction from its HAP Advisory Board members. Community, social service
agencies and shelters discuss current and new programs they offer, share information about
their agencies and strategize how agencies and programs can work together to benefit our
mutual clientele. Through referrals, verification of information and case management, HAP staff
have developed excellent, ongoing, working relationships with Advisory Board members and
their agencies.
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WCHA is a member of the Human Services Committee and the Westmoreland Coalition on
Housing (WCOH). Representatives from community and social service agencies identify unmet
housing needs of Westmoreland County residents. Members discuss and address these needs
through partnerships and collaborations. The HAP Supervisor also attends community and social
service agency meetings to share information about the housing programs at WCHA.
Homeless and domestic violence shelters address clients’ immediate needs. Residents of the
shelter can only stay for a limited number of days, then, must relocate. Shelters refer individuals
and families to WCHA for housing. WCHA and Westmoreland County’s homeless and domestic
violence shelters have a cooperative, working relationship. In partnership with local homeless
and domestic violence shelters, The HAP Program provides rent and security assistance to
individuals transitioning out of a shelter and into stable, affordable housing. WCHA’s Section 8
Voucher Program has a Preference List for individuals who are homeless or facing domestic
violence. Applications are listed in order of time and date received.
WCHA realizes the need for more funds to assist homeless and near homeless individuals and
families. Annually, HAP funds are expended and there are still unserved individuals and families
who need housing assistance. With a lack of homeless shelters and limited Section 8 vouchers,
there is a continued need for HAP funds.
HAP funds are utilized to meet the housing needs of the most vulnerable populations, the
homeless and near homeless. WCHA will continue to seek input from Westmoreland County and
social service agencies.

Bridge Housing
No HAP funds are expended for Bridge Housing. HAP funds can serve more individuals and
families through the Rental Assistance component than the Bridge Housing component.

Case Management
HAP Case Managers receive by mail, fax, email, or complete, in person, a detailed application
from individuals or families in need of rent assistance. Clients list their current or past landlord,
household income, housing and other monthly obligations. The HAP Case manger verifies
income, homelessness, need, family composition, residency and landlord information. The Case
Manager reviews the application to determine what community and social service agencies are
working with the family. Case managers will develop a Service Plan, with the client, to identify
needs and stabilize housing. The Case Manager will make referrals to the appropriate
community and social service agencies. Case Managers act as a liaison between client, landlord
and agencies. The application is also reviewed to determine client need and eligibility. Rental
assistance is provided if the applicant is eligible.
* For budgeting and statistical purposes, case management numbers do not include individuals
and families receiving Rental Assistance. All applicants who receive Rental Assistance also
receive Case Management services. This avoids a duplication of numbers in reporting.
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Annual HAP Reports are submitted to the County for review. Reports determine the
effectiveness of the programming and administration of the program and funds, in accordance
with HSDF and HAP Guidelines.
In FY 2018-2019, the Case Management Component assisted 215 Families with Children and
246 Adult Only families. There were 614 adults and 427 children assisted through the Case
Management Component. There is always a need for additional funds for Case Management.
In FY 20-21, WCHA plans to expand its budgeting information to clients served in the Case
Management Component.

Rental Assistance
The Rental Assistance component provides temporary, financial assistance to low income
individuals and families who are homeless, facing eviction, living with family/friends or coming
out of a shelter. Eligible clients are assisted with back rent, first month’s rent and/or security
deposit. Funds are used to stabilize housing for individuals and families in need.
Annual HAP Reports are submitted to the County for review. Reports determine the
effectiveness of the programming and administration of the program and funds, in accordance
with HSDF and HAP Guidelines.
In FY 2018-2019, the Rental Assistance Component assisted 162 Families with Children and
173 Adult Only families. There were 438 adults and 313 children assisted through the Rent
Assistance Component. There is always a need for additional funds for Rental Assistance.
In FY 20-21, WCHA plans to expand its budgeting information to clients served in the Rental
Assistance Component.

Emergency Shelter
A portion of HAP Funds is given to two homeless and two domestic violence shelters that serve the
residents of Westmoreland County. HAP funds assist with operating costs, for the already
established homeless and domestic violence shelters.
Annual HAP Reports are submitted to the County for review. Reports determine the
effectiveness of the programming and administration of the program and funds, in accordance
with HSDF and HAP Guidelines.
In FY 2018-2019, the Emergency Shelter Component assisted 82 Families with Children and 112
Adult Only families. There were 194 adults and 87 children assisted through the Emergency
Shelter Component. There is always a need for additional funds for Emergency Shelter.
No changes in Emergency Shelter are planned for FY 20-21.
Other Housing Supports:
No funds are expended for Other Housing Supports. With the increasing need for rent assistance
and limited funds, HAP funds are better utilized to assist with rent than other housing supports.
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WCHA has developed relationships with community and social service agencies that provide
housing supports. HAP Case Managers make referrals to the appropriate agency to meet other
housing needs.

Homeless Management Information Systems
Westmoreland County has an operational HMIS system. WCHA currently provides information to
HMIS for its federally funded, rent assistance programs. HAP statistics are not reported in HMIS.

SUBSTANCE USE DISORDER SERVICES
The Westmoreland Drug and Alcohol Commission, Inc. (WeDAC) holds the contract with
the PA Department of Drug and Alcohol Programs (DDAP) to function as the Single
County Authority.
The Single County Authority (SCA) of Westmoreland County is an Independent
Commission. DDAP oversees the network of SCAs throughout PA and performs central
planning, management and monitoring duties, while the SCAs provide planning and
administrative oversight for the provision of drug and alcohol services at the local level.
The Westmoreland Drug and Alcohol Commission, Inc. is the designated non-profit
agency designed to carry out the drug and alcohol treatment, prevention and intervention
needs of the county. Under the option of an Independent Commission the Department
contracts directly with a non-profit corporation organized in accordance with the
Pennsylvania Non-profit Corporation Law, 15 Pa. C. S. §5101 et seq.
DDAP provides state and federal funding to SCAs through grant agreements. The SCA
also receives funding through the PA Department of Human Services (DHS) through the
Block Grant. DHS dollars are currently distributed directly to Westmoreland County and
redistributed to the SCA. The SCA completes and files DHS reports as mandated. The
SCA will work with the Westmoreland County Human Services Department to assure a
flow of information with the ultimate goal of completing a combined report that reflects
the use of these respective funding streams. Naturally, dialogue will take place on a
consistent basis in order to assure an integrated approach to include planning, service
delivery, assessment and reporting.
Substance Use Disorder Services:
WeDAC subcontracts to providers a full array of drug and alcohol services including
intervention, prevention, recovery support services, medicated assisted treatment,
outpatient/intensive, outpatient/partial hospitalization, withdrawal management and
residential treatment services.
Drug and Alcohol Block Grant funding will be utilized by the Westmoreland SCA in
conjunction with State and Federal dollars allocated by the Department of Drug and
Alcohol Programs and HealthChoices dollars, to provide drug and alcohol treatment,
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case management services and certified recovery specialist services to Westmoreland
County residents who qualify.
Block Grant funding will provide coverage for drug and alcohol withdrawal management
and residential treatment services to include halfway house services. The funding also
serves individuals who are uninsured, do not have insurance that covers the service they
need, or cannot obtain Medical Assistance benefits. The intent of the Block Grant
funding is to provide persons in need of substance abuse services access to the full
continuum of drug and alcohol treatment. Funding is available for administration and
case management costs, including assessment and the full continuum of care as
determined by the American Society of Addiction Medicine Criteria (ASAM). Block Grant
funding can also be used for client support services that will enhance an individual’s
participation in treatment and prospects for recovery. Services require authorization
through the SCA, and billing is through the SCA.
Specific services provided to clients utilizing all funding sources include withdrawal
management, medically managed intensive inpatient treatment services, clinically
managed high intensity residential treatment services, halfway house, partial
hospitalization, intensive outpatient treatment, outpatient treatment services, and
medicated assisted treatment services.
1.

Waiting List Information

Withdrawal Management
Medically-Managed Intensive Inpatient Services
Opioid Treatment Services (OTS)
Clinically-Managed, High-Intensity Residential Services
Partial Hospitalization Program (PHP) Services
Outpatient Services
Other (specify)

# of
Wait Time
Individuals* (days)**
2.52
1.4
0
0
0.92
2.8
4.69
4.81
0.5
4.66
6.33
4.33
n/a
n/a

*Average weekly number of individuals
**Average weekly wait time
2.

Overdose Survivor Data
The SCA subcontracts its Case Management services to Southwestern
Pennsylvania Human Services (SPHS) D&A Case Management Unit. The D&A
Case Management Unit currently has 24/7 coverage to facilitate referrals for
emergency clients via an on-call process. This coverage is available through a
toll-free number (1-800-220-1810) that has been distributed throughout
Westmoreland County via information dissemination. The D&A Case
Management Unit will assist all individuals with accessing treatment services
(despite their insurance status) for all overdose survivors and any individual
seeking treatment services. There is also a warm hand off process in place at all
three local county hospital systems and with several EMS facilities in the county,
which utilize the D&A Case Management Unit to facilitate referrals 24/7. All
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individuals who refuse treatment are provided with information and offered
ancillary supports such as Certified Recovery Specialists and Case Management
Services. The D&A Case Management Unit also provides additional outreach,
support and engagement efforts to individuals who refuse treatment services.
The SCA also implemented a paramedicine program, which expanded upon the
naloxone leave behind program and community partnership. This program allows
first responders to screen patients for substance use disorders using the DAST
and make a referral to the D&A Case Management Unit’s Community
Engagement Team (CET TEAM) to assist with linkage to treatment services.
Leave behind naloxone kits are provided to overdose survivors who may refuse
transport to emergency care and/or to their supports. There are currently three
EMS agencies who agreed to participate in this program.
Statistical data to portray the overdose survivor priority population continues to be
a challenge due to HIPPA restraints. According to D&A Case Management
statistics, there were 219 individuals who presented due to overdose. This
number may include repeat emergency room visits from patients and is not unique
in nature. Also, please note that this number does not represent all the individuals
who may seek EMS services for overdose and later refuse transport as well as
the aggregate statistics from the Excela health systems. A total of 166 of those
individuals were referred to treatment services through the D&A Case
Management Unit. Fifty-three individuals refused to participate in treatment
services but were offered ancillary services for ongoing support and engagement.
# of Overdose
Survivors

219

3.

# Referred to
Treatment

Referral method(s)

# of Deaths from
Overdoses

166

Hospital, self,
providers, criminal
justice, CET,
family/supports,
EMS, CommunityBased
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Levels of Care (LOC)
The SCA contracts with 30 withdrawal management/residential facilities, 18
halfway houses, one prevention provider, 13 outpatient providers and three
methadone clinics. The SCA also subcontracts all case management services
including screening and assessments, coordination of services and recovery
supports.
Within Westmoreland County, the SCA contracts with two withdrawal
management/residential treatment providers (non-hospital based), 10 partial
hospitalization treatment providers, 10 intensive outpatient treatment providers
and 10 outpatient treatment providers.
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Some of the special population services provided by the SCA’s contracted
providers include the following services: Women with Children, Perinatal,
Prenatal, Medicated Assisted Treatment, Co-Occurring, Adolescent Treatment,
Faith Based Recovery and Trauma Informed Care.
LOC ASAM
Criteria
4 WM
4
3.7 WM
3.7
3.5
3.1
2.5
2.1
1

4.

# of Provider

# of Providers
Located In-County

0
0
19
1
30
18
13
13
13

0
0
2
0
2
0
10
10
10

# of CoOccurring/Enhanced
Programs
0
0
0
1
10
0
6
6
6

Treatment Services Needed in County
Withdrawal Management/Residential Treatment Services
Due to the overdose epidemic, numerous out of county treatment providers for
withdrawal management and residential treatment facilities have either increased
capacity and/or are looking to increase capacity. The SCA recognized that there
was a need to increase withdrawal management and residential treatment
services in Westmoreland County.
To address this need, the SCA worked with Gateway Rehab using reinvestment
dollars to expand their 16-bed facility to a 30-bed capacity. Completed in 2018,
this expansion created additional beds for withdrawal management and residential
treatment options within the county borders.
To further address the need for withdrawal management and residential treatment
services, the SCA collaborated with a new provider and with reinvestment funds
to open a 70-bed withdrawal management and residential treatment facility that
will treat individuals on Medicated Assisted Treatment (MAT) including
Methadone. The facility opened in September of 2018. In 2020, the programming
implemented different facets for detox that would fill in the gaps and meet the
needs of individuals throughout the county and beyond. Clear Day began offering
options for a moderately rapid straight methadone detoxification, a detox for high
dose methadone and other drugs. There was a need in Westmoreland County to
have a process that is viable, safe and a demographically closer option for those
in need. This effort continues to aid in meeting the treatment needs for a wide
range of individuals in Westmoreland County, specifically those who are currently
on MAT, or for those who will not be on MAT.
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Adolescent Treatment Services
Following a stakeholders meeting, the SCA recognized the need for expansion of
accessibility for higher levels of care for adolescent treatment services. The SCA
then issued an RFP to expand intensive outpatient and partial hospitalization
adolescent treatment services in Westmoreland County. Two providers were
awarded the RFP and expanded their treatment services in 2018 to provide
intensive outpatient level of care. Despite this, there remains a statewide shortage
of non-hospital detox and rehabilitation services for adolescents, more specifically
females. Work groups at the state level are being composed to address this
barrier and gap in service delivery.
Recovery Housing
The SCA issued an RFP to expand recovery housing in Westmoreland County.
This RFP was awarded to two providers in 2018. Following this, a male recovery
house opened in New Kensington PA in the fall of 2018. The RFP also enabled
the opening of a female recovery house in New Kensington in 2019, as well as the
subsequent opening of a female recovery house in Monessen in 2020. All three of
the houses are thriving and servicing individuals in need. All the recovery houses
utilize the manger model and follow all DDAP recovery housing licensing
requirements. The SCA wants to continue to collaborate with entities to expand
recovery-housing options throughout the county.
Westmoreland County is a predominately rural county.
With a lack of a countywide transportation system, residents encounter an
ongoing barrier when trying to access public transportation. Although there is a
Medical Assistance Transportation Program (MATP) available, many SCA/public
clients do not meet the eligibility requirements to utilize the program. Those clients
who do meet the eligibility criteria must schedule transportation days in advance
and there are often long waits associated with the service, causing late arrivals to
treatment appointments. The SCA recognized this barrier and entered into a
contract with Westmoreland Transit Authority in 2018. This contract allows the
SCA to reimburse transportation costs for individuals to access treatment services
who do not quality for MATP. Qualifying trips are approved on a case-by-case
basis, but are only for the outpatient and residential levels of care.
Capacity for Halfway House
There is a current need to increase bed availability for halfway house within the
Commonwealth of Pennsylvania. Many clients are presenting who need
assistance and would benefit clinically in participating in this level of care;
however, the SCA finds that the waiting list for these facilities is often long (which
can preclude a person’s ability to participate in this level of care once they are
discharged from an inpatient rehabilitation program). There is a certain need to
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increase the number of available halfway house beds for both males and females
and females with children.
5.

Access to and use of Narcan in the County
The Westmoreland Drug and Alcohol Commission (WeDAC) currently offers free
naloxone trainings for organizations, agencies, providers, community members,
clients, law enforcement first responders and any entity or individual upon
request. WeDAC also provides free naloxone kits upon completion of Overdose
Prevention Training. Trainings occur upon request on an as needed basis. There
are also standing trainings monthly, which occur during daylight hours in
Greensburg through SPHS Behavioral Health Drug and Alcohol Case
Management Unit and standing trainings that occur through Sage’s Army (in the
evening hours) located in Irwin, Pennsylvania.
The SCA was awarded the PCCD Grant and has been recognized as the
Centralized Coordinating Entity (CCE) for Naloxone Distribution in Westmoreland
County for the last three years. As a part of this grant, the SCA was awarded
Naloxone to distribute to target populations in the county. Through this funding,
the SCA has trained a myriad of organizations throughout this period. Some of
these organizations included Westmoreland County Adult Probation,
Westmoreland County Juvenile Probation, law enforcement, local fire
departments, Emergency Medical Services, Westmoreland County Children’s
Bureau, schools, homeless shelters, faith-based programs, treatment providers,
domestic violence organizations, libraries, campus police, and correctional
facilities, among others. The SCA intends to continue to expand upon its outreach
efforts in order to continue to provide ongoing prevention training and naloxone to
first responders, law enforcement and anyone else in need to provide support and
to enhance positive outcomes.
During the past year, WeDac distributed naloxone to the following entities: law
enforcement, school districts, Juvenile/Adult Probation, Westmoreland County
Children’s Bureau, Drug Court, Alternative Living Solutions, community members,
local fire departments, local drug and alcohol treatment facilities, medicated
assisted treatment providers, recovery community organizations, homeless
shelters, local libraries, funeral homes, grass roots organizations, local churches,
recovery houses, Westmoreland County Prison, UPMC St. Margaret, group
homes, local ministerium’s, The Excela Hospital System, families of individuals in
active addiction or recovery, Head Start, and Westmoreland Case Management
and Supports Inc., among others. During the 2019 calendar year, WeDAC
distributed 3,454 naloxone kits in Westmoreland County.
The kits were distributed as follows: 2,693 community members/organizations, 87
kits to the Excela Hospital System, 59 kits to local school districts, 278 kits to first
responders and 337 to law enforcement. The kit distribution included CCE and
SCA funded Narcan to ensure needs were met. At this point, we estimate that we
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will need additional funding to support overdose prevention training and naloxone
distribution efforts in Westmoreland County.
6.

County Warm Handoff Process:
Warm Handoff Data:
# of Individuals Contacted
# of Individuals who Entered Treatment
# of Individuals who have Completed Treatment

258
100
66

The above data shows the number of individuals served (meaning the number of
screening and assessments completed), the numbers of individuals who were
referred to D&A Treatment services, and the number of individuals who completed
D&A Treatment from July 1, 2019-June 30, 2020. Please note, not all individuals
who are screened are recommended to D&A Treatment services; some may need
to go to mental health due to the acuity of their mental health needs, and some
may need medical treatment prior to referral. Individuals who may need medical
treatment prior to referral would not be counted as a warm hand off referral unless
they were referred from the hospital.
24/7 Case Management Services
The Case Management Unit currently has 24/7 coverage to facilitate referrals for
emergency clients via an on-call process. This coverage is available through a toll-free
number (1-800-220-1810) that has been distributed throughout Westmoreland County
via information dissemination and ongoing outreach efforts. The Case Management Unit
will assist all individuals with accessing treatment services (despite their insurance
status) for all overdose survivors and any individual seeking treatment services.
The goal of this intervention is to engage the individual, streamline treatment
accessibility and increase the prevention of future overdoses.
Warm Hand Off
There is currently a warm hand off in place within the entirety of the Excela Hospital
System. Excela has three campus locations in Westmoreland County (Westmoreland
Hospital, Frick Hospital and Latrobe Hospital). Currently, there is a full-time staff person
available Monday through Sunday from 8:30 a.m. to 5:00 p.m. to facilitate screening,
assessments and referrals for individuals who present with a substance use disorder.
There is also one full time staff available during the overnight hours at Westmoreland
Hospital as well as an on-call supervisor for support, guidance and consultation. Staff
provide coverage at the Frick and Latrobe campuses Monday through Friday from 8:30
a.m. to 5:00 p.m. on an as needed basis. Telephonic assistance and support covers all
off-staff hours. The hospital has a designated number to call to initiate a referral for a
drug and alcohol evaluation. The hospital is also equipped to facilitate Overdose
Prevention Training for patients and families and to distribute the SCA’s Overdose
Prevention Kits. Tach patient who presents with a substance use disorder is provided
with information on how to access treatment services in their discharge paperwork;
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therefore, even if a person refuses to receive assistance with help, they have the
information provided to them prior to discharge to refer to. Due to the COVID-19
pandemic and current public health crisis since March 2020, this service has been
discontinued as a face-to-face engagement and is being conducted telephonically until
further notice.
Hospital-wide trainings occurred throughout the Excela Health System (and will continue
to occur) to educate inpatient staff and outpatient staff on how to refer an individual for
drug and alcohol treatment services (and what resources are available). Certified
Recovery Specialists (CRS) are also used in the hospital system on an as needed basis
to assist with patient engagement into treatment (if the patient is refusing to go to
treatment services). They work hand-in-hand with the Case Manager during this process.
The SCA expanded the use of CRS within the past year by having CRS follow up with all
treatment refusals in the Excela System. The SCA expanded this service by funding a
designated CRS to assist with treatment engagement to include weekend hours.
In general, the use of CRS by the SCA is to complement the focus of treatment,
outreach, engagement and other strategies and interventions to assist people in
recovery in gaining the skills and resources needed to initiate, maintain and sustain longterm recovery. These services are community based and available throughout
Westmoreland County.
During 2018, the SCA expanded the warm hand off process to include referrals from
obstetrics from Excela, all outpatient sites within the county and paramedicine warm
hand off referrals from three local EMS. In 2019, the SCA maintained and continued to
enhance that collaborative process. To ensure weekend and after-hours coverage and to
prevent a lapse in services and the continuum of care, the SCA holds Memorandums of
Understanding (MOU) with multiple providers to allow clients with emergent needs to
have access to withdrawal management and residential treatment services. The SCA
continues to review and increase providers yearly that can meet the specialized needs of
our client bases. These providers are available after business hours and on weekends
and holidays to expedite access to recommended treatment services.
Additionally, the SPHS Behavioral Health Drug and Alcohol Case Management Unit and
the Excela Hospital System have collaborated to increase communication regarding
patient engagement, care and referral. The Case Management staff are being trained on
how to document in Excela’s electronic health record (EHR) within the confines of
confidentiality regulations. This will assist with keeping all parties involved in the
coordination of care for the individual and assist with overall congruence and best
outcomes.
Barriers/Challenges
Some of the challenges that present with the warm hand off include lack of 24/7
admission capability and transportation for many providers. At this time, SCAs have after
hours’ referral processes in place, but are limited by the lack of providers who accept
patients 24/7. Another barrier includes the unavailability of after hour transportation
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services. Many clients lack transportation to go to treatment, and providers often do not
provide this service after traditional business hours. If the providers were mandated to
have 24/7 admissions and transportation, it would assist with a smooth transition for the
warm hand off statewide.
Other barriers include individuals’ medical conditions, legal charges or mental health
conditions precluding their involvement in treatment services. Treatment facilities are not
all equipped and qualified to take acute medical conditions. Very few facilities will take
individuals with violent criminal background or Megan’s Law charges, and facilities often
will not take an individual with a significant psychiatric diagnosis if they have not been
treated and dosed by a treating psychiatrist for medication distribution.
Drug Overdose Task Force
The Drug Overdose Task Force involves the business community, education, health
care, law enforcement, the court system, adult probation, juvenile probation, private
providers, the state legislature, the County Commissioner’s office, the recovery
community, the County prison, Veterans Affairs, Area Agency on Aging, funders,
attorneys, Coroner’s office, the Center for Excellence, the regional Opioid Alliance,
Community Action Partnership, Professional Recovery Alliance, and other stakeholders.
The number of overdose deaths in Westmoreland County has increased by 777% from
2002 to 2017 (from 22 deaths to 193 deaths). Overdose deaths in Westmoreland County
have increased by 121.8% from 2014 (84 deaths) to 2017 (193 deaths). We began
seeing progress in the right direction in both 2018 and 2019, with overdoses dropping to
122 in 2018 and 115 in 2019 in Westmoreland County. Overdoses continue to drop in
2020.
Medication Assisted Treatment Services for the Westmoreland County Prison
Westmoreland County is anticipating receiving $370,000 of additional funds through the
Human Service Block Grant in FY 2020/2021, above our regular allotted allocations, to
be used toward Opioid Use Disorder (OUD). We will use these funds to provide a
Medication Assisted Treatment (MAT) service for the inmate population of the
Westmoreland County Prison.
HUMAN SERVICES and SUPPORTS/ HUMAN SERVICES DEVELOPMENT FUND
Administration: No services
Adult Services: No services
Aging Services: No services
Children and Youth Services: No services
Generic Services
Interagency Coordination
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Westmoreland County Behavioral Health works closely with many community
organizations such as our providers, an advocates forum that meets monthly,
Westmoreland County Children’s Bureau, Westmoreland County Courts, the
organizations that receive HSDF funding, and other community groups.
We have formed a workgroup to determine whether we should implement Assisted
Outpatient Treatment (AOT), a new Act that the Governor signed in October 2018.
Although we opted out of participation with AOT in April 2019, we decided to form the
work group to conduct diligence. It began meeting in June of 2019. The Co-Chairs are
Amy Dematt, the Westmoreland County Court Administrator and Dr. Dirk Matson, the
Westmoreland County Administrator for Behavioral Health/Developmental Services/Early
Intervention. We meet on a monthly basis with our third meeting scheduled for August
28, 2019. Court officials, advocates, consumers, Behavioral Health staff, Commissioners’
Chiefs of Staff, and private providers make up the workgroup.
Specialized Services
Westmoreland County Children’s Bureau Generations in Touch
Description of Services: The Generations In Touch (GIT) program is a program for
the young and the young at heart. Applicants for both programs must be 55 years or
older, a resident of Westmoreland County, able to obtain Act 33 and 34 clearances
and have a valid Pennsylvania Driver’s License and Insurance. The GIT In-Home
program is its 20th year of existence. The main purpose of the GIT is to keep children
safe in their family home. The GIT program attempts to make this a reality by
providing support to the families as well as to the caseworkers. The GIT program
links the senior population to work with pre-school age children, 0-5 years of age in
their families' homes where abuse and/or neglect has already been documented.
During training, the GIT worker will learn listening skills, how to give emotional
support, indicators of abuse, and legal issues related to reporting child abuse.
Service Category: New service or combination of services designed to meet the
unique needs of a specific population that are difficult to meet with the current
categorical programs.
Westmoreland County Food Bank
Description of Services: The Westmoreland County Food Bank will use HSDF
funds for coordination of volunteer hours needed to operate the Food Bank. The use
of volunteers has increased due to the cuts in funding and the increased demand.
The staff who coordinate volunteers spend their hours recruiting, training, organizing,
scheduling, communicating with, and supervising volunteers. All recipients of these
services are at or below 150% of FPIG level.
Service Category: New service or combination of services designed to meet the
unique needs of a specific population that are difficult to meet with the current
categorical programs.
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Westmoreland County Area Agency on Aging - Adult Guardianship Services for
Under 60 Adults
Description of Services: The Westmoreland County Area Agency on Aging (AAA)
will continue to provide adult guardianship services for adults under the age of 60.
The guardianship program assumes either guardianship or power of attorney for
adults who have no or little other support from family members, and are at risk to
person and/or estate without a substitute decision maker. The cost and number of
clients represents approximately 15% of the cost for our guardianship program.
These protective services and case management are critical for the safety and wellbeing of vulnerable adults.
Service Category: Protective
Human Service Study
Description of Services: Westmoreland County is collaborating with the Community
Foundation of Westmorland County and the United Way of Southwestern
Pennsylvania to conduct a study on the status of Human Services in Westmoreland
County. This collaboration will help identify the range of human services provided,
the impact of the services and the unmet needs that exist in Westmoreland County.
The entity receiving the HSDF funds is the Community Foundation of Westmoreland
County, who will then contract with the Hill Group.
Goals of the study include:
• Connect with human services providers throughout the county to determine what
needs they are meeting, what population they are serving and the outcomes of
the services. Also, determine unmet needs, waiting lists and long-term strategies.
• Detail the impact that human service programs have had on the quality of life of
those who have accessed services in Westmoreland County.
• Develop a report that outlines the strengths, impacts and vulnerabilities within the
human service system in Westmoreland County.
• Determine how human services align with the strategies identified in the recent
county comprehensive plan and how alignment can improve the quality of life in
Westmoreland County.

Service Category: New service or combination of services designed to meet the
unique needs of a specific population that are difficult to meet with the current
categorical programs.
Housing
Description of Services: The emergency and special needs housing stakeholders
will receive funds to help support their operations. This will help meet a need that
became prominent during the COVID-19 crisis. Receiving funds will be the Union
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Mission (emergency shelter for men), Welcome Home Shelter (emergency shelter for
families), Blackburn Center (emergency shelter for domestic violence victims),
Feeding the Spirit (emergency housing).
Service Category: New service or combination of services designed to meet the
unique needs of a specific population that are difficult to meet with the current
categorical programs.
Drug Overdose Task Force (DOTF): A description of the services offered by the DOTF
is located in the Substance Use Disorder Service section of our plan. HSDF funds will
support the continuation of this effort to curb drug addiction.
Total for all HSDF categories: $360,493
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ATTACHMENT A
Roster of the
Westmoreland County Block Grant
Advisory Committee

1.

Carlotta Paige

2.

Sherry Anderson

3.

Mitzi Corden

4.

Tracy Brown

5.

Anita Leonard

6.

Dr. Tony Stile

7.

Lynnette Emerick

8.

Laurie Barnett Levine

9.

Julie Cawoski

10.

Paula Martino

11.

Debra Wohlin

12.

Kelly Wolfgang

13.

Kim Sonafelt
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Attachment B
Public Meeting – Notices in the Latrobe Bulletin
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ATTACHMENT C
Public Meeting #1 – Sign-In Sheet and Minutes
Due to COVID-19 and the shutdown, a sign-in sheet does not exist as the meeting was
held via teleconference. Please see below minutes to see who was in attendance.
PUBLIC HEARING
Westmoreland County Children and Youth
Needs Based Budget and Human Service Block Grant
April 6, 2020
MINUTES

The Public Meeting for the 2020-2021 Human Services Block Grant and Needs Based
Budget for Westmoreland Children & Youth and Juvenile Probation was held on Monday,
April 6, 2020, at 3:00 p.m. via teleconference and at Westmoreland County Behavioral
Health and Developmental Services, 40 N. Pennsylvania Avenue, Suite 110, Greensburg
PA in the conference room. Since the meeting was held via conference call, no sign in
sheet was used.
Facilitator:
Dirk Matson, Administrator
Westmoreland County BHDS Program
Human Service Coordinator
In Attendance:
Carol Dunlap, Valley Youth House
Chris Garrett, SPHS
Colleen Hughes, Westmoreland Drug & Alcohol
Dante DiCario, Westmoreland Co. Human Svcs
Debbie Wohlin, East Suburban Advocates
Doug Chew, Westmoreland Co. Commissioner
Heather Cordial, Chief of Staff for Comm. Chew
Jennifer Morgan, Pressley Ridge

Laurie Barnett-Levine, Mental Health America
Lori Nagy, Westmoreland Co. Drug Task Force
Mandy Orvatch
Mandy Zalich, Westmoreland Community Action
Patricia Maurer, Center for Hearing & Deaf Svcs
Roxanne Mongelluzzo, Connellsville Counseling
Tim Phillips, West. Co. Drug Task Force

In addition to the above, the following Westmoreland County BHDS staff attended: Toni Dubovsky-Modar,
Administrative Assistant II, and Sandra Huth, Fiscal Operations Officer III.

Testimony was provided by the following attendees:
Laurie Barnette-Levine, MHA
Voiced concern that due to COVID-19, mental health will be at the forefront and that there will be
need for more mental health services, especially due to unemployment, food, safety, and
domestic violence. She stated that she would like to see funds available for First Responder
training due to more calls. She noted that suicide rates went up during the las recession and that
we may see that again. She believes that we also need to focus on Outreach to let the public
know that we [mental health providers] are here and how we can get them into services.
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Patricia Maurer, CHDS
Voiced concern that with the schools closing and the transition to online learning that the volume
of people looking for sign language and interpreting services on line via Skype, as well as
computer access for some kids, will rise.
Carol Dunlap, VYH
Voiced concern about low income and rural areas having access to help with education access.
Referrals are up for Transition Age assistance, especially for those living at home and in domestic
violence situations. Help is needed to get them into housing.
Debbie Wohlin, ESA
She supports Laurie’s statements and notes that mental health issues among students is rising.
Laurie Barnett-Levine, MHA
She suggests that Block Grant funding be directed as much as possible to specific areas that are
more directly impacted as opposed to that that are tangential. She also suggests that there is
great value in the Block Grant Advisory Board due to some individuals having great knowledge
and experience. Their voices should be heard. She would like to see it continue in its capacity.
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ATTACHMENT D
Public Meeting #2 – Sign In Sheet and Minutes
Due to COVID-19 and the shutdown, a sign-in sheet does not exist as the meeting was
held via teleconference. Please see below minutes to see who was in attendance.
PUBLIC HEARING
Westmoreland County Children and Youth
Needs Based Budget and Human Service Block Grant
April 7, 2020
MINUTES

The Public Meeting for the 2019-2020 Human Services Block Grant and Needs Based
Budget for Westmoreland Children & Youth and Juvenile Probation was held on
Tuesday, April 7, 2020 at 6:00 p.m. at Westmoreland County Behavioral Health and
Developmental Services, 40 N. Pennsylvania Avenue, Suite 110, Greensburg PA in the
conference room.
Facilitator:
Dirk Matson, Administrator
Westmoreland County BHDS Program
Human Service Coordinator
In Attendance:
Anita Leonard, Clelian Heights
Brenda Waltenbaugh
Carrie Lucotch, Westmoreland Housing Authority
Dante DiCario, Westmoreland Co. Human Svcs
Heather Cordial, Chief of Staff for Comm. Chew
Heather McLean, Mental Health America
John Herrmann, Consumer
Julie Cawoski, Wesley Family Services

Maria Gerstel, Preventative Aftercare, Inc.
Melissa Skiffen, Achieva
Rachel O’Malley, Inclusion
Sara Stenger, Westmoreland Co. BHDS
Shara Savakis, Westmoreland Co. Children’s Bureau
Ted Meyer, West. Co. BHDS Board
Dr. Sabato Stile, West. Co. BHDS Board

In addition to the above, the following Westmoreland County BHDS staff attended: Dirk Matson,
Administrator; and Toni Dubovsky-Modar, Administrative Assistant II.
Testimony was provided by the following attendees:
Anita Leonard, Clelian Hts.
Stated that she likes the distribution of funding.
Brenda Waltenbaugh
Suggested that we re-fund Respite and Short Term Residential. Families need respite care and/or short
term residential as opposed to Kinship, foster care, etc., as it keeps permanency and clinical intact and
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involved. It is very beneficial to families as it allows them to “recharge” and to get additional support
and/or training. This increases the probability of permanency.
Julie Cawoski, WFS
Stated that during this pandemic, some of the child consumer’s resource parents are older and may
become ill and would need a place where they can go when the resource parent is hospitalized. She
mentioned Jeremiah’s Place in Allegheny County, which has special accommodations. Respite or other
resources could be used.
Questions asked by the attendees:
Anita Leonard, Clelian Hts.
Where do the ID funds go in the community? Do they go to schools, IU, etc.?
Dirk Matson, Admin.: A lot of the funding goes to community integration. A portion goes to residential
placement, which is more expensive due to consumers’ needs being greater. The State funds the rest.
Dr. Stile, BHDS Board
What increase or decrease in services are occurring during this pandemic?
Dirk Matson, Admin.: Helplines are flooded. More children are in IP in Latrobe Hospital than in
Westmoreland Regional Hospital for mental health issues. Less adults are in inpatient. Outpatient is
still busy.
Dr. Stile, BHDS Board
Can any funding be held back to deal with the issues that the pandemic has brought up? Are there any
unique programs that can be created?
Dirk Matson, Admin.
There is nothing in place at this time. We are monitoring to see what we may need. We don’t have any
data yet regarding extreme needs.
Anita Leonard, Clelian Hts.
Noted that Greensburg Salem School District struggles to get computers to all their students. She stated
that there needs to be something in place. She believes that mental health issues will come out of the
woodwork aft the pandemic is over.
Dr. Stile, BHDS Board
Stated that perhaps we should look at holding back some of the funding to bolster current services or
create something new.
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Dirk Matson, Admin.
Leftover funding can be used if we have it. Mental Health funding is breaking even or has a very thin
margin right now. If we have any funding left over, it would probably come from Intellectual Disabilities
funding. We can also look at non-traditional ways to address these issues or we can reallocate and
prioritize, which is not desirable at this time.
Anita Leonard, Clelian Hts.
Is rent assistance only for the homeless?
Carrie Lucotch, WHA
No one can be evicted [in April] at this time. We anticipate additional funds to help the homeless and/or
those evicted. There is a lot of unemployed right now.
Sara Stenger, WCBHDS
We are in the process of setting up support groups. Mental Health America is hosting many, and the
State has others. The first one will be held on April 8, 2020, at 6:00 p.m. We are monitoring providers,
who are going above and beyond with keeping in contact with consumers, helping with food runs, etc.
There is only one (1) bad situation at this time.
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ATTACHMENT E
Westmoreland County BHDS Crisis Services
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ATTACHMENT F
Feedback on the Block Grant Plan
July 16, 2020

Combined meeting: Block Grant Advisory Committee and Behavioral Health/Developmental
Services/Early Intervention Advisory Board Meeting
Present: Julie Kowalski, Tracy Brown, Beth Crofutt, Deb Wohlin, Lynette Emerick, Anita Leonard, Dr.
Tony Stile, Sherry Anderson, Ted Meyer (BHDS Advisory Board), Dirk Matson, Sandy Huth, Dante
DeCario (new Human Services Fiscal Director)
Dirk reviewed the direction given by the Department of Human Services (DHS), including some of the
changes for this year’s Block Grant Plan.
DHS asked us to prepare the Block Grant plan as if it was “business as usual” disregarding the
COVID pandemic.
 Behavioral Health
o Questions on employment
o IEP’s in schools
 Intellectual Disabilities
o Barriers with base and waiver funding
o Collaboration with school districts
o Transitioning consumers from institutions to the community
 Substance Abuse
o Overdose survivors
o Warm hand-off chart changed
HSDF Funding (Human Service Development Fund)
 Commissioners added a study to be paid for by HSDF on Human Services. It is a partnership
between United Way, the Community Foundation of Westmoreland County and Westmoreland
County. Each entity will be paying a portion of the fee of The Hill Group.
 The Hill Group hired to do Human Services study
o Web-based survey for executive directors of private non-profits in Westmoreland
County
o Will also hold one on one interviews with Westmoreland County experts in the human
services field
o Will identify strengths and weaknesses and what can be done going forward
o They have been working developing the study and it will begin soon
No change in Block Grant funding
 State budget was extended until the end of Octobe, 2020. A new state budget will be
developed by then.
 Dante said the Children’s Bureau may experience some budget cuts
 Budget for our BG was sent to both boards 7/14/20
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One member wanted to know how the money for the Drug Overdose Task Force is spent
 Dirk said the money goes toward the salaries of the director of the task force and the director’s
secretary, as well as travel, training, and other costs.
 Dirk said they provide public education.
 One member said it was a duplication of services, since Westmoreland Drug and Alcohol
Commission already provides these services
 Another said that most of the agencies who receive HSDF funding produce an annual report
and work statement with outcomes and objectives
o She wondered if the Drug Overdose Task Force produces these reports as well
 Dirk said no, but he and Dante are requiring reports this year. It is in the
contracts.
 Only a certain percentage of funding can be used for personnel costs
 Another member said it seems that services are being duplicated
Dirk will send the final copy of the Block Grant plan to everyone once it is completed
 A summarized version of this conversation will be included
 Nothing is official until the Commissioners approve the plan
 Members will have a chance to look at the notes from this meeting and give feedback
One member asked if the deaths reported by the Drug Overdose Task force come from the Coroner’s
Office
 Dirk said he believes Tim uses the data from the Coroner’s Office
 Dirk said COVID deaths are reported differently than overdoses
Dante said that personnel costs are included as allowable expenses on the contract signed by the
Drug Overdose Task Force
 A member said that we want to make sure that measurable work is attached to the salaries
and that the work is contributing to eliminating substance abuse disorders in Westmoreland
County
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ATTACHMENT G
Fiscal Year 2020 - 2021
COUNTY HUMAN SERVICES PLAN
ASSURANCE OF COMPLIANCE
COUNTY OF: WESTMORELAND
A.
B.

C.

D.

The county assures that services will be managed and delivered in accordance with the
county Human Services Plan submitted herewith.
The county assures, in compliance with Act 80, that the county Human Services Plan
submitted herewith has been developed based upon the county officials' determination of
county need, formulated after an opportunity for public comment in the county.
The county and/or its providers assures that it will maintain the eligibility records and other
records necessary to support the expenditure reports submitted to the Department of
Human Services.
The county hereby expressly, and as a condition precedent to the receipt of state and
federal funds, assures that in compliance with Title VI of the Civil Rights Act of 1964;
Section 504 of the Federal Rehabilitation Act of 1973; the Age Discrimination Act of 1975;
and the Pennsylvania Human Relations Act of 1955, as amended; and 16 PA Code,
Chapter 49 (Contract Compliance regulations):
1.
The county does not and will not discriminate against any person because of race,
color, religious creed, ancestry, origin, age, sex, gender identity, sexual orientation, or
disability in providing services or employment, or in its relationship with other
providers; or in providing access to services and employment for individuals with
disabilities.
2.
The county will comply with all regulations promulgated to enforce the statutory
provisions against discrimination.

COUN TY COMMISSIONERS/COUN TY EXECU TIVE
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