
ALLEGANY COUNTY COMMUNITY SERVICES 

2023 ANNUAL REPORT 

Allegany County Community Services (ACCS) consists of two major divisions. The first 

is the Local Government Unit (LGU) that receives money from the following New York 

State Departments: Office of Mental Health (OMH), Office for People With 

Developmental Disabilities (OPWDD), Office of Addiction Services and Supports 

(OASAS) and Office of Rural Health. ACCS contracts with local agencies to provide 

services to Allegany County residents and acts as the local regulatory oversig"1t for 

these agencies. Also, department employees provide services within the County 

including but not limited to Intensive Case Management (ICM), Single Point of Access 

(SPOA), Assisted Outpatient Treatment (AOT), Health Home Care Management and 

the Mental Hygiene Law hospitalizations including 730 exams. 

In compliance with the Mental Hygiene Law, the Community Services Board (CSB) 

oversees the operations of the department. Policy making functions are vested in this 

Board which is comprised of nine members appointed by the Legislature. The Board is 

organized with three subcommittees: Developmental Disabilities, Addiction Services 

and Recovery Committee and Mental Health. These subcommittees work with the CSB 

and the Director of Community Services (DCS) to provide local planning that ensures 

the most efficacious delivery of services to Allegany County residents. 

The DCS is responsible to the CSB and the Legislature for implementing existing 

policies. The office engages in contract management with provider agencies and must 

assure the contractual, budgetary and regulatory compliance of these agencies. The 

Office is accountable for processing monthly expenditures and reimbursement claims 

from the contract agencies and to complete the quarterly state aid claim process. 

During 2023, Allegany County provided financial support to the following agencies, and 

reports are attached: Allegany Council on Alcoholism and Substance Abuse; Allegany 

County Arc; Allegany County Mental Health Association and Clarity. Recovery Options 

Made Easy. Arbor Development; AspireHopeNY, Inc.; and Literacy Volunteers also 

receive funding. In addition, ACCS serves as the County agent to pass through funding 

for Ardent Solutions. In 2023 ACCS received opioid monies directly from the State to 

improve, enhance and expand Behavioral Health Services in Allegany County. 

ACCS complies with changes to the public behavioral health system that continue to be 

required by the Government and payer agencies. 

Allegany County residents continue to receive positive and beneficial behavioral health 

services from providers of all disabilities. 

I 

rson, Ph.D., Director 
----

Allegany County Community Services 
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EXECUTIVE SUMMARY 

The Allegany Council on Alcoholism and Substance Abuse (ACASA) continued to strive to 
provide quality recovery programing to the individuals we serve in Allegany County. Over the 
past year ACASA experienced many changes, but we are also looking to the future on how our 
programs fit into the global changes accruing in healthcare. 

The Outpatient Clinic continues to provide Medication Assisted Treatment. This segment of the 

Clinic continues to grow, and we have held several community outreach meetings in effort to 
make sure other community agencies are aware of the service. Peer Advocacy is an.other area the 
clinic has seen growth in 2023. 

The biggest impact on Residential services was the conversion to a new set of State regulation. 
The 819 Community Residence and Supportive Living programs were officially closed on 

12/2/22 with the opening of our new 820 Reintegration programs now referred to as Trapping 

Brook House Community Congregate and Supportive Living being called Scatter-Site Apartment 

programs. 

The Prevention staff has continued to provide exemplary Evidence-Based classroom presentations, 
Individual Education, Environmental Prevention, Community Education and Faculty/Staff 
Development to Allegany County Residents and School Districts. Prevention in conjunction with 

the Allegany Department of Aging has initiated the WISE/ SBIRT Wellness and screening 
program for senior citizens in Allegany County. 

In 2024 we are looking at some additional growth with our services. We will be implementing a 
two County Outreach and Engagement program in conjunction with Stueben County Substance 
Use Disorder Department. This will expand our Peer services in Allegany County and our ability 
to collaborate with other community-based providers. The agency has been awarded funding for 

a Capital Project that will add approximately 6,500 square feet to our existing clinic. With the 

expansion of Medication Assisted Treatment and the increase in staff for Peer services, the clinic 
needs additi�nal space. 

I strongly believe that all of the services and new program implementations would not be 
possible without a very dedicated staff. All of the success that the agency has is a direct 

reflection of the staff and the commitment of the Board ofDirectors. 

William J. Penman 
Executive Director 



2023 Annual Report- Prevention Education Department 

Prevention Education 
The Office of Alcoholism and Substance Abuse Seivices has ongoing implementation of new strategies and 
goals for the prevention departments in New York State in 2023 continuing in the area of Environmental 
Prevention: OASAS received the ACASA required annual Prevention Report September 1, 2023. ACASA 
maintains the required performance standard of delivering 60% Evidenced-Based Prevention strategies through 
the completed and approved workplan. Prevention 2023-2023 workplan was sent in April 2023, approved by 
the LGU September 2023, then approved by OASAS. 

The department is arranged into four entities: Prevention Director, Community Educator, School-based 
Prevention Education Team, and the Drug-Free Communities Coordinator for the (PPAC partnership) The 
Partners for Prevention in Allegany County. The Prevention Education Department markets all ACASA 
services to School Districts and Allegany County commqnities. 

The Prevention Department has agreements with the following Allegany County School Districts: Andover 
Central School, Fillmore Central School, Belfast Central School, Wellsville Central School, Friendship Central 
School, Bolivar-Richburg Central School, Whitesville Central School, Alfred-Almond Central School, Scio 
Central School, and Genesee Valley Central School. 

During the continued adherence to pandemic guidelines continued in 2023, the department has continued to 
meet the needs of the schools and community with virtual group meetings, in-person presentations, one-on-one 
prevention education. All in-person activities are done following OASAS and CDC guidelines for COVID-19 
Safety. 

Throughout 2023, the Prevention Department accrued 882,240 (prevention education units - non-media -
Classroom units) 32,610 total contact units of service. Total media units were 840,949 These contact numbers 
include all programs under the prevention department. 

The Prevention Department continues to exceed the OASAS guideline staffing requirements by maintaining 5
OASAS Certified Prevention Professionals (CPP) throughout the month of September 2023 when Bobbi Jo 
Baldwin left ACASA. ACASA Prevention will still exceed the requirement. The new hire for prevention 
(Ashley Carter-Foster) will begin the CPP training process as soon as possible. 

The Prevention Department was awarded $27,004 from OASAS Prevention Infrastructure RFA for 
Environmental Prevention Strategy and Technology enhancement. OASAS also awarded Prevention $84,430 to 
implement the WISE Senior Wellness Initiative over two years. The Community Action Partnership supplied 
"Take to the Box" Magnets to enhance the ACASAIPPAC/AC Sheriff's Department Pill Drop/ Drug Take­
Back Initiative throughout the Allegany County Community. The Prevention Department has taken on the role 
of Subcontractor with Preventionfocus, Inc. through the SOR II Grant to enhance the "Take It To The Box" 
Safe Use/ Safe Storage/ Safe Disposal program in Allegany County. $7,500 was awarded to the ACASA 
Prevention Department to market the existing boxes with Drug Box location with pharmacy bags. Prevention 
Education receives funding from HR.SA/ RCORP grant to enhance implementation of prevention services. 
Community Action Partnership awarded ACASA $2,180 to purchase additional "Talce it to the Box" 
Pharmacy Bags to be distributed to Allegany County Local Pharmacies. 



Personnel Changes 

Bobbi Jo Baldwin resigned and left the Prevention Department in September 2023. Ashley Carter-Foster was 
hired in September 2023. 

Projects & Large Events 

Members of the Prevention Education Department successfully executed many large projects and events during 
2023. Projects included: 

• Genesee Valley AH-SSUM Day.
• "Bob Weigand Memorial Red Ribbon 5-k Move-A-Thon"
e Victim Impact Panel 
0 Media campaigns: #585 (PPAC), "Underage Drinking Not a Minor problem", Problem Gambling 

Prevention, Inhalant Abuse, Drugged Driving, Alcohol Awareness, Fetal Alcohol Spectrum Disorder, 
Family Day, Great American Smoke-Out, Safe Boating, Seasonal Crackdown Radio PSA, Black 
Balloon Day, and Responsible Alcohol Sales. 

o Sticker Shock Campaign Events @ Allegany County businesses.
• Alfred State Online Continuing Education Class-Tobacco-350 hr. CASAC Course
o Allegany County Health Department Staff -Drug & Alcohol presentation
e Allegany County Risk and Protective / Evalumetrics Youth Survey 2023. 
• Allegany County Pill Drop - Drug Take Back Day 2023 - April -Friendship/ Wellsville and October -

Belmont/ Cuba
e Natural Helper 2-day Retreat - Belmont BOCES 
GI "Take it To the Box" Sticker Campaign -ACASA / Community Action Partnership 
o "Pinwheels for Prevention" Child Abuse Awareness Campaign -ACASA
c "Take It to The Box" awareness booth @ Allegany County Fair. 
• "Take It to The Box" awar�ness -Free Pharmacy Bag distribution to local Pharmacies.
o Family Day Event @ Genesis Bible Church
o Dan Barkley Basketball Tournament - Hornell

Collaborative Efforts 

Throughout 2023, the Prevention Education Department collaboratively worked with many human service 
agencies and organizations, including Allegany County Legislators, ACCORD Corporation, Allegany County 
Department of Health, Allegany County Department of Social Services, Allegany County Probation 
Department, Allegany County SADD, Allegany County STOP DWI, Allegany County Youth Bureau Ardent 
Solutions, Allegany Arc, Allegany County Chamber of Commerce, Employment Training Center, Jones 
Memorial Hospital, New York State Police Department, Allegany County Office for the Aging, Allegany 



County Sheriff's Department, Local Law Enforcement, Hope Center, Town of Angelica, Giant Food Mart, 
NYS-OASAS, Evalumetrics Research, OCFS, NYS Health Department, Cuba Patriot, Wellsville Daily 
Reporter, WQRW, Oldies Radio, and EAP referral services. 

WISE - Wellness Initiative for Senior Education /SBIRT Screening, Brief Intervention, & Referral to 
Treatment pilot program. ACASA Staff trained in the WISE/SBIRT program had a successful year providing 
programs to six individual Senior Center Sites with fifty-four total participants in Allegany County. Whitesville, 
Bolivar, Canaseraga, Cuba, Wellsville, and Belmont. This program has been approved for the second year and 
will be working to access the remaining Senior Center Lunch Site locations. 

The Prevention/Community Staff also collaboratively worked or provided services beyond classroom 
presentations to the following educational institutions: Alfred-Almond Central School, Alfred State College, 
Alfred University, Allegany County BOCES, Andover Central School, Belfast Central School, Bolivar­
Richburg Central School, Canaseraga Central School, Cuba-Rushford Central School, Fillmore Central School, 
Friendship Central School, Genesee Valley Central School, Scio Central School, Wellsville Central School, 
Immaculate Conception School, and Whitesville Central School. 

PPAC Events throughout 2023: PPAC / A CASA 

o "Allegany County Drug Take-back Day ("Pill Drops") with the Allegany County Sheriff's office. ''Talce
It to The Box" campaign.

o Cuba Garlic Festival - Prevention Awareness Table.
e Movie Night @ Wellsville Ball Park 
e Family Day Event - Genesis Bible Church 
o Healthy Kids Day
o Belfast Open House
• Fillmore Open House
o •Main Street Festival - Balloon Rally

BLOGS: 

Children of Addictions Awareness Week 
Great American Spit out 
Problem Gambling Awareness month 
National Drug and Alcohol Facts Week 

NYS Cannabis Laws and Health Effects of Cannabis Use 
Spring Pill Drop 
ACASA Celebrating 50 Years 
Tobacco Companies must post signs about health risks of smoking. 



Recovery Month 34 years. 
Move-a-Thon Blog 

. Fall Pill Drop 
Great American Smoke Out 
Fillmore Central School - Great American Smoke Out Event 

Partners for Prevention in Allegany County continues to be a strong asset to this county and has commitment 
from all sub-groups involved, i.e., Environmental Committee, Prevention Education Committee, Family Matters 
Committee and Key Leaders. Meetings are continuing and plans for future prevention activities that fulfill the 
PPAC mission are being scheduled while continuing to engage the community in seeing "Prevention Works" in 
Allegany County. All meetings are being held In-person and "Virtually." 

Educational Counseling 

The One-on-One Prevention Education program remains an assessment and referral source. One on One 
Education is completed in Allegany County School Districts and referrals are made when necessary. 

Programming 

The Prevention staff has continued to provide exemplary Evidence-Based classroom presentations, Individual 
Education, Environmental Prevention, Community Education aµd Faculty/Staff Development to Allegany 
County. We continue to attempt to provide Healthy Alternative Activities, Basic Drug & Alcohol Education 
programming, Problem Gambling Prevention for the community, Smoking Cessation Groups, SBIRT Training 
of Trainers, Teen Intervene Training of Trainers, and Responsible Server Training. The Prevention program 
continues to operate in compliance with the OASAS guidelines for prevention programming. 

Future Endeavors 

The Prevention Department looks forward to serving Allegany County during 2023, and well into the future. 
Prevention Educators are continuously searching for new and creative methods for educating Allegany County 
about alcohol and other drugs. ACASA will be continuing to expand Environmental Prevention efforts along 
with attempting to get into one school with the SSET - Support for Students Exposed to Trauma (SSET) is a 
school-based group intervention continue the new OASAS Problem Gambling Awareness presentations and 
implement the WISE/ SBIRT Wellness and screening program for senior citizens in Allegany County. The 
Partners for Prevention in Allegany County Coalition Initiative will be an ongoing countywide prevention 
project under the leadership of the Allegany Council. 

Respectfully Submitted, 

Kimberley Strauser 
Director of Prevention Services 



OUTPATIENT CLINIC SERVICES ANNUAL REPORT, 2023 

The Medically Supervised Chemical Dependency Outpatient Clinic program of the Allegany Council on 
Alcoholism and Substance Abuse, Inc. (A CASA) operates under the authority of the New York State Office of 
Alcoholism and Substance Abuse Services. (NYS OASAS) Dr. Mary Nobilski, a child psychiatrist and 
addictions specialist, is the Medical Director of the Outpatient Clinic and brings exceptional insight into the 
problems and needs of the increasing co-occurring population. She is part of a treatment team consisting of a 
Clinic Director who is a Credentialed Alcohol and Substance Abuse Counselor (CASAC M-G), a Registered 
Nurse and CARN, one Licensed Clinical Social Worker who also has a CASAC-T, one Licensed Mental Health 
Counselor with CASAC M, one Counselor with a CASAC-A and another counselor with a CASAC-T and One 
MD with Dual Board Certification providing Medication Addiction Treatment (MAT). The experience among 
the Clinic staff ranges from about 5 years to twenty-two years, with experience in Prevention, Mental Health, 
Outpatient, Inpatient, and Residential treatment. OASAS certified training is provided throughout the year, 
both in house and out, to enhance staff knowledge and skills and to assist counselors in gaining and maintaining 
their credentials and licenses. Those working on the CASAC are attending classes through Alfred to get the 
required training hours. In addition, A CASA also has on staff a Vocational Specialist who provides a multitude 
of services to the clients seeking volunteer work, GED and other educational services, training, or employment 
and also two full time Peer Advocates, both with a Certified Peer Advocate Provisional (CRP A-P). ACASA 
operates out of their Clinic at 2956 Airway Road in Wellsville, Monday through Friday and is open late on 
Monday, Tuesday, and Thursday. 

The ACASA mission is to prevent substance use disorders and gambling and to successfully treat those 
afflicted with these chronic, yet treatable diseases. At A CASA recovery is viewed as SAMHSA (Substance 
Abuse and Mental Health Services Administration) defines it; a process of change through which individuals 
improve their health and wellness, live a self-directed life and strive to reach their full potential. The patients 
begin this process, with assistance from the ACASA counselors, through a patient centered and trauma 
informed approach to treatment and goal establishment. 

At ACASA, the Clinicians utilize evidence-based treatment approaches in combination with trauma informed 
and person-centered recovery services, all based upon the patient's needs and goals, to treat each individual 
patient. Patients are evaluated and work with their assigned counselor to formulate patient centered treatment 
goals beginning at their initial appointment and to initially diagnose and address their presenting problem and 
their physical health needs and throughout their treatment process. The multidisciplinary team works together 
to recommend and deliver quality care to help every patient reach their goals while at ACASA. Evidenced 
based practices such as Motivational Interviewing, Cognitive Behavioral Therapy, and Rational Emotive 
Behavioral Therapy, among others are used to help the patient learn new coping mechanisms and to work on 
anger and stress management. Peer services are also available with a Peer Advocate for additional support in 
their recovery and to help increase engagement. Patients are also offered MAT services if recommended or 
desired and appropriate. Relapse prevention plans are developed on an on-going basis as well. ACASA also 
believes that a self-supporting lifestyle (purppse) is conducive to maintaining recovery, so the Vocational 
Specialist evaluates work readiness and makes appropriate referrals to GED, VESID, Allegany Employment 
and Training, and other resources. 

In 2023, A CASA continued to contract with Allegany County DSS to provide an Addictions Specialist at the 



county. 

Units of service for the A CASA Outpatient Clinic for 2023 were as follows: 6,234 units were provided at the 
Outpatient Clinic; 1,245 units were provided in the MAT Clinic; 2,224 units were provided by the Peer 
Advocate; 215 units were provided by the Vocational Specialist; 276 units were provided in continuing care for 
a total of 10,284 units of service. Compared to 2022, we have seen an overall increase of units of service. It is 
tough to compare peer services and MAT to the previous year as we have changed how we calculated the peer 
units �d no longer calculated MAT vitals. There was a decrease in vocational units as the vocational group is 
being done in the residential facility instead of at the clinic. 

Client statistics provided by ACASA to NYS OASAS indicate the following profile for the 170 clients admitted 
to the Clinic in 2023. The breakout between sexes is 75.9% male and 24.1% female. The age of clients in 
treatment are typically between twenty .. six and forty .. :five (totaling 64.7%) with the highest percentage in the 
twenty-six to thirty-five range (33.5%) and followed by the thirty- six to forty-five range (31.2%). Compared to 
2022, primary substances used at admission in 2023 were alcohol (38.8 % down from 42.6%), 
methamphetamine (19.4% an increase from 11.4%), other opiates/synthetic (17.6% an increase from 15.9%), 
heroin (10.6 a decrease from 15.3%), and marijuana (5.9% a decrease from 6.8%) comprise the primary
substances used by the majority of the admitted clients. Of those using Opioids, 32.4% (an increase from 31.8% 
from 2022) planned at admission to use Medication for an Opioid Disorder. Clients with a co-existing 
Psychiatric Disorder reported at admission comprised of 40% (a 4.8% increase of those admitted in 2022). 

The following are the statistics for outpatient by the following discharge status categories available from 
OASAS website: 

Completed Treatment: All Treatment Goals Met 
Completed Treatment: Half or More Goals Met 
Treatment Not Complete: Some Goals Met 
Treatment Not Complete: No Goals Met 

26.4% 
1.9% 

38.4% 
33.3% 

The following are the statistics for discharge disposition categories available through the OASAS website: 

Additional Treatment at This Level of Care if No Longer Necessary 
Client Arrested/Incarcerated 5. 7%
Client Could No Longer Participate for Medical/Psychiatric Reasons 
Client Death 0% 
Client Relocated 11.3% 
Discharged Due to Non-Compliance: Illegal Substance Use 1.3% 
Discharged Due to Non-compliance: Program Rules 49 .1 % 
Further Treatment at This Level Unlikely to Yield Additional Clinical Gains 
Left Against Clinical Advice: Formal Referral made/Offered 
Left Against Clinical Advice: Lost Contact (No Referral Possible) .6% 

28.3% 

.6% 

3.1% 
0% 

The following are the statistics for Addiction Medications prescribed during treatment through the OASAS 
website: 



Buprenorphine 
Naltrexone (Revia) 
Naltrexone (Vivitrol) 
Naloxone 
Gabapentin (Neurontin) 
None 

17.1% 
1.2% 
2.9% 
5.9% 

72.4% 
.6% 

Goals achieved in 2023 included the continued growth and expansion of the MAT program and Peer Advocate 
Services along with more staff getting their credentials. We have a peer advocate who does outreach at the 
County jail as she goes there weekly and engages with inmates in a group setting. Our Vocational Specialist is 
involved with TA WW as well. The SOR 3 initiative has also shown an increase in services with MAT and Peer 
Services. The clinic has also been involved with a possible expansion of the clinic through State funding to 
help increase our capacity for services. Goals for 2024 include increased involvement of the Peer Advocates 
with outreach and engagement as we received a grant for this initiative; get the recovery center up and running 
with Clarity Wellness; continue to build and improve relationships with the County Jail, local Medical 
Providers, and Jones Memorial Hospital, continue to increase the clinics units of service and engagement with 
patients. 

In 2023 ACASA outpatient continued to remain active in the Allegany County Drug Treatment Court; the Court 
Improvement Project; Value Network; Victim Impact Panel for drivers convicted of driving while impaired or 
intoxicated; The Alternatives to Incarceration Committee; TA WW; and the Allegany County Jail. 

The ACASA Clinic looks forward to the challenges and opportunities that await them in 2024 and will continue 
to strive to provide the highest quality of care to all who take advantage of its services. 

Respectfully submitted, 

Chad Sebastian, MS, CASAC M-G 
Deputy Director 



ACASA RESIDENTIAL PROGRAM'S ANNUAL REPORT 
2023 

There were several vacancies with staffing in the residential program during the year 2023 and we continue to work 
to fill the open positions. Throughout the year there was a major turnover with staffing on both the clinical end 
as well as the residential aides. One of the residential counselors resigned in January and that position was filled 
internally. The Residential Director resigned in May and that position was filled internally with a promotion 
from the House Manager to Residential Director. Throughout the 3rd quarter there were other major staffing 
changes, however by year end all clinical positions were filled, being 2 Counselors, House Manager, and 
Director. 

The residential program did well on increasing the occupancy rates throughout 2023. Occupancy rates 
continued to increase at Trapping Brook House with some dips in the 3rd and 4th quarters. Compared to 2022, 
Trapping Brook House overall experienced a large increase in the occupancy rates (80 .2% in 2022 compared to 
87.1% in 2023). Occupancy rates continued to remain stable in Supportive Living with small decreases in rates 

between the months of August and September. Supportive Living overall showed an increase in occupancy rate 
in 2023 compared to 2022 (84.4% in2022 compared to 91.8% in 2023). Trapping Brook staff continued to 
collaborate with the Supportive Living Counselor and residents, which brings stability to that program. 

In the coming year we hope to see the occupancy rate for both the Trapping Brook House Congregate Care and 
Scatter-Site Apartment programs continue to grow and remain stable. The residential staff work very closely 
with area Drug Courts and County Department of Social Services throughout Western New York, building good 
rapport and working relationships. Trapping Brook residents involved with these agencies have been opting to 
transition into ACASA' s Scatter-Site Apartment Program upon completion of Trapping Brook House 
Congregate Care, continuing their recovery and staying longer in our residential treatment program. 

Statistics of 2023: 

The following are the statistics for TBH by the following discharge status categories available from the OASAS 
website: 

820 Reintegration Trapping Brook House Congregate Care 
Admissions 51 
Discharges 48 
Discharge Status: 
Completed Treatment: All treatment goals met 
Completed Treatment: Half or More Goals Met 
Treatment Not Complete: Some Goals Met 
Treatment Not Complete: No Goal Met 
Discl,arge Disposition: 
Additional treatment at this level of care no longer necessary 
Client relocated 
Left against clinical advice: Formal referral made/offered 

43.8 % 
8.3% 

18.8% 
27.1 

50 % 
4.2% 

8.3% 



820 Reintegration Scatter-Site Apartments 
Admissions 14 
Discharges 4 

Mental Health Services of 2023: 

Trapping Brook House Community Residence/Congregate Care and the Supportive Living/Scatter-Site 
Apartments continue to get many individuals in need of substance use disorder services with a co-existing 
psychiatric disorder. Staff continue to build an appropriate knowledge base and abilities to work with this 
population and utilize referrals to the local mental health programs, including Clarity Wellness in Wellsville, 
NY and Noyes Mental Health in Dansville and Avon, NY. Unfortunately, mental health resources are extremely 
limited in this region, and this restricts our program's ability to consider some applicants. 

Volunteering of 2023: 

For 2023, residents of our programs continue to volunteer, and the hours put in continue to show an increase. 
However, there are times when residents have little to no interest in volunteering. 
Volunteering Opportunities utilized by A CASA 's residential program: 
Catholic Charities Food Pantry and Store, TBH Food Pantry, Wellsville YMCA, Jones Memorial Hospital, 
"Music on the Lawn," ACASA, Inc., and many others [when available]. 

Summary and Goals for 2024: 

We continue to offer program stability, high quality services, as well as development and maintenance of 
positive relationships with referral sources as we foster staff members' skills to work with this population. The 
staff continue to connect residents with outpatient counselors, MAT services, and peer advocacy with the 
outpatient clinic. Connecting clients with primary care doctors, mental health, and additional services can often 
be a challenge due to the lack of availability in this area. However, the staff actively work towards securing 
alternative treatment options and cultivating new relationships with outside agencies to better serve our clients. 

For 2024, our program goals include continued improvement in the areas of quality care, program stability, 
occupancy rate, improving our success rate in treatment, and maintaining positive relationships with all 
referral sources and service providers. We will continue to encourage staff to expand their knowledge base on 
person-centered care through trainings and in-service education, improving self-care, and effectively working 
with individuals who suffer from substance abuse and mental health disorders. 

Respectfully Submitted, 
Shelbie Cuomo, BS, CASAC Advanced 
Director of Residential Services 
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New York State Office of Addiction Services and Supports 

Discharge Item Statistics Report 
Program Details 

53662 .. Trapping Brook House RRi 

Report Options 

Provider: 38110 - Allegany Council on Alcsm & Subs Abuse 

Program : 53662 - Trapping Brook House RRI 

CDSRPALL250 

01/04/202411:14 

Transaction Dates: 01/01/2023 through 12/31/2023 

Exclude Closed Programs : No 

Selected Items : Addiction Medications 

Age 

Discharge Disposition 

Discharge Reason 

Discharge Status 

Notes: The specified report options return 48 records. 

Counts In this report do not Include transfers as separate transactions. 

Counts in this report do not include transactions where the value is unknown or 
not filled in. If no data Is shown but the specified report options return records, 
no data was filled In for the selected Item or Items. 

(c) NYS Office of Addiction Services and Supports, All Rights Reserved



41 Offlca of Addktlon 
S11rvlces and Supports 

New York State Office of Addiction Services and Supports 

Discharge Item Statistics Report 
Program Details 

53662 - Trapping Brook House RRI 

Addiction Medications 

Description Count 

Buprenorphlne 13 

Naltrexone (Vlvltrol) 1 

Nicotine Lozenges 1 

Nicotine Gum 1 

Nicotine Patch 

Naloxone 

None 34 

Total: 52 

Age 

Description Count 

22 to 25 1 

26 to 35 21 

38 to 45 12 

46 to 55 8 

56+ 6 

Total: 48 

Discharge Disposition 

Description Count 

Additional treatment at this level of care no longer necessary 24 

Client arrested/Incarcerated 2 

Client could no longer participate for medical/psych. reasons 

Client relocated 2 

Discharged due to non-compliance: Illegal substance use 2 

Discharged due to non-compliance: Program rules 10 

Further treatment at this level unlikely to yield added clinlcal gains 1 

Left against clinical advice: Formal referral made/offered 4 

Left against cllnical advice: Lost contact (no referral possible) 2 

Total: 48 

Discharge Status 

Description Count 

Completed Treatment: All treatment goals met 21 

Completed Treatment: Half or More Goals Met 4 

Treat Not Complete: Max Benefit Clinlcal Disch 1 

Treatment Not Complete: Some Goals Met 9 

Treatment Not Complete: No goals met 13 

Total: 48 

(c) NYS Office of Addiction Services and Supports, All Rights Reserved

Page 1 of 1 

CDSRPALL250 

01/04/2024 11 : 14 

Percent 

25.0 

1.9 

1.9 

1.9 

1.9 

1.9 

65.4 

100 

Percent 

2.1 

43.8 

25.0 

16.7 

12.5 

100 

Percent 

50.0 

4.2 

2.1 

4.2 

4.2 

20.8 

2.1 

8.3 

4.2 

100 

Percent 

43.8 

8.3 

2.1 

18.8 

27.1 

100 
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New York State Office of Addiction Services and Supports 

Discharge Item Statistics Report 
Program Details 

53663 - Trapping Brook House RRI 2 

Report Options 

Provider: 38110 - Allegany Council on Alcsm & Subs Abuse 

Program : 53663 - Trapping Brook House RRI 2 

CDSRPALL250 

01/04/2024 11 :11 

Transaction Dates: 01/01/2023 through 12/31/2023 

Exclude Closed Programs : No 

Selected Items : Addiction Medications 

Age 

Coexisting Psychiatric Disorder 

Discharge Disposition 

Discharge Reason 

Discharge Status 

Notes : The specified report options return 14 records. 

Counts In this report do not include transfers as separate transactions. 

Counts In this report do not Include transactions where the value is unknown or 
not filled in. If no data Is shown but the specified report options return records, 
no data was fflled in for the selected item or Items. 

(c) NYS Office of Addiction Services and Supports, All Rights Reserved
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Discharge Item Statistics Report 
Program Details 

53663 - Trapping Brook House RRI 2 

Addiction Medications 

Description Count 

Buprenorphlne 4 

Gabapentin (Neurontin) 1 

None 9 

Total: 14 
Age 

Description Count 

22 to 25 

26 to 35 7 

36 to 46 4 

46 to 55 1 

56+ 1 

Total: 14 
Coexisting Psychiatric Disorder 

Description Count 

y 7 

N 7 

Total: 14 
Discharge Disposition 

Description Count 

AddfUonal treatment at this level of care no longer necessary 10 

Client arrested/incarcerated 1 

Discharged due to non-compliance: Illegal substance use 1 

Discharged due to non-compliance: Program rules 2 

Total: 14 
Discharge Status 

Description Count 

Completed Treatment: All treatment goals met 5 

Completed Treatment: Half or More Goals Met 5 

Treatment Not Complete: Some Goals Met 2 

Treatment Not Complete: No goals met 2 

Total: 14 

(c) NYS Office of Addiction Services and Supports, All Rights Reserved
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Summer Youth Employment Program 
We served two youth this summer. Each of them worked between 10 and 15 hours per week from 
the beginning of July through the end of August, earning minimum wage for all hours worked. 
While working, they received the 1: 1 support of a job coach. Some of the tasks they perfonned 
included stock, materials processing, cleaning, and food preparation. 

Ongoing Integrated Supported Employment Services (OISE): These funds are intended for 
ongoing job maintenance services including job coaching, employer consultation, and other 
relevant supports needed to assist a person in maintaining a job placement. These services are 
intended to complement VESID time-limited supported employment services. Eight people are 
enrolled in this program and continue to receive as needed support monthly, both in person and 
via tele-med. Services are focused on case management, assistance with maintaining employment, 
assistance with unemployment, assistance with social benefit programs, mental health 
management, etc. One person is currently on hold due to medical concerns. Support services 
remain the same. 

Transformed Business Model (TBM): The, Transitional Business Model is a program that has 
been created by utilizing resources previously provided to support sheltered workshops. This 
funding will transition over 3 years to create self-sustaining businesses or cooperatives. Funding 
will be used to support the transition to business, but then will only provide mental health support 
to enable people to be successful in their jobs. One person is enrolled in this program and 
continues to receive services as needed monthly, in person. Services are focused on case 
management, assistance with maintaining employment, assistance with unemployment, assistance 
with social benefit programs, mental health management, etc. These services are provided to 
people that were previously employed in our Sheltered Workshops but have transitioned to part­
and full-time positions within the agency and are being compensated at minimum wage or above. 

Assisted Competitive Employment (ACE): ACE services may include brief pre-vocational 
support along with ongoing mental health support to obtain and sustain integrated, competitive 
employment, or support for promotion or to find new employment. This program is for people 
(ages 18+) not receiving ACCES-VR Employment Services. There is one person actively 
participating. Despite marketing efforts, no referrals have been received yet. We have recently 
updated our marketing material to include a change of Director. The department continues to seek 
ideas of ways to find new avenues for outreach as well as looking at local events taking place 
where networking with different agencies could be done to get these services out fo the local 
population. Recently we had a meeting with Steuben County Community Services and have asked 
for an updated list of Mental Health Providers in both Allegany and Steuben Counties so that 
materials can be mailed. During the meeting, we discussed the preliminary budget and our OMH 
program further and the impact on the community. 

0MB Advocacy/ OMH Case Management 
We offer case management and light life skills training through our CSS program and continue to 
serve approximately 19 people through this program. This year saw a continued need to assist 
people we support through OMH advocacy with housing issues as well as food scarcity. We are 
working with one person to advocate with their landlord to get the needed repairs on the home, 
while also assisting that person to explore other living options. Training and assistance on local 



pop-up food pantries and other methods to offset the cost of groceries has also been a focus for a 
handful of people. Continued assistance with benefits included connecting people to NY LAW for 
assistance with SSA concerns around SSI/SSDI. As noted earlier last year, Laurie Matthews, O:MH 
Advocacy Coordinator was working with someone to either purchase their home or find an 
apartment. She was able to assist him and his daughter in finding an apartment. 

Other activities included working with a person to understand how to protect herself from on-line 
scams, including someone asking for money. Assistance was provided to help learn to use medical 
travel and natural supports to get to and from appointments. Laurie also assisted people with 
connecting with recreational opportunities such as bowling. 

### 



The Arc Allegany-Steuben Executive Director Report 
Vocational Education Services 

Em12,lo!J1!1ent: 

People Employed 
Average Hours Average 

Earning Benefits 
Worked Wage/Hour 

Intensive Extended Intensive Extended Intensive Extended Intensive Extended 
2021 27.23 93.31 15.36 15.51 $12.58 $12.57 .33 0 
2022 18.75 98.66 15.72 16.84 $13.21 $13.90 0 .92 

January 17 93 14.87 17.68 $14.20 $15.04 1 5 
February 17 93 16.43 20.57 $14.20 $15.21 1 5 

March 19 92 17.94 20.57 $14.20 $15.21 1 5 
April 18 90 17.72 20.57 $14.20 $15.21 1 5 
May 20 93 18.33 20.95 $14.20 $15.17 0 5 
June 21 93 17.26 19.95 $14.20 $15.18 0 5 
July 18 92 18.44 19.27 $14.38 $15.19 1 5 

August 18 93 14.14 19.27 $14.60 $15.19 1 6 
September 19 93 14.14 19.27 $14.60 $15.19 1 6 

October 16 90 14.14 19.27 $14.60 $15.19 2 6 
November 16 90 14.14 19.27 $14.60 $15.19 2 6 
December 17 90 14.14 19.27 $14.60 $15.19 2 6 

People Working 
Work Ready - Seeking Competitive Integrated 

Other* 
Employment Employment 

2021 Average 34.58 127.75 71.75 

2022 Average 53.42 114.58 103.08 
January 2023 23 111 120 
February 2023 33 110 130 

March2023 34 111 134 
April2023 30 107 130 
May2023 26 113 123 

June2023 31 115 124 

July 2023 27 111 107 

August2023 46 111 106 

September 2023 45 111 107 

October 2023 30 106 167 

November 2023 29 106 160 

December 2023 30 107 160 

* CommunihJ Pre-Vocational Seroices or other unpaid work experience or assessment.
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PROGRAM and BEHAVIOR SERVICES 

Mission and program descriptions: To support and respect people's choices on their journey to 
independence. Program services consists of 22 Individualized Residential Alternative sites, 
Supportive Aparbnents, Family care and Behavior services. 

Supervised IRA (The Arc Allegany-Steuben) 

Beds 
Days Therapeutic Total Supervised Beds Vacant (at Year to Date Target 

IRA occupied close of 
Present 

Retainer Days 
Leave Days Billable 

Billable 
month) 

(billable) (billable) Days 

Billable Non billable 

Average 2021 139.99 15.58 4,045.30 49.83 184.16 4,250.50 4,714.56 

Average 2022 133.58 21.42 3,850.66 45.92 171.25 4,061.08 4,716.16 

January 2023 131 24 3,858 51 106 4,019 4,805 

February 2023 131 24 3,460 20 132 3,614 4,340 

March2023 129 27 3,837 18 120 3,983 4,804 

April 2023 128 27 3,695 13 132 3,840 4,650 

May 2023 128 27 3,843 4 121 3,968 4,805 

June 2023 128 27 3,687 7 138 3,836 4,650 

July 2023 128 27 3,796 12 157 3,968 4,805 

August2023 128 27 3,796 68 170 3,968 4,805 

September 2023 128 27 3,648 33 159 3,840 4,650 

October 2023 129 26 3,818 20 153 3,991 4,805 

November 2023 128 27 3,653 19 183 3,860 4,650 

December 2023 127 28 3,659 33 258 3,954 4,805 

Total FTE Vacancy Rate Residential 

25% 

1550 
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Residential (Including Supportive Apartment & Family Care) Vacancies: 

Program Type 
Certified Total Vacancies Total Vacancy 
Capacity Served (Openings) Days 

Supervised ffiA 

2021 Average 155 139.91 16 5,674 

Supportive IRA 

2021 Average 3 2 1 365 
2022 Average 2 2 1 365 
January 2023 2 2 1 31 
February 2023 2 2 1 28 

March2023 2 2 1 31 
April2023 2 2 1 30 
May2023 2 2 1 31 
June2023 2 2 1 30 
July 2023 2 1 1 31 

August2023 2 1 1 31 
September 2023 2 1 1 30 

October 2023 2 1 1 31 
November 2023 2 1 1 30 
December 2023 2 1 1 31 

Program Type 
Certified Total Vacancies Total Vacancy 
Capacity Served (Openings) Days 

Family Care 

2021 Average 7 4.9 2.08 763 
2022 Average 7 4 3 365 
January 2023 7 4 3 31 

February 2023 7 4 3 28 
March2023 7 4 3 31 
April2023 7 4 3 30 
May2023 7 4 3 31 
June2023 7 4 3 30 
July 2023 7 4 3 31 

August2023 7 4 3 31 

September 2023 7 4 3 30 

October 2023 7 4 3 31 
November 2023 7 4 3 30 

December 2023 7 4 3 31 
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Behavioral Support Planning 

People 
Supported 

Total2021 

Total2022 

January 2023 
February 2023 

March2023 
April2023 
May2023 
June 2023 
July 2023 

August 2023 
Sept. 2023 

October 2023 

Nov. 2023 
December 2023 

Self-Directed Services: 
People 

Self-
connected 

Directed 
with a 

Support 
Supports 

Broker 
TOTAL 

2021 312 

2022 300 

January 283 

February 283 

March 292 

April 294 

May 320 

June 302 

July 305 

August 305 

September 303 

October 304 

November 310 

December 310 

135.25 
135 
134 
134 
134 
134 

134 
134 
134 
134 
134 
134 
135 

135 

People 
Self-

Directing 
a Service 
TOTAL 

259 

275 

274 

277 

280 

286 

301 

302 

305 

305 

303 

304 

305 

305 

ED Report - Annual 2023

Behavior Restrictive Medication Functional 
Support Behavior Monitoring Behavior 

Plans Plans Plans Assessments 

73 57.58 47.41 9 

73 58 48 11 

72 60 47 1 
72 60 47 1 
72 60 47 1 

72 60 47 2 
72 60 47 0 
65 63 46 1 
65 

, 
63 46 1 

65 63 46 1 

65 63 46 1 
65 62 46 2 

65 63 46 2 

65 63 46 2 

Innovative Services 

Average 
Average# Average 

# 
Monthly SD #SD Total 

Average 
Monthly 

Habilitation Respite People with Avg.FI 
SEMP 

Units of Units FI uos
Broker 

Service- Code relationship 
Units 

uos 
4765 4764 

1,286 23,394 10,718 275 194 2 

1,022 30,534 15,766 275 232 1 

1,094 37,561 16,903 275 235 0 

691 34,735 17,068 277 226 0 

903 36,428 16,851 286 229 0 

1,021 37,645 18,684 286 241 0 

1,100 38,828 19,564 301 194 0 

874 39,789 18,295 302 245 0 

1,367 37,843 20,287 305 248 0 

632 41,864 22,739 305 228 0 

619 38,810 19,948 303 237 0 

685 42,509 21,953 304 245 0 

716 38,672 20,591 305 246 0 

765 37,085 20,210 305 259 0 

Page 4 of17 



Cash Assistance: 

Cash 
Individualized 

Assistance 
in Self-

Goods and 

Direction 
Services 

2021 Totals $239,930 

2022 Totals $398,970 

January $45,590 

February $26,830 

March $51,250 

April $46,610 

May $55,560 

June $41,290 

July $57,920 

August $61,220 

September $51,140 

October $46,440 

November $52,290 

December $41,680 

G d" h" C ·tt ua� tans ttJ ommt ee 

Month 

2022 Average 

January 2023 

February 2023 

March2023 

April2023 

May2023 

June2023 

July 2023 

August2023 

September 2023 

October 2023 

November 

December 

ED Report - Annual 2023

# # 
# people 

People 
Other 

People Community 
# People 

Housing 
receiving 

who 
than 

who Transition 
who 

Subsidies 
housing 

receive 
Personal 

receive Support 
received 

(2830) 
subsidy 

Services CTS in SD 
IDGS OTPS 

plan 

86 $77,610 44 $0 3 $35,616 17 

132 $173,110 116 $0 0 $4,170 21 

129 $22,540 122 $4,140 1 $4,070 20 

107 $15,140 100 0 0 $4,890 23 

139 $20,830 125 0 0 $5,700 22 

134 $20,440 119 0 0 $5,990 23 

142 $27,250 140 0 0 $6,420 22 

145 $19,320 130 0 0 $7,000 23 

145 $25,930 138 0 0 $7,440 27 

140 $29,140 141 0 0 $7,030 27 

139 $30,020 141 0 0 $7,090 27 

125 $28,980 132 0 0 $5,570 31 

150 $27,090 154 0 0 $8,830 32 

144 $21,310 138 0 0 $9,150 31 

# of People Supported Applications in Progress 

7 2.15 

7 3 

7 3 

7 3 

7 3 

7 4 

7 3 

7 3 

7 3 

7 3 

7 3 

6 3 

6 2 

Page 5 of17 



Allegany-Steuben Day Habilitation (All): 

Allegany Steuben Site Based & Supplemental Day Habilitation 

#of # of People Total# of 
Month 

People Supplemental People 

2021Avg. 133.3 2.00 108 

2022Avg. 109.83 3.45 114 

2023Avg. 113.00 2.00 115 

January-23 113 2 115 

February-23 111 2 114 

March-23 114 2 116 

April-23 114 2 116 

May-23 114 2 116 

June-23 114 2 116 

July-23 110 2 112 

August-23 110 2 112 

September-23 110 2 112 

October-23 107 2 109 

November-23 105 2 107 

December-23 104 2 106 

Day Habilitation Data Comparison 2021-2023 

Combined DH-2021 

2021 Jan-21 
Feb- Mar- Apr- May- Jun-
21 21 21 21 21 

Target 2258.3 2258.3 2258.3 2258.3 2258.3 2258.3 

Actual 1387.5 1403.5 1711.5 1610.0 1548.5 1578.5 

Percent 61.44% 6215% 75.79% 71.29% 68.57% 69.90% 

Combined DH-2022 

2022 Jan-22 
Feb- Mar- Apr- May- Jun-
22 22 22 22 22 

Target 2258.3 2258.3 2258.3 2258.3 2258.3 2258.3 

Actual 1,530 1,362 1,705 1,459 1,472 1,476 

Percent 67.75% 60.31% 75.50% 64.69% 65.18% 65.36% 

Combined DH-2023 

2023 Jan-23 
Feb- Mar- Apr- May- Jun-
23 23 23 23 23 

Target 2258.33 2258.33 2258.33 2258.33 2258.33 2258.33 

Actual 1478.5 1389.8 1597.5 1396.5 1508 1479 

Percent 65.47% 61.54% 70.74% 61.84% 66.78% 65.49% 

ED Report - Annual 2023

Full Units HaHUnits 

1458.17 165.25 

1392.42 185.83 

1380.00 197.00 

1,380 197 

1,291 197.5 

1,486 223 

1,300 193 

1,390 236 

1,371 216 

1,291 158 

1,394 189 

1,258 169.5 

1,318 146 

1,269 95 

1,231 66 

Jul-21 
Aug- Sep- Oct-

21 21 21 

2258.3 2258.3 2258.3 2258.3 

1547.0 1593.0 1548.5 1474.0 

68.50% 70.54% 68.57% 65.27% 

Jul-22 
Aug- Sep- Oct-

22 22 22 

2258.3 2258.3 2258.3 2258.3 

1,461 1,583.5 1,528.5 1,525 

64.69% 70.12% 67.70% 67.53% 

Jul-23 
Aug- Sep- Oct-

23 23 23 

2258.33 2258.33 2258.33 2258.33 

1449 1488.5 1342.75 1391 

64.16% 65.91% 59.46% 61.59% 

Higher Needs 

Total Units Units 

provided 

1540.58 5.88 

1485.3 5.21 

1478.5 4.50 

1478.5 4.5 

1389.75 4.5 

1597.50 11 

1,396.5 9 

1,508 20.5 

1,479 18.5 

1,449 19 

1,488.5 21.5 

1,342.75 14.5 

1,391 19 

1,364 7 

1,297 8.5 

Nov- Dec-
Avg. 

21 21 

2258.3 2258.3 2258.3 

1555.0 1530.0 1540.6 

68.86% 67.75% 68.2% 

Nov- Dec-
Avg. 

22 22 

2258.3 2258.3 2258.3 

1,429 1290.5 1485.3 

63.28% 57.14% 65.8% 

Nov- Dec-
Avg. 

23 23 

2258.33 2258.33 2258.33 

1364 1297 1,432 

60.40% 57.43% 63.40% 
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Combined DH-Data - 2023 Breakdown of Available units 

Jan-23 Feb-23 Mar-23 Apr-23 
May-

Jun-23 Jul-23 Aug-23 Sep-23 Oct-23 Nov-23 Dec-23 
23 

Total Available 
2258.3 2258.3 2258.3 2258.3 2258.3 2258.3 2258.3 2258.3 2258.3 2258.3 2258.3 2258.3 

units 
Units that have 

been assigned for 1876.8 1876.8 1876.8 1876.8 1876.8 1876.8 1876.8 1876.8 1876.8 1876.8 1876.8 1876.8 
use 

Units Available 
(unassigned- 381.5 381.5 381.5 381.5 381.5 381.5 381.5 381.5 381.5 381.5 381.5 381.5 

potential growth) 

Units Actually 
used in the 1,478.5 1389.8 1597.5 1396.5 1508.0 1479 1449 1488.50 1342.8 1391 1364 1297 

month 
Percentage (Units 

actually 
78.8% 74% 85.1% 74.4% 80.3% 78.8% 77.2% 79.3% 71.5% 74.1% 727% 69.1% used/Units 

AssiJmed) 

Allegany-Steuben Community Habilitation (CH) Combined: 

Community # of people 
units 

Habilitation unduplicated 

Average 2021 44.33 2040.75 

Average 2022 45.58 2,078.67 

Average 2023 45.00 2,594.00 
January-23 45 2,611 

February-23 41 2,146 
March-23 47 2,465 
April-23 47 2,475 
May-23 48 2,670 
June-23 47 2,483 
July-23 45 2,287 

August-23 43 2,435 
September-23 43 2,137 

October-23 39 2,018 
November-23 32 1,624 

December-23 38 1,704 
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Community Habilitation (CH-R): 

Community # of people 
units 

Habilitation-R unduplicated 

Average 2021 3.17 136.33 
Average 2022 6.58 327.17 
Average 2023 10 463 
January-23 10 463 
February-23 9 415 

March-23 15 649 
April-23 15 649 
May-23 20 660 
June-23 16 593 
July-23 18 448 

August-23 18 852 
September-23 20 491 

October-23 18 558 
November-23 19 546 
December-23 22 581 

Respite: 

Respite # of people units 

Average 2021 26.17 1116.41 
Average 2022 32.58 1563.58 

Average 2023 15.00 389.00 

January 2023 30 759 
February 2023 33 1,043 

March2023 20 777 
April2023 23 1,234 
May2023 33 1,229 
June2023 30 1,057 
July 2023 36 1,471 

August2023 24 1,127 
September 2023 25 1,349 

October 2023 35 1,496 
November-23 31 1,167 

December 2023 36 1,213 
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Business Operations - PWI & Star Enterprises 

The top portion reflects the bottom line (revenue-expense). The middle portion reflects the workforce with disabilities 
(FTE) in the department. The bottom portion reflects the calculated cost/FfE. 

Bottom 
Line 

Jan-23 

Feb-23 

Mar-23 

Apr-23 

May-23 

Jun-23 

Jul-23 

Aug-23 

Sep-23 

Oct-23 

Nov-23 

Dec-23 

YTD 

Total· 

ffil. ·_-···. 
Jan-23 

Feb-23 

Mar-23 

Apr-23 

May-23 

Jun-23 

Jul-23 

Aug-23 

Sep-23 

Oct-23 

Nov-23 

Dec-23 

FTE/YTD 
Averae:e 

Surplus 
(Cost)/ 
FrE 

Alstom RC 

25,433 (18,166) 

11,237 (20,153) 

(42,030) (21,474) 

(460,342) (14,383) 

11,021 (31,156) 

(4,864) (16,859) 

14,125 (8,628) 

(41,709) (5,590) 

44,969 (6,797) 

1,219 (3,644) 

(3,216) (4,616) 
- -

(444,268) (151,466) 

0 6.56 

0 6.67 

0 6.62 

0 6.62 

0 5.94 

0 .33 

0 -

0 -

0 -

0 -

0 -

- -

0 2.98 

0 (50,890) 
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Apparel 
Shake PWI 

Awav LM 

(31,686) (9,867) (5,264) 

(45,217) (4,178) 972 

(16,522) (7,716) 1,813 

10,530 (2,479) 1,784 

648 (19,460) (1,296) 

(25,569) (2,049) 197 

(19,879) (925) 688

(20,237) (6,852) 6,006 

(18,831) 1,700 3,648 

(34,479) (9,196) 211 

(2,238) (5,721) 2,570 
- - -

(204,481) (66,743) 9,569 

I 

3.49 4.53 0.66 

4.59 4.04 0.6 

3.51 3.64 .58 

4.37 2.56 .59 

3.64 4.24 .58 

4.82 2.80 .60 

4.41 3.32 .28 

4.16 4.88 .61 

4.18 3.94 .61 

4.08 3.45 .61 

4.64 3.16 .61 
- - -

4.17 3.69 .58 

(49,016) (18,100) 16,618 

NYSID 
Janitorial 

16,382 

5,710 

6,487 

6,630 

2,767 

2,892 

275 

(876) 

5,901 

10,767 

19,852 
-

78,784 
; 

5.75 

4.84 

9.29 

9.34 

9.14 

7.67 

8.96 

7.31 

7.39 

7.38 

7.33 
-

7.67 

10,006 

NYSID 
Kits 
1,573 

4,743 

(8,911) 

(15,851) 

4,609 

1,552 

(26,680) 

46,187 

963 

3,883 

4,404 
-

46,472 
. . . 

2.06 

1.96 

1.93 

1.83 

1.75 

2.10 

1.22 

1.16 

1.38 

1.33 

1.20 
-

1.63 

28,536 

. . 

NL 

(1,526) 

(995) 

405 

(1,334) 

(547) 

(1,138) 

(60) 

272 

(765) 

(1,080) 

(690) 
-

(7,467) 

, . .

2.48 

3.22 

2.96 

2.13 

2.01 

2.06 

1.43 

1.45 

1.48 

1.21 

.98 
-

1.95 

(3,835) 

. ' 

AYS 
Jan 

(4,971) 

(6,377) 

(9,526) 

(4,972) 

3,716 

(6,556) 

1,469 

(8,310) 

(13,208) 

(11,989) 

(9,254) 
-

(68,516) 

7.22 

7.5 

11.79 

12.28 

10.67 

10.28 

9.06 

8.41 

8.93 

8.68 

8.08 
-

9.36 

(7,323) 

STAR 
Jan 

(14,026) 

(382) 

514 

492 

1,423 

1,457 

(2,659) 

387 

(770) 

(1,065) 

(2,589) 
-

(17,219) 

. . 

4.82 

5.83 

6.15 

5.03 

5.14 

8.57 

4.32 

4.76 

4.43 

4.51 

4.59 
-

5.29 

(3,257) 
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C Corporate Compliance 

• Corporate Compliance Committee:
o Committee met on November 30, 2023, for the last meeting of the year. All old

business was closed for the year. There are two HIP AA investigations remaining
open.

o One policy was submitted for Board Approval, which was the Bring Your Own
Device Policy.

• Compliance and HIP AA Training:
o Training for HIP AA and Compliance has been conducted at Orientation by Mary

Kuhlmann and Tammy Brookins. Tammy has taken on the project of creating a
Jeopardy type game for both sessions to play at the end of the session.

o All updates have been made and submitted to Training and Education for the 2024
training year.

• Compliance Helpline and Activity Report:
o There have been no Helpline calls related to Compliance.

• Compliance Update:
o There have been no major updates related to Compliance outside of the work that

has been done through 2023 to ensure we meet all new regulations and guidelines.
o Committee did review the Committee Charter, and a suggestion was made to make

changes with membership based on changes within the agency. Additions made to
Committee Objectives were Review Compliance Policies, Exclusion Checks, and
Oversee Record Management.

o There has been a lot of change over the past month working through restructuring
of the Single Point of Contact process and responsibilities. The process now has
three of the compliance associates completing review of Life Plans when they are
received as well as review of all service plans to ensure all billing components are
in place. Distribution of all plans is being completed by Community Supports and
Compliance.

o A specific SharePoint Library has been established on the Corporate Compliance
SharePoint site that allows Planning Specialists, Fiscal Intermediaries and
Compliance to reference the same files and tracking documents. This was
implemented in December and so far, appears to be working well.

o .Compliance will also be welcoming the Administrative Support team into the
department with the decision to move Linda Whitson-Jones, Diane Wheeler, and
Kathy Crooks under Corporate Compliance. Through January, time will be spent
learning the duties and responsibilities of the Administrative Support team and
getting to know each other. With this transition there will be work to combine two
full-time positions, one from Compliance and one from Quality, into one position
that will support both Compliance and Record Management processes.
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• Record Retention Update:
o Noupdate.

Human Resources Rge_ort 

New 
Hires 

Resignations Terminations 

2021 293 186 43 
2022 350 192 57 

January 32 12 2 

February 18 14 3 

March 26 16 4 

April 27 22 5 

May 23 25 0 

June 28 20 4 
July 25 25 6 + 10 layoffs 

August 39 31 8 
September 23 22 3 

October 32 14 4 

November 19 31 2 
December 29 15 4 

Quality/Ind.dent Management 

Part624 Jan Feb Mar Apr 

Reportable Incident -
AbuselNeglect -

3 5 5 0 Certified Site- Justice 
Center report 

Reportable Incident -
AbuselNeglect -

2 0 0 0 Non-Certified Site -
Non-Justice Center 

TOTAL2023 5 5 5 0 

TOTAL2022 4 5 1 4 

4TOTAL2021 4 2 4 1 

ED Report - Annual 2023

Associates 
on Leave 

166 
183 

24 

21 

13 

12 

11 

19 
16 
18 
18 

10 

12 
12 

May Jun 

1 5 

0 1 

1 6 

5 3 

3 2 

Residential Associates 
Vacancy Vacancy Policy Review 

Rate Rate 
22% 13% 2Reviews 

6Reviews 

14.4% 10% 
Paid Family 

Leave Update 
15.2% 10.9% None 

Workplace 

14.4% 9.78% 
Sexual 

Harassment 
Policy 

16.9% 11% None 
Rights of 

13.6% 8.8% 
Associates to 

Express Breast 

16% 10% None 
16.9% 10.7% None 
19.8% 12.9% None 
12.3% 9.3% None 

14.4% 10% 
Associate Paid 

Time Off Policy 
16.4% 11.4% None 
15.6% 10.5% None 

Jul Aug Sep Oct Nov Dec YTD 

2 3 0 2 5 3 34 

0 1 2 1 0 0 7 

2 4 2 3 5 3 41 

4 8 7 3 5 2 51 

1 5 4 2 4 1 33 
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INVESTIGATIONS OF ABUSE/NEGLECT INCIDENTS: 

Jan Feb Mar Apr May Jun Jul Aug 

Abuse/Neglect incidents 
assigned to the Justice 0 4 1 0 0 0 0 0 

Center 

Abuse/Neglect incidents 
assigned to Arc 5 1 4 0 1 6 2 4 

Alleganv-Steuben 
JC Letters of 

Determination received 0 2 1 0 3 4* 0 1 

SUBSTANTIATED 

JC Letters of 
determination received 2 2* 2* 1 1 0 1* 1* 

UNSUBSTANTIATED 

'7he resolution (substantiated or unsubstantiated) does not agree with the agenet/ s results. 

Part624 

Reportable Incident -
Significant Incidents -
Certified Site - Justice 

Center report 
Reportable Incident -
Signifiant Incidents- Non-
Certifie Site - Non-Justice 

Center 

TOTAL2023 

TOTAL2022 

TOTAL2021 

Not Reported to the JC 
Serious Notable 

Occurrences - Deaths 
Serious Notable 
Occurrences - Other 

Minor Notable Occurrences 
TOTAL2023 
TOTAL2022 
TOTAL2021 

TOTAL INCIDENTS 
TOTAL2023 
TOTAL2022 
TOTAL2021 

Jan 

5 

0 

5 

2 

3 

Jan 

1 

1 

1 

3 
1 
1 

Jan 
13 
7 

8 
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Feb Mar 

3 9 

0 0 

3 9 

3 5 

4 1 

Feb Mar 

0 1 

2 1 

1 2 

3 4 

2 3 

1 0 

Feb Mar 
11 18 
10 8 
8 5 

Apr May Jun Jul Aug 

5 3 9 5 4 

0 0 0 0 2 

5 3 9 5 6 

8 4 3 5 5 

4 3 3 4 2 

Apr May Jun Jul Aug 

0 0 0 0 0 

1 0 0 0 2 

2 3 1 1 5 

3 3 1 1 7 
1 4 3 1 2 
5 0 1 2 5 

Apr Mav Jun Jul Aug 
8 7 16 8 17 

12 13 9 10 15 
10 6 5 7 12 

y 

Sep Oct Nov Dec T 
D 

0 0 0 1 6 

2 3 5 2 35 

0 1 0 0 12 

5* 1* 0 0 16 

Sep Oct Nov Dec YTD 

6 4 6 4 63 

0 2 0 0 4 

6 6 6 4 67 

13 4 5 3 60 

11 2 0 2 39 

Sep Oct Nov Dec YTD 

0 0 1 1 4 

3 0 1 0 11 

1 3 5 3 28 

4 3 7 4 43 
0 0 2 2 21 
6 2 2 3 28 

Sep Oct Nov Dec YTD 
12 12 18 11 151 
19 7 12 7 129 
21 6 6 6 100 
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Part 625 - Did not occur under the agency's auspices. 

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec YTD 

Abuse 0 0 0 0 1 0 0 1 0 0 1 1 4 

Other (possible crimes, injuries, 
0 0 0 0 0 0 0 0 0 0 0 0 0 

etc.) 

TOTAL 0 0 0 0 1 0 0 1 0 0 1 1 4 

Site Protocol Reviews by OPWDD 

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec YTD 

Number of Reviews 2 9 1 2 7 1 0 0 0 

Statement of Deficiencies 1 0 0 2 2 0 0 0 0 

SExit Conference Deficiencies 0 0 1 1 2 0 0 0 0 

Recommendations YES YES YES YES 0 0 0 0 

Positives YES YES YES YES 0 0 0 0 

Office for Fire Prevention and Control (OFPC) reviews 
OPWDD issues the Statement of Defidendes and Exit Conference Defidendes 

Number of Reviews 

Statement of Deficiencies 

Exit Conference Deficiencies 

Recommendations 

Positives 

Development 

Community Relations 

Jan Feb Mar 

0 0 0 

Apr May Jun Jul Aug Sep 

0 0 0 0 7 8 

0 0 

0 1 

3 6 4 

1 0 0 

1 0 0 

YES 0 0 

YES 0 0 

Oct Nov Dec 

0 0 0 

0 

0 

• Agency's free Holiday Movie was held at Hornell Movie Theater December 6th• Santa made
an appearance and posed for photographs. #148 people attended.

• Agency Christmas Cards were made available to departments who wanted them
• December Milestone Anniversary payments were made
• December Associate Appreciation Drawings were completed - wad of cash
• Gregory continues to assist RISE with their videos
• Gregory is working with the Self-Advocate Collaborative group to tell their stories

Grant Management 
• Arc NY Guardianship ($33,250) - Final report due February 2024
• Arc NY Recreation Grant ($17,000) - Final report due February 2024
• NICIP Non-profit Infrastruchtre Grant - submitted
• Golisano Foundation Grant - submitted

Green Machine Athletics 
• Wellsville dance group (Arc Angels) participated in Holiday Recital at David A. Howe

Library
• Wellsville dance practice is held Tuesdays (5-6pm)
• Hornell dance practice is held Thursdays (4-4:30pm)
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• Bowling Wellsville -practice every Wednesday and Thursday (5:30-7pm)
• Bowling Hornell Rec - practice every Thursday (5-7pm)
• Bowling Hornell Residential - practice every Wednesday (5:30-7pm)

Incredible Voice Self-Advocates 
• Starting The Art of Advocacy program in January 2024
• Held Chrishnas bowling party at Maple City bowl December 27th 

• Incredible Voice self-advocacy meetings are held virtually Fridays (10-llam)
• Incredible Voice meets in person the last Wednesday of every month at Babbitt (3-4:30pm)

Fundraising 
• Collecting and logging Holiday Annual Appeals for both Foundations
• Continue to market Funding Requests and Wish Upon an Arc Star request forms
• Creating 2024 Fundraising Plans for both Foundations

Email & Social Marketing 
• News You Can Use -The Arc Allegany-Steuben's e-news update - was sent out three times

during the month of December, highlighting the latest news and information from The Arc
Allegany-Steuben such as workshops, presentations, new programs, fundraisers, events,
agency milestones, etc.

• Agency's quarterly newsletter (Winter 2024) was sent to internal and external email lists,
as well as posted on agency's website and social media.

• Facebook - the agency's Facebook page has #3,424 Followers
• Instagram - the agency's Instagram account has #599 Followers
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Website & Facebook Statistics 

Oct. 12th - Nov. 9th Nov. 13th 
- Dec. 10th Dec. 11th - Jan. ']th 

For Arc Associates - For Arc Associates - For Arc Associates 
Top 3 Webpages #20,562 #11,189 #5,640 

Visited Homepage -#2,712 Homepage -#2,482 Homepage -#2,015 
Employment -#750 Employment-#830 Employment -#716 

Therap Login -#2,291 
Microsoft Login -

Therap Login -#4,727 Microsoft Login -
#1,131 

Top Clicks Microsoft Login -#3,080 #1,757 
Therap Login -#771 

Dayforce Login -#1,873 Dayforce Login -
Dayforce Login -#620 

#1,103 
Website Views #25,247 #15,785 #11,285 

Wellsville -#489 Wellsville -#493 Wellsville -14.2% 
Facebook Followers Hornell -#240 Hornell -#244 Hornell-7.1 % 

Top 3 Cities Bath-#198 Bath-#199 Bath-5.7% 
*reportinK wen in #s *reportin� wen in #s *reportinK 9]oen in %

Facebook Follower 
Gender Women -80.60% Women -80.60% Women-.80.7% 

Aggregated demographic data is based 
on a number of factors, incl11ding age Men-19.40% Men-19.40% Men-19.3% 

and ge,uier infonnatimz users provide in 
tlzeir Farebook r,rofiles. 

Facebook Page new 
followers #29 #6 #4 

Tire number 1zew folluwers of your 
Fnrebook PaRe. 

Instagram Page new 
followers N/A #10 #9 

Tire mmzber 11ew follmoers of your 

I11stagmm PaRe. 

Facebook Page Reach 
Tire number of peuple who smo any 

content from your Page or about your #23,438 #19,986 #11,800 
Page, illcluding posts, stories, ads, sodal 

i11fonnatio11 from peuple 10110 iutemd 
with 11our PaRe and more. 

Facilities 

There were 43 working days in November and December. During that time, the Facilities 
department received 480 work requests through the imPowr work order ticketing system of 
which 384 were completed. The average days to complete a work order was 5.0 days. 

• Niles Kitchen, Dining Room, the hall between, and the living room flooring have all been
replaced.

• Cement pad at IP done for the wheelchair swing.
• The survey of Van Scoter is done. We can proceed with the fence in the spring.
• Hired new Tech One position in Steuben.
• New generator at Corbin has been installed.
• West St. and Pinney both have new furnaces installed.
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• Upstairs bathroom at Oaklawn has been remodeled.

Transportation 
For the months of November and December, the combined Transportation Department continues 
to stay steady. 

IT 

• Steuben transportation still provides IJ:ansportation to over 36 people we support that
live in the community and one of the Residential houses that attend our Day
Habilitation program or work on the work floor.

• Allegany continues to provide transport to 5 to 6 people for Day Habilitation services
with more anticipated here.

• The Steuben garage provided service to 76 agency and 4 public vehicles for the month.
There were 20 medical transport appointments for the month.

• No inspections were scheduled for either county this cycle.
• The back lift has been fixed and the preventative maintenance has been started for bus

inspections to resume.

General IT and Security 

Our Sophos Anti-Virus Suite is updating and running as expected, blocking/ quarantining 
numerous potential threats, as can be seen, in the accompanying graphs. For the month of 
December, there were 20 potentially unwanted applications (PU As) and malware that have been 
detected and blocked. 

Monthly Malware 
Reports Ma/ware and PUAs blocked 

Search by computer. user or 

threat 

Show all severity types v 

Q. 

Dec 5, 2023 

WorkordersfTickets 

Choose period: Custom 

Search Cy User Group 

Dec 10, 2023 Dec 15, 2023 

From fi!m Dec 1, 2023 

To iij Dec 31, 2023 

Specify date range within past 90 days 

Searct, by Computer or S:>rver Group 

_J__ L 
Dec 20, 2023 Dec 25. 2023 Dec 30, 2023 

Hide Filters i Graph 

We continue to tweak and improve various aspects of the irnPowr software, to meet our needs 
and desires. For the month of December, there were 170 IT work orders submitted to irnPowr. 
During this period, a total of 157 work orders were completed and closed out. 
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Project Update 
Residential PCs continue to be upgraded as legacy PCs are identified. 

We are underway in the onboarding process with Ntiva, our new co-managed IT provider. All 
PCs and servers are being prepared to receive the ConnectWise management software that the 
provider will be pushing out. Our Sophos antivirus will be strategically removed to allow for the 
new Sentinel One AV solution rollout. This rollout will be conducted by Ntiva' s Network 
Operation Center (NOC). 

The IT Dept. has been working with Finance to upgrade legacy printers (primarily Allegany 
residential locations). These printers will be scheduled for replacement with new Toshiba units 
as current Kyocera contracts are expiring. These new printer installations will be complete mid­
January 2024. 

### 
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Rachel Trudell, Associate Executive Director for Clinical Services 
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Jody Kenyon, Program Director, Wellsville Clinic Program Director 
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Uanuary 
February 
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1st Quarter Total 
l4pril 
May 
June 
12��-Quarter total 
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!August 

. .. 

September 
3rd Quart�r Total 
October 
Novem��r 
December 
14th Quarter TQt�l
2022 Total Units 

Wellsville Clinic 
2023 Annual Report 

U_nits _of Service 2022/2023 Comparison_ 
- . - ·--

_2022 Units 2023 Units 

.. --

1015.096 
�81_.1356 __ 
1186.0553 
3192.2869 
�21.9939 
1027.426 
1088.3235 
�037.7434 
�41.2722 

1041.846 
968.1749 
�950

!
2931 

1124.3918 
1078.5277 
1118.12 

---- . 

33_21.039� 
12501.3629 
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January 
February 
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-

1st_Quarter To�aJ 
�Rdl 

May 
.Ut:1ne __ . .
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!July_ 

IAtJgµst _ .. 
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3rd Quarter Total 
Oct9ber 
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�� Quarter Tot�l 
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--·-· 

.. 

. .. 

2023 Total Units 

--

---·-·- .. -

. .  

. . . 

o· . .

124Q.5937. 
1105.1841 
1264.5422 
t361_Q.32 
927.5466 

--

. .

1056.9867 
1050.6187 
303$!.152 

.. ,.., - -

sn�_1s14 

1136_.3277 
... 

893.04 
12906.55 
996.69 
993.35 
806.2� 

il..7�6._27 _ . _ 
12,348.59 

. -·-· - . 

·-

The overall productivity for this last quarter is lower than the same quarter of the previous 
year due to staffing shortages along with the ongoing pause on first appointments. ihe clinic 
was able to hire two clinicians this past quarter, one of which started in October and the other 
started in November. This has helped to stabilize staffing patterns. The clinic maintains a hybrid 
approach to services with clinical judgement to determine the appropriateness of which 
treatment modality to use. 

The clinic continues to maintain a pause on first appointments and is operating a waitlist for 
first appointments due to staffing levels. The clinic engages in triaging individuals in need of 
immediate services by offering crisis appointments and provides each person that calls with 
resources. The waitlist increased in the last two months of this year due to one full-time 
clinician transitioning to work at a different program in the agency and another being out on 
leave. Moving forward in 2024, the clinic will open one day a week for walk-in first appointment 
availability and scheduling first appointments as needed. The clinic has maintained walk-in 
crisis appointments and hospital discharge appointments throughout the year and those 
individuals have been offered the opportunity to engage in further services and many opt to 
take that route. 

The following tables capture accessibility, linkage, and utilization data and it continues to be 
monitored by the management team to identify emerging trends and to make necessary 
modifications as warranted. Due to the intake pause starting May 1st, some of the following 
tables and numerical values have significantly decreased over the past two quarters. 
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In the last quarter of 2023, there were 53 first appointments completed which is again a 
decrease from the first 3 quarters this year. The decrease is directly correlated to the pause 
placed on first appointments in May and continuing throughout the third quarter along with the 
vacancies at the clinic and increasing waitlists. Admissions in the last quarter remained at the 
same level as the 3rd quarter with the lowest number of admissions occurring in July of this 
year. The number of days between first appointments and admissions continues to be on 
average less than 30 days . Discharges have remained steady this past quarter and have 
increased from the previous quarter's numbers. Support staff is working diligently to contact 
individuals on the waiting list to get them scheduled as individuals have been discharged. The 
number of people served this quarter is reflected in the balance between first appointments, 
admissions

., and 'discharges. The number of people served was consistent throughout this 
quarter. The number of people served is lower on average than in previous quarters

., 
which 

speaks to the current staffing patterns and the intake pause. 
-,- - ' - .. - � - -· . 

- -- '- ' 

_ - � -� · Actmtsston.s/Pl$ellate,_�1otakfs. -'-- ·J - -- --·· ,. , 

Jan Feb Mar Apr May Jun Jul Aug 

Admissions 51 55 56 36 37 24 11 29 
DIC and 67 49 58 62 47 38 48 45 Withdrawal 

-

1st Appt. 77 67 
. .

67 13 14 24 30 38 

· -- .o 

- , -

. . ---

Sep Oct Nov 

20 26 21 

46 53 55 

24 24 16 

' . . ·t �· 

' -

. ,

, ,

-- -·• --- .. - -·-

Dec Total 

14 380 

58 626 

13 407 
... �- - •_. , _  ... •- . 

-- ---

-· -- ·· ·-· ···•· 

--·--• •-...,..--. . - ·- - .. . u._nct_uplf�.At�lt.lliimbijr:of P�rsons:·serv�a '2Dt�:=-: 
. .  , __ ........ ,,. ·-·

,, 

.- -

.. � ... , 

. . � ':· ·;;. , •• ••• -I': 

Persons Jan Feb Mar Apr May �un Jul Aus .Sep Oct Nov Dec Tqtal 
-

Served 868 850 862 797 816 785 689 n3 685 670 673 618 N/A 

Clinicians incorporate evidence-based practices and use person-centered treatment planning 
to assist clients in attaining their goals and working towards successful discharge when it is 
safe and appropriate to do so. 

I 1 st Quarter .. J _ 2nd _Qqerter 
M.9Dths I 25.15 I 28.19 

3rd Quarter _ _ I 4th Quarter _
33.36 I 29.49_ 

·f 

The table below reflects an ongoing metric that is tracked throughout the year with the intent 
of understanding the fluctuation in unit productivity as well as to develop strategies to reduce 
the number of no-show appointments and improve engagement. The no show percentage this 
quarter at 9%. Clinicians continue to monitor their caseloads and outreach to individuals when 
there has been a service gap. 

Jan 21 2300 __ 1722 1240.59 99 

Feb 20 1958 1521 1105.18 74 

Mar 23 2255 1762 1264.54 89 

Apr 19 __ 1738 1372 927.55 0 
May_ 22 1954 1449 1056.98 63 
Jun 22 2016 1428 1050.62 75 
Jul 20 1690 1206 877.18 57 

36 197 
21 146 

23 172, 
22 155 
13 180 
26 2l,5 
19 166 

.. 

-�·�� 

183 

_J50 

. --

149 
135 
161 
160 
165 

8 25 

8 22 
•--

7 22 
8 21 

-

8 26 
--

8 26 
10 28 
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Aug 23 2056 1547 1136.33 79 29 175 161 8 25 

Sep 22 1752 1230 893.04 78 25 148 122 7 30 

Oct 22 2088 1415 996.69 103 45 201 164 8 32 

Nov 20 1904 1388 993.35 111 31 114 185 10 27 

Dec 19 1571 1115 806.24 97 26 96 194 12 28 

Crisis Services 

Walk-in crisis appointments are available daily during the clinic's operating hours and are either 
provided in person or remotely based on the needs of the individual. The clinic maintains the 
availability of hospital discharge appointments within five days of discharge from a hospital to 
provide continuity of care. The number of hospital discharge appointments kept has continued 
to improve as this metric is being monitored and adjusted as needed information is continually 
assessed. 

The PROS, Clinic staff, Community Initiatives program staff share the responsibility for after 
hours and weekend coverage of the hotline. The total number of hotline calls received this year 
was 1180 with the highest number of calls occurring in May of this year. Hotline calls are 
received from individuals in a state of crisis and crisis workers address anything from stressors 
the individual is facing to an individual experiencing suicidal ideation with planning and intent 
that has led to the facilitation of an inpatient hospitalization. 

Crisis Data 
Service 

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Total Tvoe 
#of 

Hotline 106 71 95 101 162 101 126 120 94 88 54 62 1180 
Calls 

Walk in 
17 21 17 26 16 21 24 17 16 21 7 9 212 Crisis Visits 

Hospital DC 
Appts 16 11 17 20 19 16 12 19 19 17 17 11 194 

Scheduled 
Hospital DC 

14 10 11 12 15 11 9 16 13 12 11 8 142 Appts Kept 

Services for Children and Adolescents 

Children Services (Unduplicated) 

Jan Feb Mar Apr May Jun Jul Aug Sept Oct Nov 0ec Total 

# of 
Children 253 245 267 265 255 253 222 222 220 218 200 191 
Served 

# Seen in 
30 23 25 26 26 25 0 0 16 16 15 13 the School 

-
·-- -·· . 

# of 1st 
5 11 7 2 1 3 2 7 5 4 7 4 58 

Appts 

The number of children being served at the school remained steady throughout the fourth 
quarter. The clinic provides services at Wellsville Elementary and Wellsville high school and has 
agreements with other schools in the county to provide remote crisis services as needed. 
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Telepsychfatry 
Telepsychiatry is used as the main connection mode to physicians and nurse practitioners. There 
are two prescribers that are providing in-person services at the clinic, one is Peter Coggiola, 
PNP who provides medical intervention to children and the other is Susanne Roggow, PNP who 
serves both children and adults. 

Satisfaction Survey 
The clinic asked individuals to complete a satisfaction survey in December. The results of this 
survey will be provided in the first quarter report of 2024. 

Staffing Plan: 
The FTEs indicated in the table below include the total amount of time (direct and indirect 
service) allocated to The Wellsville Clinic, including all satellite, deficit funded and contract 
programs. The clinic is actively recruiting one full·time clinical counselor. 

· -- ·-- · -· - ··- · .,. ' - · _ .... __ . ____ �-�, : ... �ssf�nal �statt _ _ ----� ·�- �·- ... • -� �- .c '.._ ,-, . ;. ,. • 
, 

Name<�;;::;�:.-� .. - ;:-_�-�-=
-· .• c� �oJ>-JftJ�:� :.:��- .· - .:-:·--=--� �-,:·�--=-� ·::·--. -·-:·�- , =·;··:·� - . -.:�� :: :��-:i���f.:tE;:trot"lb:'� _:;

Raja Rao, MD Medical. Director ... _ 0.48 
Michelle Beo.n�tt, Nf> Psychiatric Nurse �r.�ctitioner (C.ontract). .. 0..43 
Rachel trudell, LCSW _ Associate Executive Dire�tor for Clinic Operations P.60 
Jody Kenyon, LCSW _ ..... Program Director 1.00 
Peter Coggiola, NP Psychiatric Nurse Practitj9ner (Contract) P.09
Susanne Roaeow, NP Psychiatric Nurse Practitioner .. 0.1 Q ..

Sadie Cole_, 
RN erogram Nurse .. . __ 0. 50

N.ikki Havens, LPN Program Nurse 0.40 ___ _ 
Edward Gogek, MD Psychiatrist O. 15
"[aylor Soderholm, MHC-P Clinical Counselor I 1.00
William Lorenz, LMHC .. Clinical Counselor Ill 1.00
Leighanne Franklin, MHC ... .. Clinical Counselor I . . 1.00
George Brown, LMSW .. Clinical Counselor II _ _ 1.00 __
Elizabeth Toporas, LMFT _ Clinical Counselor II 1.00
Des�il)ea Mullar, LMSW Clinical Counselor I ... On leave 
Mic:hciel Fr�eland, LM�W. :::linical Counselor! 1. 00
Alexandria Austin, MSW _ Clinical Counselor I Q.5()
Timothy Didas, LMSW __ Clinical Counselor I . 1.00
Montana Towner, MHC Intern Clir,ic�lJotern (St. Bonavent1._.1re) P
Katelyn McCabe, MHC Intern :Unical Intern (Alfred University) O
Lisa Schimmell Peer Support Specialist 1 _.O
�acant Clinical Counselor I O

�UP..DOrt Staff 
Sydney Root Program Assistant II .75 

Brandon Herr . Program Assistant I Qn Leave __ 
Kathleen Brown _ Program AssistantJ . _ 
�ngela Brown Program Assistant.I (Temporary Position) 1.00 

ifricia Smith, RN UR Specialist 0.47 
Mary Davis Office Manager I Program Assistant 111 1.00 

Shannon Emmick Financial Specialist __ _ ,1.00 
rrotal 5.22 
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Staffing Changes: 
During the fourth quarter, the clinic onboarded one part-time and one full-time Clinician. Our 
part-time Clinician works 2 days in Wellsville and Fridays in Cuba and has been seeing clients 
for the last 2 weeks of the quarter. The clinic had one full-time clinician transfer to PROS. 
There has been one part-time clinician on leave during this quarter and one support staff has 
been on extended leave. The clinic is seeking to hire one full-time clinician. 

Community Initiatives 
2023 Annual Report 

The Community Initiatives team serves Allegany County's most vulnerable residents, 
encouraging independence and wellness. Services cover all age groups and provide a community 
and home-based approach to support and intensive crisis services. Throughout this quarter, 
Community Initiatives staff have provided most of their services in-person. 

Home Based Crisis Intervention (HBCI) 
The HBCI program has been busy this year as there continues to be an ongoing need for the 
service within the three counties being served. This program has undergone some transitions 
this year as OMH (Office of Mental Health) released new guidance surrounding caseload sizes, 
intensity and duration of visits, and guidance for follow up post discharge from services. HBCI 
caseloads have been reduced this year in accordance with that guidance to permit the 
coordinator to spend more time with each of the families being served. At the end of this year, 
this program was able to hire and onboard one additional HBCI provider and will be onboarding 
two other providers at the beginning of January. This will mean that there will be a provider 
for Steuben, Allegany, and Livingston County and a fourth provider that will be a floater 
between the three counties. This will permit the available HBCI slots to go from 6 to 12. The 
number of individuals being served was on par with the expectations of the program. 

The HBCI providers respond to crisis calls to provide after-hours care to the participants. The 
table below shows for each month the beginning caseload , admissions, discharges, and the 
ending caseload. The average length of stay for the quarter was consistent with normal 
programmatic expectations. WRAP funds were used 11 times throughout the quarter to assist 
families. 

- -

Home Based Crisis Intervention 
:aseload / 

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec YTD 
Impact 
Beginning 4 7 9 4 7 6 7 5 6 4 4 3 
Admitted 7 4 2 5 4 4 2 4 3 5 2 4 46 
Discharged 4 2 7 2 5 3 4 3 5 4 3 4 46 
Ending 7 9 4 7 6 7 5 6 4 5 3 3 66 
Direct 57 62 48 51 52 82 68 49 38 47 57 35 646 
Transported 0 3 5 3 0 7 8 4 0 0 0 0 30 
ALOS days 52 52 49 53 49 53 56 44 32 45 46 35 47 
Age 0-17 11 11 11 9 11 10 9 9 9 8 6 6 110 
18 6: over 0 0 0 0 0 0 0 0 0 0 0 0 0 

WRAP 3 4 4 8 9 3 3 4 4 6 4 0 52 
ALOS = Average Length of Stay 
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Intensive Intervention Services (IIS) 

The IIS program coordinator was able to aid 22 individuals this year. All admissions and 
discharges have been completed within programmatic expectations. All referrals 
received during this quarter were admitted due to meeting criteria for the program. 
This year, the IIS program experienced a gap in coverage due to difficulty in filling a 
vacancy, but this has stabilized, and IIS is at full functioning and has been since June of 
this year. 

WRAP funds were used 48 times throughout the year to help individuals overcome 
financial barriers to housing, employment, personal care needs, and transportation. 
The table below shows the beginning caseload, admissions, discharges, and the ending 
caseload for each month. The IIS Coordinator has accessed rapid rehousing from 
ACCORD, Arbor Development, and the Allegany County Department of Social Services. 

Intensive Intervention Support 

Caseload I
Jan Feb Mar Apr 

Impact 

Beginning 6 4 3 0 

Admitted 2 0 0 0 

Discharged 4 1 3 0 

Ending 4 3 0 0 

Direct 9 5 1 0 

ALOS days 38 54 65 0 
Transport 1 1 0 0 

WRAP 4 5 1 0 

ALOS = Average Length of Stay 

Trauma Systems T herapy (TST) 

May Jun Jul Aug 

0 3 4 5 

3 3 3 2 

0 1 2 2 

3 5 5 5 

25 28 38 31 

22 37 35 36 

5 2 11 12 

5 3 2 6 

Sep Oct Nov Dec YTD 

5 3 2 3 

1 0 2 1 17 

3 1 1 1 19 

3 2 3 3 

21 19 19 14 210 

48 63 47 53 42 

7 11 12 8 70 

4 3 7 8 48 

The TST coordinator has been actively engaging team members to attend the TST meeting this 
past year and there is a rekindling of the TST program that has occurred throughout this year. 
The TST coordinator is working with one of the program's partners to facilitate refresher training 
for the team and to ensure that new members have the knowledge necessary to adhere to the 
TST model. There are four pending cases for enrollment into TST that are currently participating 
in the assessment process that have been referred to in the 4th quarter of this year. Three cases 
were discharged, two were due to receiving maximum program benefit, and the third was 
discharged due to not meeting criteria for this program. There are five active cases currently, 
one of the cases is receiving beyond trauma services and the other four are in regulation focused 
treatment. 

-

Trauma Systems Therapy 

Caseload I
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec YTD 

Impact 
Pending Ref 3 4 4 5 4 4 4 1 1 1 2 3 

New Ref 1 0 0 1 0 0 1 0 3 3 1 1 11 

Closed Ref 0 0 0 1 0 2 1 0 1 3 0 0 8 

Total Ref 4 4 4 4 4 1 5 1 3 3 3 4 

Beginning 5 5 5 3 3 4 4 5 5 6 5 5 
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Admitted 
Discharged 
Ending 
Direct 
Indirect --

irransporteg 

Ref = Ref erred 

0 

0 

5 
0 
4 
0 

0 

0 

5 
0 

·• . 

1 
0 

0 0 

2 0 
5 3 
2 7 
20 15 

0 0 - --

0 

0 

3. 
17 
29 
0 

1 
0 
4 
9 

21 

0 
- -· 

3 0 j Q_ 1 0 6 

2 0 0 1 1 0 

-.. 5 5 6 5 5 5 
7 11 8 I -- 5 76 

26 13 15 29 20 24 217 

0 0 0 0 0 0 0 --

Community Support.Services (Peer Supgort Services) 
Peer Support Services are nonclinical services designed to support the individual/family from 
the unique perspective of someone who shares similar experiences. Lived experience gives Peer 
Specialist a deep level of understanding and insight into a recovering individual's experience. 
Their experience of learning to grow and thrive, while facing similar challenges, puts them in 
a position to share meaningful lessons learned in a way that individuals can view as highly 
credible. The services they provide have been shown to promote positive health and recovery 
outcomes, including reduced inpatient service use; enhanced relationships with providers; 
better engagement with care; higher levels of empowerment and hope for recovery; and 
improved ability to manage continuing health and wellness. 

The table below shows the beginning caseload, referrals, discharges, and the ending caseload 
for each month. Referrals are received from clinicians at the Clarity Wellsville Clinic, and these 
began in late September. All referrals received during 2023 have received outreach from the 
Peer Specialist I due to meeting criteria for the program. 

.. -

.. 

-- --- ·- -- -·· 

Caseload I
Impact 

Beginning 

- . 

Referred 

Discharge 

Ending 

Direct 
----

ALOS days

Jan 

... ,.,,... .. 

-

Feb 

.. 

. �-

-- ' ·-· -� .. 

Mar 

--· ---� 

_ .. ·Peers�pflor:!.���rv,t@.f·2Qt�· .... � 
Apr May 

. -·--

Jun 

-- :::.··--

Jul Aug 
-·--

.. 

·-

·--· - ' ,.,, . -;�. - . �-:··: .... ----
• r .. • ,... � •• - • " -- :,_.�.-...-�--- ·;•·� 

Sep Oct Nov 

0 3 5 
-

3 2 1 

0 0 0 

3 5 6 

1 13 15 

12 26 42 

Dec 

6 

4 
. -· 

0 

10 

21 

39 

,_ 

vtD 

. -

_, ...
10 

...... 

0 
".""\, ...... :·� ·, • i-

· . .. .. --
50 

30 

.� 

·. 

ALOS = Average Length of Stay 

.. •. ·: - .. 

Name·. 
_, _____ :::rr..:....� ... - •• 

. 
'-·· 

........ :··-. 

-

.-: _ __....._ ___ 
.. 

-; .• ·--= · 

·►• · •· --.-

.. ---
Rachel Jrudell, LCSW 
Trisha Tuttle, LMHC 
Morgan Grice, BA

Patrick Grimmer, MS 
Jane Schenk 
�rooke Lavalle, 
Sydney Root 
Jenny Cline 

- -

BSW

--·· 

·• 

.. 

··-

Staffing Plan -�s.·of ;o���mber a·1, 20·2,3 .... - --.--�-. - •-
. ·- . 

,._...,:_ -�-......:.... � 

--

-- -- : ............ . . . .. 

•.-. 
--

, ,

- . ··- · 

'. 

·•,-·•-:····•-+ '

·• .. -� -� U§�_Jme ... · •... ·-· .. -- .. ···-·- . - ..... - -.:. �--

-

··-·

Pre>grarn_ Director of HBCI and TST 
Program Director. of IIS 
HBCI Specialist 
HBCI_ Specialist/Supervisor 
TST CoordinatC>f 
IIS Coordinator 

-- -··· 

.. .. 

--- . 

.. 

-

•· 

_ C_ommunity Initiative Prog_ram _Assis��nt 0._25 FTE 
Community Initiative Program Assistant • 50 FTE 
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-�- : 

Vacant Peer Support Specialist II 
-

Uessica Murphy _ HBCI Sp�cialist (New expansion posi�ion) 
Vacant HBq Specialist (N�w expansio!'l _p_osit_ion) 
�acant 

--
HBCI SpeciaUst (New expansion position) 

.... 

Staffing Changes: 
There were two staffing changes that occurred in this quarter. One of the HBCI expansion 
positions was filled and a Community Initiatives Program Assistant was hired. The two other 
HBCI expansion positions have also been filled; however, the staff members do not start until 
after the new year. Community Initiatives is still seeking to fill the Peer Support Specialist II. 

Clarity PROS 
2023 Annual Report 

Productivity 

- _ .... . ·- · ..... - - ·  

. - . 

1st Quarter 
_ 4,501 

I 
I 

1st Qu�rt�r I 

- -----=-

____ 1st Q�_arter I 
87 I 

7�d Quarter I __ _ 3rd Quarter _ I 4th Qu�rter 
3,9&�L I �,62Z .I 4_,�Q7 

2nd Quarter 

4,151 

·- -·· -· 98

I _ 3rd Quart.er I _ _ 4th Q.u�rter 
I -4,063 __ . I _ 4,464 

I 
I 

3rd Quarter 
83 

4ccessibilitv and Linka&e of Service --

I Ann,ual Total 
I _____ ... 11,619

I 
I 

... - .- - -..= -- . .

Annual To_t;Jl 
16,825 -· 

I _ _ Annyal Tota� __ _

- . . . ·-

· ·,n,er�twer:eJ11.tefe.ttals: ·tcfCladtv :PROS in 10212of '.the�111 �1errafs•,.:4t.we"re�:atfmiit��l5-8J
��_gi_nning Enrollment 
Admissions 

- - .. 

Discharges 
-

---- - -

. ,. 

- -

�n�i_ng Quarter Enrollment 
Referrals 

.. ,. - -- -

__ �eferrals Admitted ., -. - .,..  

Referrals Not t\dmitt�d 
_ },"-e.r.�ge Daily Attendance 

..__ -- . 
---

-·• 
- - -·· 

.. •· --

·-

.. 
· · •  

-· · - ---� 

--· --

** 9 referrals are in pre-admission status as of 12/31/2023. 
**• 1 referral has not been seen for their intake as of 12I 3112023. 

.. 

- -

--·

• · -

--

�---

·- 68 · •· 

49 
-�-- ----·----

38 ·- - ·  

7'L 
117 

------ · 

49 

68 
- ·· 

ia ___ 

-- .. 

. .  --------

- ----�"' 

---· -

--- ..

, ,�-
-
-

• - ----

. -

The Child and Adult Integrated Reporting System (CAIRS), which processes all admissions and 
discharges for the program, only permits the program to choose from the 1 O discharge reasons 
recorded below, which is not always indicative of the actual discharge reason. "Unknown, 
follow up failed to locate individual or determine reason" discharges were all intensively 
pursued via phone call, letters, contacting their family or attempts to re-engage by care 
managers. The table below illustrates these discharge reasons. 
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. 2023 Clarity PROS Pi�charge_ l>ata 
. - --- ... 

·-

-·-- __ R�a�on for:__P-is.;harge 
-- - -

Number of P"rticip�nts 

-

Achieved_ Goal: Moved �9_ lower intensity service 
Requir_�s higher_ itJt�nsity of out�tient seryices 
_S�!ching tQ a ctifferent PROS._ 
'19spitalization - -

Left service �r�-�- .. 
Dissatisfac�ion with prqg�a111 
B�fusing servic�L 
lncarc�_r.ation 
Deceased .. 

- -- ·-

-- . ·• 

·-· 

-· 

·-

----

.. --

Unknowo, follow _up faUed _tQ .Locate individual or 

·-- .. -·. ·····- ---� 

-· 

-

.. -

·-

--· 

.. 

. -· 

.. 

- . 

" '

-

·-. 

,_ -· . �- --· ·- •· ·-·- PRQ5- Componeot-Utilizati�fi--20..z.a:_
Jan 

CRS 100% 

IR 60% .. 

ORS 14%-----
CT 92% 

·--

Feb 

100% 

64% 

9% 
-- - ◄--· 

94% 

Mar 

100% 

59% 
.. 

9%--•-•··--· 

95% 

Apr .. May Jun Jul 

100% 100% 100% 100%.•. 

56% 53% 53% 56% - --

9% 9% 9% 9% 
··- ·- ... 

97% 94% 92% 93% 
- --

Community Rehabilitation and Support Services {CRS) 

Aug 
100% 

56% 
-·

6% 

94% 

.. 

I'•-

7 .. 

� .. 

0 
1 

-- --

8 , .. 

4 �� 
6 

-

·• 

...... -

-

. "" 

----- -- -

--

. .  

.. 

----- - ·-

3 
•• . 

0 ·-· 

8_ 

--- .. �-

SeL 

100%--

-

. 

56% 

9%- . 

94% 

. - . 

.. 

- .: . .. -.. 

Oct. 

100% 

56% 

8% 

93% 

-

__ .. --· ... -- .. 
��...-: �- .. ,__. 

Nov Dec 
100% 100% 

56% 52% 

9% 10% 

93% 92% 

Group services were provided through in-person and hybrid methods (both in-person and tele 
mental health together) during this year. The class schedule continues to be developed and 
revised based on feedback from PROS participants, staffing availability, and assessment data 
gathered by PROS counselors during Individual Recovery Planning services. The PROS schedule 
offers, on average, 46 classes per week. 

Intensive. Rehabilitation Services {IR) 
The PROS program maintained 55% average IR service enrollment which is a slight decrease 
from the average of 58% enrollment in 2022. the program continues to provide IR Goal 
Acquisition (IRGA), IR Family Psychoeducation (IR-FPE), IR Integrated Dual Disorder Treatment 
(IDOT), and IR Relapse Prevention. IRGA and IR Family Psychoeducation services continue to be 
offered in individual modalities. IR-IDDT and IR Relapse Prevention services continue to be 
offered in individual or group modalities, depending on the preference of the participant. 

IRGA services are time limited intensive services designed to actively assist participants in 
identifying and completing the necessary steps to resume function in their chosen life role goal 
area. 

IR-IDDT services are offered in a group setting or individually. Specific services for dual disorder 
treatment and tobacco cessation are provided through individual services for those unable to 
attend the classes. IR-IDDT services are structured by utilizing a stage-wise treatment 
approach. 

IR Relapse Prevention services are offered five days per week. This service is provided for 
individuals who are experiencing an exacerbation of acute symptoms; having difficulty 
managing existing symptoms that are not responsive to their current service formulation; or 
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are presenting with immediate risk of relapse, hospitalization, loss of housing, or involvement 
with the legal system. 

IR Family Psychoeducation is an approach for partnering with individuals and supports treating 
serious mental illnesses. IR-FPE practitioners develop a working alliance with individuals, their 
identified supports (collaterals), and practitioners to work together to support the individual's 
recovery. During 2023, 13 participants have been engaged in a discussion about IR-FPE. Nine 
participants identified collaterals that they would like to include in this service. Three 
participants engaged in this service with their identified collateral and clinician. 

Clinic Treatment Services.JCT) 
The PROS program maintained 96% average Clinic Treatment enrollment during 2023 which is 
an increase from the 93% average in 2022. Many new participants are enrolled in PROS with the 
intention of staying with their current prescriber. Participants who are satisfied with their 
current prescriber and do not wish to transition their clinic services to PROS are encouraged to 
maintain that relationship to avoid disruption of clinic services upon discharge. The program 
offers participants the option to be prescribed Vivitrol, which is an extended-release injectable 
suspension used to treat alcohol dependence and to prevent opioid dependence after 
detoxification has occurred. Dr. Rao and Michelle Bennett, NPP (Nurse Practitioner) provide 
psychiatric assessments and meditation management services. Health assessments are 
completed by the RN, and symptom monitoring is provided by the RN and LPN as well as 
Clinicians when nursing is not available. 

Ongoing Rehabilitati.on cmd Support Se_rvices (ORS) and ..Jndividualized Placement _and 
Support (IPS) 
Clarity Wellness Community has maintained provision of these services within the PROS program 
with a full-time employment specialist. The program monitors fidelity related to the IPS model, 
which is illustrated later in this report under Performance Indicators. 

Peer Support Services 
The PROS Peer Mentoring system has been active throughout 2023. The program continues to 
support peer mentors who assist newly referred and admitted participants with adjusting to 
the PROS program, while also gaining hands-on experience of working to overcome mental 
health barriers related to socialization, self-esteem, and communication skills. Participants who 
have made the decision to enroll in the Academy of Peer Services have been assisted by the 
PROS Employment Specialist and PROS Rehabilitation Counselors. The weekly wellness activity 
has been active during the fourth quarter. Each week, a different activity related to physical, 
emotional, social, and spiritual wellness is offered. 

Performance Indicators 
As indicated by the table and graph below, Clarity PROS exhibited an average length of stay 
less than the regional and statewide average. The PROS program is committed to assisting 
participants in resuming normative life roles as rapidly as possible. This, when coupled with 
positive outcomes, will also be a strong negotiating tool with managed care organizations. 

.. ··- -· 

·-·

Clarity P_ROS 
Western NY 
Statewide 

.. •·-

. ---

-- · -

--··- .. 

" •

:op. -� 

.. . 

· --· ... 

.. ·- --

J;�ngth of St� Compaiispns 
� r.O. • 

--

- -

--

. 
· •

.. . .. ·-

Average _L�ngth of Stay in Day� Average Length of St�yjn Day� 

- - ·- �si. -· -·· 

171 

J.,_934 584 
· - · ·  

1,d39 
. 

.. 

97�---

--
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• Clarity PROS Western NY 
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584 
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-
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The table below indicates the PROS program's ability to assist participants in maintaining their 
mental health stability in the community, as evidenced by low inpatient services use. The 
program continues to work on encouraging participants to engage with their primary care 
providers, as latest trends have shown a correlation between decreased health home 
enrollment and decreased visits to primary care providers. 

- -

Clarity PROS Outcome Metrics 

Area of Measurement _ Percentage of Occurrence 
1st 2nd 3rd 4th 

One or more visit to PCP 23.5% 28% 22.8% 17.3% 

One or more vi�its to ER for medical 12.9% 8% _ 9.7% 6.2% 

One or more visits to ER for mental health 1.7% 5.5% 2.4% 3.4% 

One or more visits to ER for substance use 0.6% 1% - 0% 0.9% 

One or mo_re inpatient mental health 0% 2.5% 1.5% 1.8% 

One or more inpatient medical admissions 2.8% 2% 2% 1.3% 

One or more inpatient subst. use admissions 0.6% 0% 0% 0.9% 

One or more inpatient detox admissions 2.2% 0% 0% 0.9% 

One or more arrests 1.1% 1% 1% 0.4� 

One or more incarcerations 1.1% 2% 1.9% 1.3% 

Enrolled in a health home 44.9% 44% 36.4% 39.6% 

Applied to an education program 
-

5.1% 6% 5.3% 5.3% 

Enrolled in an education program 
-

7.9% 11% 12.1% 9.3% 

Competitively employed 12.9% 13% 18.4% 21.6% 

New affiliation with a community social group 2.8% 0.5% 1% 0% 
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The table below represents data collected for the PROS supported employment program. 

,. -�- ·· -· ·· - · ···· ·<· .2oi-3_1P.s Fidelity!Scatecompari�6nslPifformlnteJrla.t�1(,t"9ff:, ,� -. \: ·
·-· · •• ' •·. ;.· :·.2: . ..:: - -· .... .. .. ... •. -· •. .... •• - • •• .. •·• -� ... . • ,••. • ... _., .. .;_ •• C ... • 

Indicators 8: 
Fidelity Scale Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov 

Standards 

Average Census 65 66 66 70 66 65 70 66 69 74 80 

Dec 

79 

Total FTE with an 
IPS caseload: 

1 1 1 1 1 1 1 1 1 

% of Time Spent 
in Community by 
Employment 65% 65% 65% 65% 65% 65% 65% 65% 65% 65% 65% 65% 
Staff: 65% or 
more 

# of Employer 
Contacts per 
FTE: 24 or more 
per FTE 

# of Groups Run 
by Employment 
Staff per FTE: 

# of People on 
caseload per 
FTE: 

# of people who 
worked for 1 day 
or more in last 
month 

1 Month 
Employment 

9 7 

1 1 

13 13 

8 8 

9 7 6 

1 1 

11 14 11 

6 7 6 

4 5 6 8 

1 1 

9 10 14 17 

5 5 7 8 

6 6 9 

1 1 1 

18 15 15 

9 7 7 

Rate: Good: 41% 62% 62% 55% 50% 54% 56% 50% 50% 47% 50% 47% 47% 
Gold Standard: 
57% or more 

# of people who 
worked for 1 day 
or more during 
past 3 months 

3 Month 
Employment 

9 9 9 8 8 6 5 7 9 10 8 8 

Rate: Good: 41% 69% 69% 82% 50% 73% 67% 50% 50% 53% 56% 53% 53% 
Gold Standard: 
57% or more 
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Success Stories for. Second Ouar:ter 2023: (Includes discharges and current enrollees) 
Success stories are documented accounts of participants who have made considerable progress 
towards their individual recovery plan goals and objectives. 

• Four participants were elected residents of the month for STEL.
• One participant drove in the snow for the first time without incident or a panic attack.
• One participant's risk level within the probation system has moved from high-risk to

medium risk.
• One participant donated clothing to a participant in need.
• One participant provided significant support to two participants.
• One participant reconnected with her son.
• Two participants celebrated nine months of sobriety.
• One participant finished the last Academy of Peer Services class.
• One participant was assertive with one of her ACCES-VR workers.
• One participant was nominated for an award at their place of employment.
• One participant celebrated being one year sober from meth and crack.
• One participant was able to say no to another participant when they tried to get her to

go to the store and pay for her snacks for her.
• Two participants assisted staff with moving a desk without being asked for help.
• One participant has been consistent with learning Spanish through Duolingo for 22 days

(about 3 weeks) which is the longest streak she has ever had.
• One participant has requested information about transgender people to help understand

her sibling who is transitioning.
• One participant moved to an SRO apartment.
• One participant was approved to start college again. He is looking to make some changes

in his home first, buying a new computer, and getting educational accommodations.
• One participant had his driver's license reinstated.
• One participant was accepted into Alfred State College.
• One participant received his first 100% on a test for the Academy of Peer Services.
• Nine participants got a job.
• One participant has been driving to and from work with her father for practice toward
• her license.
• One participant did not retaliate after being hit by someone in the community.
• One participant was able to walk away from a fight with her wife that was not able to

be resolved immediately.
• Three participants passed their APS (Academy of Peer Services) test and supported each

other through the test.
• One participant is no longer living with his mother and can identify that he does not

always treat her well.
• One participant bought a truck and is incredibly happy to have something that is his.
• One participant started volunteering.
• One participant joined a karate class.
• One participant is using her coping skills effectively and not calling the crisis hotline as

often.
• One participant graduated f ram A CASA.
• One participant got water in her home.
• One participant moved into his independent apartment.
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• One participant has been named STEL resf dent of the year and was honored at the
Wellsville Country Club.

• One participant independently contacted his insurance company for recertification
without assistance, which is something that has been difficult for him in the past.

• One participant obtained his driver's license.
• One participant advocated for her daughter for home schooling.
• One participant has started a new gardening hobby.
• One participant is getting grades that have led to academic eligibility in his college.
• One participant was approved for Social Security Disability.
• One participant solved the problem to get his injection.
• One participant apologized to participants for his behavior at PROS.
• One participant took himself to Mt. Laurel for substance abuse treatment.
• One participant invited a person that had nowhere else to go for Thanksgiving dinner.
• One participant is doing a lot of work independently learning about her emotions.
• One participant bought her home.
• One participant was accepted for an independent STEL apartment.
• One participant has begun to workout at PROS.
• One participant participated in the Starlight Theater.

SPOA Ei: Housing Referrals 
• Two participants were referred to Arbor.
• Ten participants were referred to HHUNY for care management services.

ACCES-VR Referrals 
• Three participants were referred to ACCES-VR.

Incarcerations 
• Five participants were incarcerated.

Participant Satisfaction SuJYey : 
• A Participant Satisfaction Survey was conducted during this quarter. The results are

pending and will be provided in the first quarter report for 2024.

15 



Staffing Plan 
The table below includes the total amount of time (direct and indirect service) allocated to 
the PROS program. Several of the staff members listed below also work in other Clarity 
programs. 

Name 
Trisha Tuttle, LMHC 
Ashlee Rudolph, LMHC 

-·-

Sadie Cole, RN 
-

Raja Rao, MD 
-

Michelle Bennett, NPP 
-

Vacant 
Total: 

· -

Kim Oliver 
Mark Christensen 
Felicia Dimino 
Am11nda Griggs 
Nikki Havens, LPN 
Vacant 
Total: 

Kim F9nton 
Karmen Baker 
Jenny Cline_ 
Tricia Smith, RN 
Total: 

---

Staffing Changes: 

-- --

-

- -

- ---

-

------

· --

-

- -

-

-

Staffing Plan as of December 31, 2023 
Professional Staff 

Job Title 
Program Director of PROS 
Assistant Program Director 

-- - . . .  

Program Nur�e (Average 10 hours per week) 
Medical Director 
Psychiatric Nurse Practitioner (Contract) 
Rehabilitation Counselor II 

Non-Professional Staff 
Employment Specialist 
Rehabilitation Counselor I 
Rehabilitation Counselor I 

-

- - . 

.. 

Rehabilitation Co_unselor I 
······-

LPN (Per Diem) 
Group f"acilitator 

..

Supi:2ort Staff 
Billing Sp!;cialist 
Program Assistant II 

-. 

- -

Program Assistant 1 (Temporary) 
UR Specialist 
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There were no staffing changes during the first quarter of 2023. The vacant Rehabilitation 

Counselor I position continued to be posted. During the second quarter of 2023, the 

Rehabilitation Counselor II position became vacant and was posted. The second Rehabilitation 

Counselor I position also became vacant. Both Rehabilitation Counselor I positions were filled; 

however, one of those positions became vacant again at the end of June and was posted. An 

Intern graduated with her master's degree and took a position in Albany. During the third 

quarter of 2023, the second Rehabilitation Counselor I position was filled. A clinician from the 

Clarity Wellsville Clinic temporarily filled the open Rehabilitation Counselor II position. During 

the fourth quarter of 2023, the clinician from the Clarity Wellsville Clinic became a permanent 

PROS staff member. A waiver for her to be a professional staff member is waiting for approval 

from OMH. A Rehabilitation Counselor I resigned, and this position was filled by the former 

group facilitator. The group facilitator position is currently posted. Program Assistant II went on 

temporary leave. A temporary Program Assistant I was hired until the Program Assistant II could 

return later in the fourth quarter. 
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ALLEGANY COUNTY MENTAL HEAL TH ASSOCIATION 
ADULT AND YOUTH COMPEER PROGRAM 

ANNUAL REPORT 2023 

The Allegany County Mental Health Association (ACMHA) is a countywide, not-for-profit, 
voluntary organization dedicated to the promotion of mental health, prevention of mental illness, 
and improvement of services to the mentally ill population of Allegany County. For seventy­
one years, it has been affiliated with the Mental Health Association of New York State, Inc. and 
the National Mental Health Association. 

The ACMHA's 9 Member Board of Directors has been a strong advocate for recognition of 
mental health needs and the development of necessary programs. Over the years, ACMHA has
been a strong catalyst in bringing about mental health programs such as the Counseling Center 
in Wellsville, the Allegany Council on Alcoholism, the Allegany County Homemakers servic�s, 
the Meals-On-Wheels Program, the County-wide Pre-school Testing Program, as well as 
supporting the ARA Continuing Treatment Program with seed money. 

The ACMHA has also taken part in the Citizen's Participation Project since June 1980 as a 
means of better addressing the needs of the adult chronically mentally ill population in Allegany 
County. A "needs" analysis in June of 1980 showed a chronic lack of coordination and 
communication between program planners/providers, lack of understanding of mental illness by 
citizens and decision-makers outside the human services field, and serious lack of day 
programming for mentally ill individuals. 

Setting goals in Education, Coordination and Implementation, the Adult Compeer Program 
developed a Speaker's Bureau and a literature distribution booth. A vQlunteer support group 
was started to provide volunteer companions for the chronically mentally ill. This project was in 
cooperation with the New York State Office of Mental Health. 

When Allegany Rehabilitation Associates (now Clarity) started a Day Treatment Center for the 
chronically mentally ill, the volunteers assisted in the program from March to September 1982 
at the ambulance building in Wellsville. From September to December of that year, volunteers 
took the program to clients in proprietary homes. The facility at 233 North Main Street in 
Wellsville opened in December 1982, where the volunteer . program has continued. It is 
presently located at 4222 Bolivar Road, Wellsville, New York. In May 1983, a C.S.S. contract 
was negotiated to continue the volunteer program. 



A total of 18 volunteers worked with the chronically mentally ill adult population in 2023. 
Referrals are received from community-based service providers, which include Clarity and 
Southern Tier Environments for Living. Currently, we have 18 volunteers matched in 19 one­
to-one Compeer relationships. Adults who have a mental illness are matched with volunteers 
who provide friendship to these individuals. Through the bonds of friendship, the Compeer 
Volunteer helps to increase the self-esteem of their friend, foster social and interpersonal skills, 
and provide support and encouragement. In 2023 there were 1292 total units of service. 

The Adult Compeer Director, Michele Henry, meets monthly with the Board of Directors for the 
Mental Health Association to report on the Adult Compeer Program. Six-month reports are also 
submitted to the National Compeer Program. 

In 2023, the Adult Compeer Program and the Youth Compeer Program held a breakfast for all 
of the Compeers and their friends. This event was held at the Scio Fire Hall. A picnic was 
enjoyed by all in August at Island Park in Wellsville, NY. The volunteers were recognized at the 
Annual Awards Banquet in October at Wellsville Country Club. We capped 2023 off with a 
Christmas Luncheon at the Wellsville Country Club. Compeers and their friends donated canned 
goods or toys at the luncheon to give to those in need for the Holidays. ACMHA Board 
Members attend various outings throughout the year. 

Our program objectives for 2024 include: 

-Continue to provide educational materials about mental illness· to volunteers to improve their
knowledge about mental health and current issues.
-To make 3 new matches in the coming year.
-To increase public awareness through various medias about C�mpeer.
-To maintain the program's 5 activities per year.

In the beginning of 1994, it became apparent to the Allegany County Mental Health Association 
(ACMHA) that although there were a number of services available for the adult mentally ill 
population, the youth mentally ill population had a great need for services. ACMHA sought to 
provide a youth program that would compliment the existing youth services. In the Summer of 
1994, the Youth Compeer Program was established. Edna Kayes was selected as the Director of 
this program. She developed the program's guidelines and referral procedures, as well as 
networking with existing agencies and schools to establish referrals to the program. 



The purpose of the Youth Program is to match children with emotional problems with a caring 
adult friend. Through the relationship, the child has an opportunity to develop social skills, 
improve self-esteem, and to develop friendships. It also gives the family a respite, and in turn 
strengthens the family unit. Each Compeer is interviewed and a background check is completed. 

· In 2023, there were 10 matches in the Youth Program and 9 Compeers. The total number of
children in the Youth Compeer Program is 125. There were 1832 units of service in 2023.

In 2023, the Youth Compeer Program continued to hold planned activities. Children with
Compeers and children waiting to be matched are invited to the outings. These outings are held
locally and are supervised by the Compeer Director, MHA Board Members, Compeers,
volunteers and parents. Outings have included roller skating, movies, bowling, holiday parties,
picnics in the park and an Allegany County Fair outing. The Halloween, Thanksgiving, and
Christmas parties were well attended as well as the Fair outing by Compeers, youth and their
families. A "Christmas Store" was held at the Scio Fire Hall in December where toys were
disseminated for families in need of assistance for the Holidays.

Volunteers are difficult to recruit. The Youth Compeer Program has utilized the media, a
Compeer Billboard, Compeers, and advertisements, to assist with recruiting volunteers. The
Program has also been present at various activities in the County to recruit volunteers, such as
the Allegany County Fair.

In 2023, the budgeted money was used for social activities, supplies, and the part-time director 
and Finance Officer's stipend. Funding was received by the United Way, Alfred Community 
Chest, the Renodin Foundation, the Allegany County Youth Bureau, Alfred's Hot Dog Day 
charity event, and the Moogan Foundation as well as private donations. In November, the 
Basket Auction returned as an avenue to raise funding for food boxes for families during the 
holidays. There was also a FaceBook fundraiser during October and November. 

In October of 2023, the Mental Health Association held its Annual Volunteer Recognition 
Dinner at the Wellsville Country Club. In December, the Program was able to raise enough 
funds from private funders and received toys from the Pirate Toy Fund to provide two gifts per 
child for 153 children. 

There are currently 125 children enrolled in the Youth Compeer Program. 



The Youth Compeer Director meets monthly with the Board of Directors for the Mental Health 
Association to report on the Youth Compeer Program. Compeer surveys are completed and 
submitted to Compeer Inc. once per year. Reporting is also completed for funding organizations 
throughout the year. 

The 2024 goals for the Youth Compeer Program are: 

-To make 5 - 7 Compeer matches.
-To continue to provide outings open to all participants of the program.
- Continue to research and attempt to secure other avenues of furiding.
-To increase public awareness through various medias about Compeer.
-To continue to raise funding to provide for families during the Holiday Season.


