	COUNTY OF ERIE	MARK C. POLONCARZ	COUNTY EXECUTIVE	
2014 Year in Review
Erie County Department of Mental Health






     




Contents
Executive Summary	2
Overview	2
Mission, Vision and Values	2
Program Administration	3
Intensive Services for Adults	4
Intensive Services for Children and Youth	5
Division of Forensic Mental Health Services	7
Fiscal Administration	8
Performance Management	9
2014 Agency Transition	10
2014  Medicaid Managed Care Readiness	11
2015 - New York State Office of Mental Health Transformation Plan Implementation	12
The Year Ahead	13



[bookmark: _Toc409778302][bookmark: _Toc409778354]Executive Summary
[bookmark: _Toc409778303][bookmark: _Toc409778322]The following report provides an overview of the Erie County Department of Mental Health. This is followed by a summary of activities by functional area and then selected 2014 accomplishments. The last sections look forward to the year ahead. 
[bookmark: _Toc409778304][bookmark: _Toc409778323]We are proud of our efforts to improve the lives of individuals in Erie County, and our leadership role in the Behavioral Health Community. We hope that you find this report enlightening, and welcome opportunities to move forward together with our community. 
[bookmark: _Toc409778355]Overview

The Erie County Department of Mental Health oversees mental disability services for over 48,000 Erie County residents each month through contracts with 43 community based agencies, including the Erie County Medical Center and the Erie County Department of Senior Services. The Department of Mental Health is administratively responsible for planning, directing, coordinating, and monitoring programs of prevention, treatment and rehabilitation involving mental health, mental retardation-developmental disabilities, problem gambling and, alcohol and substance abuse services. A wide range of services and programs are provided within the City of Buffalo and throughout Erie County. 
[bookmark: _Toc409778356]Mission, Vision and Values
Mission
The Erie County Department of Mental Health provides administrative leadership and ensures the coordination of a community based behavioral health system that is accessible, comprehensive, person centered and recovery focused.
Vision
The Erie County Department of Mental Health will empower stakeholders to access behavioral health services that promote hope, recovery and improved quality of life.
Values
The Department will be guided by the following key values:
· Promoting choice, hope and independence 
· Fostering practices that work 
· Providing training and educational opportunities 
· Advocating for parity and inclusion 
· Ensuring collaborative partnerships with diverse stakeholders 
· Delivering cultural competence
[bookmark: _Toc409778357]Program Administration

Program Administration determines needs, develops annual and long range plans for the delivery of mental health services, and monitors and evaluates the implementation and delivery of planned services. The Division administers, coordinates and integrates services provided by behavioral health system agencies, ensures coordinated treatment for multiply disabled individuals and the appropriate transfer of clients between levels of care and institutions.
The Division of Program Administration receives state aid reimbursement for a percentage of the direct costs of programs and services provided by community based and other agencies under contract with the Department. Additionally, it receives state aid reimbursement for a percentage of the division's program administration costs.
The Division receives a number of State and Federal grants for mental health, alcoholism and substance abuse programs which are used to supplement the operating budget and provide services that could not otherwise be provided at the same level. The Division is also responsible for the allocation of funding from local, State and Federal sources to support such services.
The Department also administers Federal and State Grants. These services include promoting Service Enhancements for Mentally Ill Children, Drug Free Outpatient Services, and McKinney Homeless Mentally Ill Supported Housing funded by the United States Department of Housing & Urban Development (HUD).
Finally, through interfund agreements with the Department of Social Services, the Division contracts for prevention, treatment, and family support services to address the mental disability needs of families eligible under Temporary Aid to Needy Families (TANF) and Mandated Preventive funding.
Mental Health Services, including inpatient care, clinic treatment, continuing day treatment, residential services, case management and a continuum of community support and rehabilitation services were provided to approximately 33,400 persons each month. Services were delivered by community based agencies under contract with the Department of Mental Health. These agencies include the Erie County Medical Center and the Department of Senior Services. Services are provided by a decentralized network of service providers within urban, suburban and rural areas throughout the county to assure client access to needed services. 
Alcoholism and Substance Abuse Services, including inpatient detoxification, clinic, inpatient rehabilitation and, community residential programs, were provided to approximately 11,160 persons per month through community based contract agencies. Community agencies also provide alcohol and substance abuse prevention education information and referral programs in local schools and in the community.
Developmental Disability Services, including work activity services were provided to approximately 2,149 persons each month and an additional 673 persons received services each month that included day training and/or service coordination to non-Medicaid eligible individuals, senior day activities, independent living skills training, recreational opportunities, legal services and supports for self-advocacy.   

2014 Accomplishments
· The Department is currently collaborating with SAY YES and Agencies to implement Mental Health Clinic Satellites in the Buffalo Public Schools and to establish a core set of data in order to support Quality Improvement efforts and to assess the effectiveness of such services. Seventeen Mental Health Satellite Clinics where implemented within the City of Buffalo in 2014. Additional locations are planned for 2015.  
· Erie County was awarded $975,742 annually by the New York State Office of Mental Health as the result of a regional planning process. The initiatives to be implemented in 2015 are:
· Peer Crisis Respite Center
· Mobile Transitional Support, Clinical Intervention, and Follow-up; and 
· Crisis Intervention Team
Background and implementation issues are discussed in the section entitled “2015 – New York Office of Mental Health Transformation Plan Implementation”.
[bookmark: _Toc409778358]Intensive Services for Adults

The Department operates a Single Point of Access (SPOA) for Adult Intensive Services. The Adult SPOA provides timely access to community based Care Management, Assertive Community Treatment (ACT), Assisted Outpatient Treatment (AOT) and/or Housing services and supports for adults with serious mental illness.  
Care Management, ACT, AOT and/or Housing services are intended for individuals who are at high risk of further system penetration, who are unable to maintain community based linkages and important supports. The SPOA referral addresses the following areas, with occurrences in the past year, to identify if someone is considered high risk: 
· Arrests	
· Incarcerations 
· Lethality
· Homelessness
· Medical and psychiatric ER visits 
· Medical and psychiatric inpatient hospitalizations. 
 
Care management provides additional supports to ensure that service linkages and supports are in place and maintained.  The Erie County Department of Mental Health (ECDMH) oversees 988 care management slots. 

ACT is a service model that provides mobile psychiatric care using a team approach.  This service is typically for individuals who have not been successful in linking to outpatient psychiatric care and have had prior care management involvement. The Erie County Department of Mental Health (ECDMH) oversees 252 ACT slots.

Assisted Outpatient Treatment (AOT) Status is available for certain people with mental illness who, in view of their treatment history and present circumstances, are unlikely to survive safely in the community without supervision.  No person may be placed under an AOT order unless the court finds by clear and convincing evidence that the subject of the petition meets all of the criteria specified under Mental Hygiene Law. If an individual is being considered for AOT status, either court ordered or diversion, the process set forth by Assistant Outpatient Treatment/Kendra’s Law will be pursued.  In 2014, the Department received approximately 10 referrals for AOT per month. At the end of December, there were 114 individuals under AOT court order and an additional 14 individuals on diversion. 

Housing services administered by the Erie County Department of Mental Health are funded though the Office of Mental Health, the United States Department of Housing and Urban Development (HUD) and the Office of Alcoholism and Substance Abuse Services (OASAS). There are a multitude of housing options and providers in the community. These range from licensed housing such as Community Residences to scattered site apartments within the community. 
There are approximately 1800 beds/slots that are supported through contracts held by the Erie County Department of Mental Health.
2014 Accomplishments:
· ECDMH has been able to develop and implement an AOT database that allows SPOA to better oversee and manage cases that have AOT status.  
· Enhanced relationships with Health Home providers in developing and continuing to develop collaborations to ensure that individuals with severe mental health issues receive appropriate services within Erie County; this resulted in 43 referrals directly to the Health Homes for high risk individuals without current services in place
· We received funding for an additional 36  Supportive Housing beds from the NYS Office of Mental Health; these were awarded to Buffalo Federation of Neighborhood Centers
[bookmark: _Toc409778359]Intensive Services for Children and Youth

The Single Point of Access process targets children and youth at risk and/or with history of hospitalization or out-of-home placement, with multi-system involvement or needs, with substantial functional impairments and/or psychiatric symptoms, and an unsuccessful history of interventions. The primary goals include maintaining high risk/high need children in the community with their families, reducing out-of-home placements, facilitating the earlier return of children and youth already placed out-of-home, increasing access to community based services, utilizing an individualized care model with a strength-based approach and assuring active parent involvement.
Erie County has developed a single front door for home based community services for all children and families served by the Departments of Social Services, Mental Health and PINS/PINS Diversion from Juvenile Justice. Within this one door, staff from all three departments are co-located and work cooperatively and collaboratively to meet the needs of the children seeking services from the county. There are multiple ways that the needs of cross-system children and youth are being identified and addressed within this one door:
· Family Voices Network (FVN) / Children's SPOA conducts an intake meeting where system partners are involved along with the parents of the child/youth seeking services, then assigns care coordinators to the youth and families who then facilitate Child and Family Team (CFT) meetings for each identified cross-system youth. The CFT meetings occur every 30 days for ongoing individualized treatment planning. (Note that referrals come from this front door and across the community as well.); 
· Family Services Team (FST) which consists of DSS, Probation and Mental Health staff who intake preventive services, voluntary placement requests and PINS Diversion matters. The overall goals are to meet family service needs, sustain youth in the community with their families and reduce inappropriate penetration into the Juvenile Justice System; and
· Juvenile Delinquency Services Team (JDST) has active participation of Family Court, DSS, Mental Health and Probation. The overall goals are to meet service/intervention needs of youth and families and reduce further penetration into the Juvenile Justice System yet maintain balance with community safety. 

Mental Health Staff are actively partnering with County and Community partners in several initiatives.  Mental Health Staff are on the Juvenile Detention Alternative Initiative (JDAI) Steering Committee, exploring and supporting opportunities to decrease the use of detention and decrease placement admissions. We are also active members in the Regional Juvenile Justice Work Group lead by Erie County Probation.  
As a community and cross department endeavor, the Department is an active member of the Erie County Suicide Prevention Coalition. This Coalition has a cross presentation of key County Departments, local school and nonprofit agencies working to share resources and experiences to move toward a community with minimal suicides. The Coalition has provided several training to community members and school staff on evidence-based Prevention and “Postvention “supports. 
The Children’s Diversion of Mental Health has also been working in partnership with State Office of Mental Health to support the replication of Children’s System of Care values in each of the Counties. Erie County Mental Health functions as a Mentor Community.  The goal is to reinforce the need for Family Led and cross-system collaboration to support families in their communities.
2014 Accomplishments:
· The Department established a standard of practice for Agencies and Vendors under contract to engage families within 3 three days of referral and implement service delivery within 7 days of their first face to face contact in order to address the most urgent needs; the goal is to decrease likelihood of deeper system penetration into the Mental Health and Juvenile Justice systems such as psychiatric hospitalizations and residential treatment centers. 
· In preparation for State level Medicaid reform, staff been certified in the Child and Adolescent Needs and Strengths (CANS) tool for level of care determination.
· The County was awarded six new Medicaid Home and Community Based Services slots; these were awarded to Mid-Erie Counseling and Treatment.

[bookmark: _Toc409778360]Division of Forensic Mental Health Services

The Division of Forensic Mental Health Services includes both an Adult Forensic Mental Health Clinic located at the Erie County Holding Center and the Erie County Correctional Facility.
Forensic Mental Health Service performs comprehensive psychiatric evaluations, psychological testing and screenings on behalf of the Erie County Criminal Court Systems. In addition, Forensic Mental Health Service provides mental health treatment for mentally ill individuals under the jurisdiction of the Courts, Probation Department, Correctional Facility and Holding Center. 
Forensic Mental Health Services include psychiatric evaluation of individuals detained for trial or prior to sentencing, and the care and follow-up treatment of mentally ill individuals under the jurisdiction of the Courts, Probation Department, Correctional Facility and Holding Center.  Treatment may include psychiatric medication, comprehensive mental health assessments, risk assessments, individual and group counseling and psycho-educational groups, as well as discharge planning.
The Forensic Mental Health Service continues to enhance the care provided to inmates with behavioral health needs.  
2014 Accomplishments:
· In 2014, the Voluntary Intervention Program was implemented for incarcerated veterans at the Holding Center; this program provides psycho-education services. 
· The Residential Treatment Unit has been performing outcome measurements to determine if the care has been beneficial to the seriously ill  mentally individuals in the program and the data has determined success; we will be presenting this program at a national mental health conference in Boston, MA, spring 2015. 
· The Forensic Mental Health Service is repeatedly demonstrating substantial and sustained compliance to the agreement with the United States Department of Justice. 
· The relationship with the University of Buffalo and the University Psychiatric Practice continues and an additional psychiatric nurse practitioner was added to the staff at the Correctional Facility and is also performing a search for an additional forensic psychiatrist. 
· Progress continues with the implementation of our database for record keeping and will be integrated with the electronic medical record system being implemented in 2015 by the Department of Health. 
· A positive and productive relationship continues with the Erie County Sheriff’s Department and Health Department in provision of services within the jail and correctional facility. 

[bookmark: _Toc409778361]Fiscal Administration

Fiscal Administration oversees the financial components of the contract administration function and also provides leadership and support to community provider fiscal personnel. This involves designing, evaluating and supervising fiscal and contract management practices in a manner that supports the ongoing improvement in the maintenance and accountability of contracted community services. These goals are accomplished by the following:
· Supervising fiscal operations by working with department staff to ensure the integration of   program budgeting, evaluation and accounting processes
· Working with senior staff to develop fiscal performance management methodologies to increase the efficiency and effectiveness of contracted community services in order to achieve individual client and system level outcomes
· Collaborating to develop fiscal guidelines and cost assumptions associated with service provider contracts; this includes achieving accurate projections of both internal (ECDMH) and external (contract agency) period and end of year expenditures
· Negotiating and communicating with various State and Federal agencies to ensure compliance with all applicable laws, regulations and guidelines
· Facilitating and recognizing opportunities to enhance department, contract agency and interdepartmental quality improvement measures
· Making recommendations to the department head regarding the development of policies and procedures to ensure compliance with State, Federal and local laws, rules and regulations 
· Working with staff to design, maintain and enhance databases and other reporting technology needed for monitoring contract performance and the resulting impact on system level utilization, cost trends, etc.
· Ensuring that fiscal operations are within County Administration guidelines and approved County Legislative appropriations; this involves coordinating the necessary revisions to County budget line item appropriation levels
· Assisting in the monitoring, maintaining and enhancing of data systems which support oversight and reconciliation of funding allocations with all State, Federal and local authorities

Despite 2014 being a year of transition for the fiscal office, we still feel significant strides have been made toward strengthening the relationships ECDMH has with the many agencies we contract with annually – through face-to-face meetings and/or trainings on a quarterly basis, as well as through improved follow-up on a daily basis when providers have questions or need guidance. In addition, the new fiscal administrator has made it a top priority to develop and maintain a close and productive working relationship with the budget office in hopes of identifying and addressing issues in a more timely fashion and especially to reduce the frequency of over-advancing funds to the contract agencies.
2014 accomplishments:
· Recovered Hopevale funds of $117,985.70 from 2010
· Implemented quarterly provider meetings 
· Worked out a payment plan with Northwest Community Mental Health Center to recoup an overpayment despite the contract ending on 12/31/2013
· Established a productive working relationship with the Budget Department 
· Reduced  both the size & frequency of over-advances to contract agencies
· Brought the Department into compliance with all necessary reporting to New York State Agencies so that scheduled advances to the County are not withheld and/or reduced.
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The Department has taken a leadership role in Quality Improvement. We continue to work with Agencies and Programs to promote active integration of data collection, monitoring & evaluation with management strategies and interventions in order to maximize service system performance and consumer valued performance measures. 
The Erie County Department of Mental Health uses the Performance and Contract Management System (PCMS) for contracting purposes. This web based management application enables all parties to have access to pertinent contract information including but not limited to agency administrative, financial and performance deliverables, and the status of all deliverables. For example, the system supports documentation of service descriptions, target populations and other necessary information to describe the services provided under contract. In addition, the system supports tracking standardized program outcomes across programs and agencies. The Department continues to focus on employment, and views working as a key indicator of recovery.
In 2014, in an effort to better disseminate information from PCMS across similar service categories, assist in supporting Quality Improvement efforts, and to be able to better understand the performance and utilization of community services, the presentation information within PCMS was expanded to utilize Tableau. Tableau allows users (County and contracted provider agencies) to more easily view and better use information that is reported in PCMS.  During this first phase, service with Tableau access includes Housing services (homeless and non-homeless); most care management services (including Health Home Care Management); mental health and chemical dependency outpatient clinic.  Depending on the specific service category, metrics that are available include, but are not necessarily limited to Length of Stay, Persons served as a % of capacity, presentations at Emergency Departments and Behavioral Health Inpatient admissions, timeliness of access to care, and discharges to an independent housing environment.
The Department uses data from a variety of available databases, including PCMS, Psychiatric Services and Clinical Knowledge Enhancement System (PSYCKES) and Medicaid claims, for planning purposes and to assess program performance.
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In December 2013, we learned that one of our largest providers of Alcoholism and Substance Abuse Services was going out of business as of 12/31/2013. At that time, Alcoholism and Drug Dependency Services (ADDS) was operating the following services at 291 Elm Street
· 31 Inpatient Rehabilitation beds
· 28 Medically Supervised or Medically Monitored Withdrawal beds 

ADDS also operated
· Two licensed Community Residences
· A clinic program and a
· Residential Rehabilitation Services for Youth (RRSY) program in West Seneca

Department staff worked intensively with the New York State Office of Alcoholism and Substance Abuse Services and local Agencies to ensure continuing services to clients.  The community was fortunate that Horizon Village stepped forward to provide services at 291 Elm Street. Cazenovia Recovery Systems, Inc. took over the two Community Residences. Spectrum Human Services provided Care Management services to individuals enrolled in the clinic program, linking them to existing clinics in the community. Kids Escaping Drugs Foundation initially took over the residential program in West Seneca and then formed Renaissance Addiction Services, Inc. to take over operations of the campus.  We are grateful to our service providers who made it possible for individuals to be served with minimal disruption.
The Department was able to issue Requests for Proposal early in 2014. Horizon Village, Cazenovia Recovery Systems, Inc. and Renaissance Addictions Services, Inc. submitted successful applications. All three agencies are continuing to provide services in our community. 
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The proposals for transforming behavioral healthcare in New York under Medicaid Redesign through “care management for all”, the development of Health Homes and national healthcare reform have created an opportunity for all of us to improve the lives of individuals with behavioral health conditions by building needed services and supports in the community, fostering recovery and resiliency for clients and meeting the State’s goals around access and integration, quality and cost.
The majority of people served by the public mental hygiene (Mental Health, Substance Abuse and Developmental Disabilities) system do not need a singular service. Their needs are complex. Co-occurring mental health, and/or substance use disorders and/or developmental disabilities as well as co-morbid physical health conditions are the norm. People struggling with these conditions often live in poverty and need a range of supports related to income, employment, housing and nutrition. They are disproportionately likely to be involved with the criminal justice system, often have serious physical health diagnoses and die at a much earlier age than those without behavioral health issues.
The Department’s 2014 activities included: 
• Initiating a planning process that led to a series of meetings for providers and managed care organizations. These informational and interactive meetings focused on readiness issues and relationship building to assist community providers in their efforts to prepare for the requirements of managed care.
• Supporting Integration of Physical and Behavioral Health to improve outcomes and reducing costs for individuals, especially those with high levels of need. 
• Modifying contracted performance measures to be consistent with the managed care environment 
• Using a risk based algorithm and interventions to support rapid access to support for high risk individuals 

In 2014, the Department has continued to partner with the three Health Homes active in Erie County (Greater Buffalo United Accountable Care Network, Health Home Partners and Health Homes of Upstate New York). Because of this partnership, we have been asked to participate in a 2015 pilot sponsored by the Conference of Mental Hygiene Directors; the goal of this pilot is to facilitate linkage of individuals in the Holding Center to Health Home Care Management.
Also in 2014, the Department participated in the development of both Erie County Delivery System Reform Incentive Payment (DSRIP) applications. Integration of Physical and Behavioral Health, and improved access to Behavioral Health in order to reduce hospitalization are critical components of DSRIP success.
Finally, Department staff have actively participated in development of data dashboards that will be used as part of the Regional Planning Consortiums being implemented to provide oversight to the Managed Care Organizations. 
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The 2014-2015 State Budget made historic investments in services designed to enhance community-based care across all regions of New York, services that will reduce the need for and length of stay in State inpatient settings. Erie County was awarded $975,742 annually to support these goals. 
Many of the community-based services to be funded through the Budget are outlined by region in general terms. These services were based on the recommendations of Regional Advisory Committees that met throughout the State in 2013.
The Erie County Department of Mental Health participated in a regional planning process with Cattaraugus, Chautauqua and Niagara Counties. This planning process was originally titled “Regional Center of Excellence Plan” and is now called “Transformation Plan”.
Each of the above counties worked collaboratively with each other, the local NYS OMH Field Office representatives and the Buffalo Psychiatric Center. We believe the services as proposed are strongly aligned with the charge to identify those community-based services and supports that will most effectively reduce the need for inpatient care and length of stay in State inpatient facilities, and optimize community tenure. The services presented are also aligned with the promotion of recovery for those adults with serious mental illness. 

Services will be provided in three categories:
· Peer Crisis Respite Center
· Mobile Transitional Support, Clinical Intervention, and Follow-up; and 
· Crisis Intervention Team

In Erie County, the Peer Crisis Respite Center will be implemented under contract with Housing Options Made Easy. The remainder of services will be implemented under contract with Suicide Prevention and Crisis Services. The New York State Office of Mental Health is requiring frequent and detailed reporting. Continued funding is dependent on achievement of the Office of Mental Health’s facility downsizing goals. 

The 2015 challenge will be to fully implement these services, to ensure that these services are positively impacting the individuals served, and are supporting the Office of Mental Health’s goals. 
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2015 will be a year of major transition impacting the Behavioral Health system. The transition to a Managed Care environment will continue as will our focus on the youth and adults with behavioral health disorders who also interact with the criminal justice system. 
As a result of the transition to a Managed Care environment, mainstream managed care plans will be required to manage behavioral health services provided the plans qualify to offer the full array of behavioral health (BH) and substance use disorder services, including those services formerly carved out of the Medicaid managed care benefit package. Plans that do not meet these heightened standards must partner with a behavioral health organization (BHO) which meets the standards.  Adults with significant behavioral health needs who meet targeting criteria and risk factors will be eligible to enroll in a Health and Recovery Plan (HARP) and receive Medicaid State Plan services plus access to Home and Community Based 1915i-like services.  Guiding principles of this Medicaid Redesign Team (MRT) initiative include person centered care management, integration of physical and behavioral health, recovery oriented services, consumer choice and protection of continuity of care. 
Strongly related to Medicaid Managed Care, Delivery System Reform Incentive Payment (DSRIP) is a Federal program available through states for state safety net providers and public hospitals to make strategic, sustainable investments in healthcare system transformation.  DSRIP requires specific goals, and payment is based on achieving specific benchmarks. While the unifying State goal for the entire DSRIP program is to reduce preventable hospital admissions in the State by 25% within five years, in a broader sense, the goal is system transformation.  Eligible entities will form Performing Provider Systems (PPSs) that will collaborate, share resources and best practices to execute on up to 10 or 11 specific projects designed to address community health needs as demonstrated by objective population health data.  Payment will be based on performance metrics associated with each project.  In addition to PPS-based performance based payments, the State will be evaluated overall for its performance that could reduce the overall DSRIP funding.  High-performing PPSs may qualify for additional funding. 
The Erie County Department of Mental Health will continue to be a partner with Agencies, consumers and families in the transition to both managed care and DSRIP implementation.  These closely related initiatives are an opportunity to improve access to services, integration of physical health & behavioral health and the quality of services in the community. However, we will need to monitor access to services and the capacity of the system of care including:
· Are high risk individuals able to access care in the community?
· Are eligibility determinations being made quickly?
· Is engagement in care happening in a timely basis?
· Are participants’ health and behavioral health outcomes improving?
· What gaps of care are emerging?
· Are connections between the jail & prison releases with community based services occurring?
Research (National Institute of Corrections) suggests that people with mental illness are overrepresented in the criminal justice system by rates of two to four times the normal population. The severity of these illnesses varies, but advocates say that one factor remains steady: with proper treatment, many of these incarcerations could have been avoided. Are system changes resulting in an increase in incarceration rates or juvenile justice involvement of either youth or adults? In addition to monitoring these changes, the Department will continue to take advantage of opportunities for cross-system collaboration such as:
· Crisis Intervention Training, a collaboration with local law enforcement
· Reentry, a collaboration with New York State Parole and the Department of Criminal Justice Services
· Sequential Intercept Mapping, a collaboration with Erie County Probation, the Department of Criminal Justice Services and the Office of Mental Health
· Health Home/Jail pilot, a collaboration with the Local Conference of Mental Hygiene Directors and the Erie County Holding Center
· Several Juvenile Justice Initiatives, collaborations with the Departments of Social Services and Probation. 
The Erie County Department of Mental Health will continue to strengthen our services in 2015, with particular emphasis on system readiness for the transition to Medicaid Managed care, and taking advantage of the opportunities presented by DSRIP. The Department will strengthen collaborations to better divert low-risk youth and adults from the criminal justice system, and to reduce recidivism for individuals who have already been involved in the criminal justice system. These efforts will improve the quality of life for individuals living in Erie County. 
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