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I. Executive Summary

The Kentucky Department for Behavioral Health, Developmental and Intellectual Disabilities

(KDBHDID) will continue PATH Grant funding in SFY 2016 to the Community Mental Health
Centers approved for funding through a Request for Applications in SFY 2013. PATH Formula
Grant funds will be subcontracted to the selected Community Mental Health Centers for project

implementation and each will provide a $1 non-federal match for every $3 in PATH funds. All
persons served in these programs will be adults, 18 and above.

al Number Number
Organization Funding/ Service Area I Services Funded by PATH
Match Contacted Enrolled
600 Outreach, assessment, 24 hour crisis
Seven Counties $99,000/ 100% literally intervention, case management,
Services, CMHC | $33,000 Jetieen Ceut; homeless 2 referral and linkage to community
resources and supportive services
Case management, staff training,
BI/uegrass, CMHC $100,000 117 outreach, mental health treatment,
Hope Center, / $33.333 Fayette County 100% literally 75 - d di n . d
Shelter , homeless screening and diagnostic services, an
rehabilitation
NorthKey, CMHC . 450 Outreach, case management, mental
IWelcome House | 72200/ || Covington and 25% literally 338 health treatment, screening and
$24,333 | surrounding area homeless . . . )i
Shelter diagnostic services, and rehabilitation.
. . Bowling Green 150
Lgﬁ/?lglclls 17213%0303/ and surrounding 50% literally 60 Outreach, case management, training
! area homeless
Pathways, CMHC o Ashland and 45°/3Ii6tezrally 174 Outreach, case management
y A 0 ’
$23,259 | surrounding area homeless
Kentucky River $38.000/ Hazard and 200 Outreach, case management, housing
Community Care, $12’ 667 | surrounding area | 50% literally 150 support services, and support for five
CMHC ' g homeless emergency apartments
Cumberland $38,000/ Laurel Count 4 o/1|(_50 . 80 Outreach, case management, housing
River, CMHC $17,000 y Ohgm';fergs Y support services

Kentucky’s PATH Grant process includes, as a criteria for funding, an emphasis on serving
literally homeless persons and on providing outreach and case management services, as well as

staff training.

The Community Mental Health Centers provide matching funds through the use of existing
facilities, equipment, supplies, region-wide administrative support, as well as matching funds for
salary, benefits and travel. Matching funds are provided through state general funds, community
resources and in-kind donations from community partners. All funds are available at the
beginning of the grant period.

Kentucky’s HMIS administrator has provided PATH-specific HMIS training to the providers,
and they will begin entering PATH data in FFY 2016. All providers currently use HMIS for
other grant reporting, and the HMIS Administrator offers ongoing training in utilizing the

system.




I1. Provider Intended Use Plans

Seven Counties Services, Inc.

Local Provider Description —

Seven Counties Services, Inc. is a private, non-profit corporation that provides planning,
prevention, treatment and support services in the areas of mental health, alcohol and drug use
and abuse, and intellectual and developmental disabilities. It serves children of all ages, adults
and older adults, most through community-based (outpatient) services. Seven Counties Services,
Inc. serves the state’s largest urban area, Louisville/Jefferson County, and the surrounding six
counties, Henry, Bullitt, Oldham, Shelby, Spencer and Trimble. The Mental Health Outreach
Team (MHOT), which receives PATH funding, assists homeless individuals who have a mental
illness. MHOT provides outreach, assessment crisis intervention, case management, peer
support, referral and linkage to community resources, and supportive services to supplement and
facilitate an individual's process towards self-sufficiency and permanent housing. The PATH
Program serves individuals in the Louisville/Jefferson County area. Funding - $99,000.

Collaboration with HUD Continuum of Care Program —

The Mental Health Outreach Team Supervisor/ Program Coordinator actively participates in the
Continuum of Care and attends meetings monthly. The Mental Health Outreach Team has been
closely coordinating services with the Single Point of Entry team that has been implemented in
the community. The Program Coordinator has also been on the steering committee of the
Common Assessment and has been an active participant in the planning process. The local
Continuum of Care is phasing in a Coordinated Assessment/Coordinated Entry (CA/CE) using
the Vulnerability Index — Service Prioritization Decision Assistance Tool (VI-SPDAT).

Collaboration with Local Community Organizations —

Each participant will be assigned an Outreach Case Manager who, along with a peer support
specialist, will ensure that they are linked with all appropriate services which include but are not
limited to Family Health Centers, Social Security, Adult Protective Services, Veterans
Administration Assistance, Wellspring, Louisville Rescue Mission, St. John's Center, Salvation
Army, Wayside Christian Mission, YMCA, The Louisville Urban League, Family and Children's
Place, Section 8 subsidized housing, permanent supportive housing programs, Kentucky Housing
Corporation, Bridgehaven, Shelter Plus Care, Emergency Psychiatry Services, Office of
Vocational Rehabilitation, Jefferson Alcohol and Drug Abuse Center, and Department of Human
Services. Medical services and medications will be provided by Phoenix Health Center through
the Health Care for the Homeless Grant. The relationship between Seven Counties Services and
Phoenix Health Center is a formal relationship.

The Mental Health Outreach Team is available on a daily basis to Emergency Psychiatry Service
at University Hospital to provide homeless individuals with mental illness immediate linkage to
a caseworker in the community. This is a service that is unique to the community and is not
provided by any other agency. There is a liaison available for those individuals at Central State
Hospital and Our Lady of Peace Hospital who are homeless.



Service Provision —

Priority services / Priority populations

One of the main services of the Mental Health Outreach Team is street outreach, visiting
shelters, encampments and other places where persons who are homeless can be found. They
are then offered Case Management services, including the preparation of a plan for the
provision of community health services and reviewing such plan no less than once every
three months; providing assistance in obtaining and coordinating social services, including
services related to daily living activities, personal financial planning and transportation
services; assistance in obtaining income support services, including housing assistance, food
stamps and supplemental security income benefits; linkage to other community resources;
referrals for primary health services, job training, education services, and relevant, housing
services. All individuals served in this program are literally homeless.

Leveraging of other funds

The Mental Health Outreach Team is jointly funded by the PATH Grant and HUD
Continuum of Care dollars. Only by combining these two funding sources are they able to
provide the level of services to meet the need in Jefferson County. Seven Counties Services
is also a sub-recipient of Kentucky’s CABHI-States grant and provides Assertive Community
Treatment, case management, and Supported Employment services to homeless veterans and
chronically homeless individuals with serious mental illness and/or substance use disorders.

Gaps in services

The two main gaps occur between access to mental health treatment and subsequent overuse
of hospital emergency departments; and access to social service appointments. To address the
first, the Mental Health Outreach Team has formed a relationship with the University of
Louisville Hospital and actively seeks to engage those homeless clients who overuse the
medical system. The collaborative efforts of the emergency psychiatric staff and the Mental
Health Outreach Team have shown tremendous progress in this area and anticipate continued
success. As proactive programs become available in the area, the Mental Health Outreach
Team is better able to connect these people with appropriate resources but it still remains a
high need. The addition of Assertive Community Treatment teams in the Louisville Metro
area has also been a tremendous help in closing these gaps. To address the second issue, the
Mental Health Outreach Team locates clients the day before or the day of, to assist them with
direction and in some cases providing transportation to appointments.

There also continues to be a need for permanent housing resources, particularly permanent
supportive housing, but this gap has been reduced some through collaborative efforts with
other programs.

Co-occurring Serious Mental IlIness and Substance Use Disorders

At the time of assessment, any individual evidencing substance abuse will be referred to
Seven Counties Services, Inc. Alcohol and Drug Abuse Center for further evaluation and
treatment or Seven Counties' Center for Supported Living dual diagnosis group program.
Referrals are made to a women's integrated program through Wellspring and a men's
integrated program through Volunteers of America. The Mental Health Outreach Team will
assist individuals in accessing treatment, support and follow up, including additional referrals
to other community substance abuse programs.



e Evidenced-Based Practices, Trainings and HMIS

Trainings in evidenced-based practices are provided and funded by the Kentucky Division of
Behavioral Health, and includes Supportive Housing, Supported Employment, Assertive
Community Treatment and Peer Support. The Outreach Team is involved in staff training,
including the training of individuals who work in shelters, mental health clinics, substance
abuse programs, and other sites where homeless individuals require services. Other trainings
include, but are not limited to: suicide risk assessment, cultural competence, ethical decision
making, integrated care, and motivational interviewing. Seven Counties Services, Inc.
currently utilizes HMIS to report data on other grants they receive. The Mental Health
Outreach Team has participated in HMIS since 2004 and continues to have full participation
today. The State PATH Contact, working with the State HMIS Administrator, has provided
PATH-specific HMIS trainings. These are provided and funded by the State HMIS
Administrator.

Data -

Seven Counties Services, Inc. currently utilizes HMIS to report data on other grants they receive,
and the Mental Health Outreach Team has fully implemented the use of HMIS and uses HMIS as
its primary database.

All new case managers receive training in HMIS. The State PATH Contact, working with the
State HMIS Administrator, has provided PATH-specific HMIS trainings. Ongoing training is
available from the HMIS Administrator, Kentucky Housing Corporation (KHC). Notices of these
trainings are sent out by KHC and forwarded to the PATH providers by the State PATH Contact.
Seven Counties Services, Inc. can access these trainings for new staff or continued training.

SSI/SSDI Outreach, Access, Recovery (SOAR) —

All three outreach case managers are SOAR trained and one additional team member will be
trained this year. Yearly SOAR trainings are offered by the Phoenix Health Center, as are
monthly meetings of providers to address problems and issues with applications. Staff from the
local offices of the Social Security Administration and the State Disability Determination
Services attend these meetings, and Seven Counties Services participates in these
trainings/meetings. The Mental Health Outreach Team works with the local SOAR initiative at
the Phoenix Health Center, which has assisted 44 people with a 52% approval rate and an
average of 125 days until the decision.

Housing —

The Mental Health Outreach Team provides on-going supportive services to participants until
they achieve stability and have attained six months of permanent housing. Regular home visits
are provided, as well as phone contact to monitor stability and provide support. The Team
advocates with landlords as needed and assists the participant in applying for available
mainstream resources to support the participant’s stability and success in maintaining permanent
housing. The Mental Health Outreach Team has been a vital part of Rx: Housing, the local
chapter of the national 100K Homes campaign. The team members complete vulnerability
assessments to assist in the referral process to permanent supportive housing programs in the
Louisville community. These programs include Housing First programs through Family Health
Center-Phoenix, Wellspring, St. Vincent dePaul and St. John's Day Center. Transitional housing
will be accessed for a percentage of participants through Wellspring and St. Vincent dePaul.
There will also be connections with rapid re-housing programs through Louisville Metro
Community Revitalization Services. For those individuals who do not need permanent



supportive housing, transitional housing or rapid re-housing, assistance will be provided in
connecting with permanent housing resources.

Staff Information —
The following demographics reflect the staff who are currently PATH funded or match funded:

e Caucasian 75%
e African-American 25%

All Seven Counties Services, Inc. staff attend cultural diversity training and all clinical staff must
meet the licensing and certification requirements to maintain their license to practice. Staff are
required to follow individual development plans in addition to their annual performance
appraisals. In addition, Seven Counties Services, Inc. provides their employees with a
community language bank which grants them access to over seventy languages to address the
needs of their clients. In addition to individual supervision, staff participate in weekly group
supervision where issues of cultural diversity are also addressed. All Seven Counties Services,
Inc. staff are required to attend cultural diversity training.

Client Information —

The following demographics of PATH enrolled clients were reported in the most recent PATH
annual report:

Caucasian 62%

African American 36%

American Indian or Alaska Native 1%

Other 1%

Based on trends of the past few years, it is anticipated that the Mental Health Outreach Team will
provide engagement services to at least 600 individuals and case management services to
approximately 66. Approximately 45% of the people served by the Mental Health Outreach
Team are chronically homeless by HUD's definition (homeless for one year or longer OR 4 or
more instances of homelessness in 3 years that equal 12 months).

Consumer Involvement —

Program participants have access and input into services through individual contact with the
Supervisor/ Project Coordinator, point-in-time surveys, client program evaluation surveys and
post-program contacts. Strengths-based assessments are centered on goals set by the consumer.
Participants also have advocacy through their referring agency. Family participation is
encouraged but it is the right of the participant to decline family involvement. PATH participants
have volunteered and assisted with the annual Point-In-Time street count. One of the Mental
Health Outreach Team members is a peer support specialist who has experienced homelessness.



Bluegrass.org. and its subcontractor, the HOPE Center 7/[b|ueg rass

Local Provider Description —

Bluegrass is a private non-profit Community Mental Health Center, serving seventeen counties
in Central Kentucky that provides outpatient mental health, substance abuse, and intellectual and
developmental disability services. Bluegrass has been providing services for over 40 years and is
the safety net for low-income individuals in their region. The mission of Bluegrass is to assist
individuals and families in the enhancement of their emotional, mental and physical well-being
by providing mental health, intellectual/developmental disabilities and substance abuse services.

The Hope Center is an emergency homeless shelter for men that opened in Lexington 22 years
ago, which provides life-sustaining and life-rebuilding services that are comprehensive and
address the underlying causes of homelessness. Since the opening of the shelter, Bluegrass has
been a collaborating partner with the Hope Center and provides psychiatric assessments and
evaluations, medication assistance and monitoring, case management and housing support
services.

PATH services are provided in Fayette County, Kentucky. PATH Funding - $99,000

Collaboration with HUD Continuum of Care Program —

Both Bluegrass and the Hope Center actively participate in the Continuum of Care process that is
operated out of the Office of Homelessness Prevention and Intervention. Bluegrass and the Hope
Center work collaboratively with the other member agencies such as New Beginnings of the
Bluegrass, Canaan House, The Salvation Army, Catholic Action Center, Volunteers of America,
Chrysalis House, and the Bluegrass Domestic Violence Program to address the needs of
homeless individuals with serious mental illness. The local Continuum of Care is phasing in a
Coordinated Assessment/Coordinated Entry (CA/CE) using the Vulnerability Index — Service
Prioritization Decision Assistance Tool (VI-SPDAT).

Collaboration with Local Community Organizations —

Bluegrass and the Hope Center have long and established relationships with many service
providers in the community, by both accepting and making referrals, and by providing treatment
services where needed. These services cover such things as housing, medical care, prescription
assistance, employment, general resources, and entitlements. The HOPE Center is involved in
other intra-agency groups such as Lexcare, Housing Commission, and local social service
ministries. Bluegrass staff are actively involved in collaborative inter-agency initiatives,
including the local Continuum of Care effort, LEXLINC Providers' Cabinet, the Mayor's
Commission on Housing and Support Services, and the Central Kentucky Housing and Homeless
Initiative.

Once individuals have been successfully assisted with securing safe and affordable housing,
linkage is made to other local agencies such as the Lexington Chapter of the National Alliance
on Mental Illness (NAMI), God’s Pantry, Lexington Fair Housing Council, Community Action
Council, Department of Vocational Rehabilitation, and Employment Solutions.

Bluegrass also works very closely with the Fayette County Detention Center by providing on-site
mental health services. According to Bureau of Justice statistics, approximately 30% of inmates
with serious mental illness who are in jail had an episode of homelessness during the year
preceding their arrest. Bluegrass’ services in the Detention Center are in line with SAMHSA’s



second Strategic Initiative, Trauma and Justice, by providing trauma-informed care to
individuals who are incarcerated there.

Service Provision —

Priority services / Priority populations

The Hope Center operates a mobile outreach program (Hope Mobile). The Hope Mobile
operates out of a recreational vehicle at a different downtown area each weekday. The staff
initiate contact with homeless individuals in the community who may not be engaged in other
homeless resources and offer referrals to shelters, medical services and provides a connection
to other essential services. In addition, the outreach workers work with clients to determine
those in need of mental health services. This outreach provides a contact point to some of
those individuals who are not easily engaged in treatment through other methods and the staff
help facilitate their transition into homeless services. Persons identified as PATH eligible are
provided case management through the PATH program. The case manager works with the
recipient to assess their needs, identify personal goals, and help them obtain the desired
services, treatment, and support necessary to achieve their goals. Other services are available
through the Hope Center and through Bluegrass, such as community mental health services,
staff training, screening and diagnostic services, rehabilitation, and supportive and
supervisory services in residential settings.

The design of the program, from street outreach to shelter in-reach, assures that PATH funds
are used to serve literally homeless individuals.

Leveraging of other funds

Bluegrass is a sub-recipient of Kentucky’s CABHI-States grant and provides Assertive
Community Treatment, case management, and Supported Employment services to homeless
veterans and chronically homeless individuals with serious mental illness and/or substance
use disorders. This can provide on-going services to PATH clients after exit from the PATH
program.

Gaps in services

One of the largest service gaps in the Lexington area is access to affordable housing. The
demand for subsidized housing far outweighs the funds available, leaving households
financially stretched, which often leads to homelessness. The availability of funding to
provide supportive services to homeless individuals is another service gap. Housing alone
will not solve homelessness; however, adding support services dramatically increases the
chances that formerly homeless individuals will be able to successfully maintain their
housing in the community. Funding for programs that address these issues remain limited,;
however, this PATH program addresses both of these identified issues and helps narrow this
critical gap.

Co-occurring Serious Mental IlIness and Substance Use Disorders

The Hope Center population includes a significant number of individuals with co-occurring
mental illness and substance use disorders. Bluegrass also has a strong commitment to
providing services to those clients who suffer from mental illness as well as substance abuse.
With its commitment to the population with serious mental illness in general, Bluegrass is in
a unigue position to provide services to the dually diagnosed. Services are provided by



twelve full-time clinicians and three full-time psychiatrists, all of who are trained, licensed or
certified to provide dual-diagnosis treatment to a wide variety of clients.

e Evidenced-Based Practices, Trainings and HMIS

Trainings in evidenced-based practices are provided and funded by the Kentucky Division of
Behavioral Health, and includes Supportive Housing, Supported Employment, Assertive
Community Treatment and Peer Support. Hope Center staff have attended the available
trainings regarding the migration of PATH data to HMIS. Hope Center currently utilizes
HMIS for tracking clients in the Emergency Shelter and Recovery Programs and will work to
transition clients served through the PATH program into HMIS as well. The State PATH
Contact, working with the State HMIS Administrator, has provided PATH-specific HMIS
trainings. These are provided and funded by the State HMIS Administrator.

Data -

The Hope Center currently uses HMIS to track housing numbers for all clients entering or
exiting the Emergency Shelter or other Hope Center programs. At this time, staff have been
trained on HMIS and data utilization. Clients enrolled in the PATH program, as well as other
clients in the Hope Center facilities, are entered into HMIS for data collection. Staff working
with PATH have attended the available trainings regarding the migration of PATH data to
HMIS, and will continue to receive training on entering HMIS information and will look to
expanding the use of HMIS for PATH.

SSI/SSDI Outreach, Access, Recovery (SOAR) —

The Hope Center has one staff that works directly with the PATH enrolled individuals that have
completed the SOAR training. The majority of the PATH enrolled clients have, or have had a
source of income and have received disability benefits. Due to transient housing issues, benefits
can be discontinued. Approximately 8% of PATH enrolled individuals will start receiving
disability payments after arriving at the Hope Center and becoming enrolled in the PATH
program. Re-instated benefits account for the majority of the percentage. Bluegrass is currently
recruiting two staff members to be SOAR Specialists that can assist PATH program recipients in
the establishment or reestablishment of their benefits.

Housing —

Staff working in the PATH program assist participants with accessing safe, affordable housing in
the community by linking the individuals with various housing programs that have the needed
and desired level of care and support attached. For participants that need a higher level of
support, PATH staff help link the individuals to other housing programs in Lexington such as
New Beginnings of the Bluegrass, Hope Center for Women, the Canaan House, and the
Chrysalis House. Bluegrass offers a continuum of housing services, from therapeutic residential
programs to independent living programs with onsite supports like the Bluegrass Supportive
Housing Program and Virginia Avenue Apartment Program. Bluegrass also administers a
Tenant-Based Rental Assistance program for those who can live completely independently in the
community.
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Staff Information —
The following demographics reflect the staff who are currently PATH funded or match funded:

e Caucasian 70%
e African American 20%
e Other 10%

Employees of the Hope Center and Bluegrass are committed to a non-discriminatory service
delivery policy. All employees are expected to respect the diversity of the clients served and
practice in a manner that respects these various differences. Spanish translation is readily
available at the Center and access to interpreters for any language is available through a contract
held by Bluegrass. All professional staff are required to obtain continuing education in the area
of cultural competency and sensitivity.

Client Information —

The following demographics of PATH enrolled clients were reported in the most recent PATH
annual report:

Caucasian 72%

African American 20%

e Hispanic or Latino 2%

e Two or more races 6%

Outreach services through the Hope Center expect to contact 117 persons. Of those contacted, it
is expected that 75 people will be enrolled. All will be literally homeless.

Consumer Involvement —

Homeless individuals with serious mental illness and their families are engaged in the planning
and provision of PATH services. Clients of the program who have completed the Center’s Dual-
Diagnosis Program are utilized as Peer Mentors to encourage and inspire others while family
members of PATH recipients are often contacted to assist with the coordination of services.
Many times these family members return to the agency and volunteer to help others in need.
Feedback from all Mental Health Program clients is encouraged and used to guide system
improvements. Currently nine PATH-eligible persons are employed as staff, five are volunteers,
and one serves on the board.

Bluegrass asks clients to participate in an annual satisfaction survey regarding the services they
receive. The results of the survey have been instrumental in identifying client needs that are not
currently being addressed and often result in new services and/or programs. In addition, anytime
a person is not satisfied with the services they have received they are encouraged to submit a
grievance to the Director of Performance Improvement. The Bluegrass Board of Directors are
comprised of individuals from the communities and many who have family members that are
diagnosed with mental illness, substance abuse, and intellectual and developmental disabilities.
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NorthKey Community Care and its subcontractor, the NC})rthKey

Welcome House of Northern Kentucky COMMUNITY CARE

Local Provider Description —

NorthKey Community Care is a private non-profit Community Mental Health Center, serving
eight counties in the northern Kentucky area. NorthKey is the primary provider of mental health,
intellectual disability, and substance abuse services in the region. NorthKey serves Boone,
Campbell, Carroll, Gallatin, Grant, Kenton, Owen and Pendleton Counties.

The Welcome House of Northern Kentucky, Inc. is a private non-profit shelter and homeless
service provider, offering emergency assistance, emergency shelter, family case management,
protective payee services, street level outreach, employment services, and affordable supportive
housing for families. The program serves the northern region of Kentucky, just south of
Cincinnati, Ohio.

PATH funding may be used in any of the NorthKey counties; however, the bulk of PATH
funding will be used to serve homeless individuals in the inner city areas of Covington and
Newport, Kentucky. Funding - $72,500.

Collaboration with HUD Continuum of Care Program —

NorthKey's Regional Housing Developer and Welcome House representatives have participated
in the regional Continuum of Care program ever since this has been a part of the HUD planning
and funding process. NorthKey and Welcome House both have staff who are active participants
in the Northern Kentucky Housing and Homeless Coalition. Both NorthKey and Welcome
House are active participating organizations in the Continuum of Care’s Strategic Planning
Initiative to End Homelessness in Kentucky. NorthKey and Welcome House are actively
involved in the gathering of information for the Point-In-Time homeless count as required for the
HUD Continuum of Care process. The local Continuum of Care is phasing in a Coordinated
Assessment/Coordinated Entry (CA/CE) using the Vulnerability Index — Service Prioritization
Decision Assistance Tool (VI-SPDAT).

Collaboration with Local Community Organizations —

The Northkey clinical team, including the PATH psychiatrist, work closely with the Pike Street
health clinic (a subsidiary of HealthPoint, the local FQHC, that treats homeless individuals) in
the health care of PATH clients. In addition, the PATH case manager frequently visits
Women’s Crisis Center to educate domestic violence survivors and shelter staff about PATH
services. The PATH case manager provides outreach services to Recovery Network and
educates their clients and staff about PATH services. The PATH case manager also serves as a
bridge into NorthKey’s PATH program. Furthermore, NorthKey Community Care has an active
working relationship with the Kentucky office of the Cincinnati VA Medical Center Department
of Psychiatry, collaborating on services for homeless veterans. NorthKey offers outreach to
local residential substance abuse treatment centers whose clients may become homeless upon
graduation from the treatment program. Finally, both NorthKey and Welcome House are active
participating organizations in the Continuum of Care’s Strategic Planning Initiative to End
Homelessness in Kentucky.
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Service Provision —

Priority services / Priority populations

The NorthKey PATH Program provides outreach to shelters, soup kitchens, and other
homeless services to offer mental health and housing services to homeless individuals.
Outreach is also extended to the local domestic violence shelter, the medical clinic for the
homeless, as well as the local office of Recovery, Inc. Case managers provide service
coordination and linkage to mental health assessment by a licensed clinician; fast tracking to
psychiatric assessment and medication services; close follow up for mental health care by
clinical staff who function as a team; referrals to the Housing team, substance abuse
treatment, social recreation, and supported employment services; linkage to other
community resources including primary health care, mental health advocacy, homeless
shelters, domestic violence services, Legal Aid, the VA for homeless veterans, and education
resources. The Welcome House provides linkage to SOAR assistance and payee services for
individuals who require them.

It is expected that 25% of the individuals served will be literally homeless. The remainder
will be persons at risk of homelessness or who have a history of cyclical homelessness.

Leveraging of other funds

Northkey and Welcome House are sub-recipients of Kentucky’s CABHI-States grant and
Northkey provides Assertive Community Treatment, case management, and Supported
Employment services to homeless veterans and chronically homeless individuals with serious
mental illness and/or substance use disorders. This can provide on-going services to PATH
clients after exit from the PATH program. The Welcome House provides assessment,
referrals, and SOAR services through this grant.

Gaps in services

NorthKey, Welcome House of Northern Kentucky and the local Veterans Administration
office have identified gaps in services such as a lack of emergency shelter for men, especially
those with mental illness and/or a substance abuse disorder; a lack of all but the most basic
health care; a shortage of psychiatric care (both public and private) in the community; an
inadequate continuum of housing options, such as low-income, subsidized housing, and
transitional housing; a lack of housing options for individuals who are sexual offenders, who
have a history of certain felony offenses, or who have recent substance abuse-related legal
charges; insufficient funding to provide payee services to all homeless individuals on the
waiting list; insufficient funding to provide ongoing case management for individuals for
whom Welcome House provides payeeship; limited funding to cover security deposits for
clients who become eligible for housing; a lack of area-wide transportation services for job-
seeking clients; and a lack of evening and weekend social activities.

Co-occurring Serious Mental IlIness and Substance Use Disorders

NorthKey has a long history of providing Integrated Treatment of Co-occurring Disorders for
all clients who require it. Clients are also referred to community supports such as NA and
AA, and to detoxification and residential treatment provided by Transitions, Inc. and the
Brighton Center.
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e Evidenced-Based Practices, Trainings and HMIS

Trainings in evidenced-based practices are provided and funded by the Kentucky Division of
Behavioral Health, and includes Supportive Housing, Supported Employment, Assertive
Community Treatment and Peer Support. NorthKey Community Care is deeply committed to
providing evidenced-based practices and offers a variety of internal trainings, both live and
through Relias, the latter offering a vast library of trainings available to Northkey employees.
The Welcome House provides SOAR Trainings to PATH Staff and to other organizations in
the northern KY area. Both NorthKey and the Welcome House currently utilize HMIS to
report data on other grants they receive. PATH case manager regularly enters demographic
and service provision data into HMIS and will consult the HMIS helpdesk as needed. The
PATH case manager is HMIS certified. The State PATH Contact, working with the State
HMIS Administrator, has provided PATH-specific HMIS trainings. These are provided and
funded by the State HMIS Administrator.

Data -

Both NorthKey and the Welcome House currently utilize HMIS to report data on other grants
they receive, and the PATH case manager regularly enters demographic and service provision
data into HMIS and will consult the HMIS helpdesk as needed. The PATH case manager is
HMIS certified. At intake, the PATH case manger enters pertinent demographic and situational
information into HMIS and updates such information throughout course of service provision as
indicated. Both providers will fully integrate PATH data into HMIS by FY 2016. Ongoing
training is available from the HMIS Administrator, Kentucky Housing Corporation (KHC).
Notices of these trainings are sent out by KHC and forwarded to the PATH providers by the
State PATH Contact.

SSI/SSDI Outreach, Access, Recovery (SOAR) —

The Welcome House provides a SOAR Benefits Outreach Program, which assesses and files
applications for homeless and low income individuals who may qualify for Social Security
Benefits. Welcome House staff also provide SOAR Trainings and consultation. The PATH team
maintains close contact with Welcome House’s SOAR program by means of meetings with
SOAR staff two times per month. In addition, the PATH case manager visits Welcome House
weekly to connect with homeless individuals involved in the SOAR process. In addition,
NorthKey’s PATH psychiatrist is available to assess PATH clients referred for the SOAR
process. Welcome House assisted ten persons, with five approvals (one on reconsideration). The
average wait time for decision was 124 days.

Housing —

Clients are routinely referred to NorthKey's Housing Developer who oversees rental subsidy
programs. NorthKey has a Supported Housing program with a team of assigned housing staff,
providing affordable, integrated housing in the community with rights of tenancy. PATH staff
meet regularly with Housing staff to access appropriate housing for PATH clients. The housing
programs include both transitional and permanent housing options. The Housing Stability
Specialist makes regular home visits to PATH clients who are receiving rental subsidies through
NorthKey. In addition, the PATH case manager assists homeless clients in applying for Housing
Choice Vouchers (Section 8). Clients may also be referred to public housing if that is the client's
preference.
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Staff Information —
The following demographics reflect the staff who are currently PATH funded or match funded:

e Caucasian 100%

At orientation, new employees are screened with a pre-test for cultural sensitivity. New staff
members who are recruited to the PATH team are oriented to the specific needs and culture of
the persons who are homeless and have a mental illness. NorthKey conducts training on cultural
competence for all new employees, which includes a pre-test and a post-test, with follow-up
training or supervision if necessary.

Client Information —
The following demographics of PATH enrolled clients were reported in the most recent PATH
annual report:

e Caucasian 75%
e African American 25%

Outreach services are expect to contact 450 persons and enroll 338; with 25% literally homeless.
The remainder will be persons at risk of homelessness or who have a history of cyclical
homelessness.

Consumer Involvement —

NorthKey recognizes and respects the basic human, constitutional, legal, and civil rights of its
clients. These rights include accessibility to individualized treatment in the least restrictive
environment in a manner respecting the individual client's dignity and confidentiality, without
regard to race, religion, sex, age, ethnic background, or handicap. NorthKey endorses the rights
of clients to have active involvement in planning their treatment, and in advocating for their
needs. An individualized collaborative treatment planning process is utilized for this purpose.

Individuals with serious mental illness and family members serve on the advisory council for
mental health services statewide. PATH-eligible individuals have also served as volunteers in the
Welcome House.
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LifeSkills, Inc. LlfeSklllslnc

Local Provider Description —

LifeSkills, Inc. is a private non-profit Community Mental Health Center, serving 10 counties in
south central Kentucky, and is the primary provider of mental health, intellectual disability, and
substance abuse services in the region. PATH services will be provided primarily in Warren
County, the largest urban area in the region; but Allen, Barren, Butler, Edmonson, Hart, Logan,
Metcalfe, Monroe, and Simpson Counties will also be served based on need. PATH Funding -
$71,500.

Collaboration with HUD Continuum of Care Program —

LifeSkills Supported Housing Manager is an active member of the Region 2 Continuum of Care
and sits on a regional coalition to address and end homelessness. LifeSkills personnel have taken
an active role during the annual Point-in-Time Count (the K-Count). LifeSkills Supported
Housing program provides outreach to those at risk of and to those experiencing homelessness.
LifeSkill's SHP coordinates efforts with other community partners in order to provide effective
and thorough services. The Balance of State Continuum of Care is phasing in a Coordinated
Assessment/Coordinated Entry (CA/CE) using the Vulnerability Index — Service Prioritization
Decision Assistance Tool (VI-SPDAT).

Collaboration with Local Community Organizations —

Key organizations include but not limited to include: Community Action, Department of
Community Based Services, Health Departments, Barren River Area Safe Space, Kentucky
Housing Corporation, local Housing Authorities, Salvation Army, Office of VVocational
Rehabilitation, Kentucky Targeted Assessment Program, Department of Veteran Affairs and
Social Security Administration. PATH clients also have access to LifeSkills Mental Health and
LifeSkills Supported Employment. Key services are identified thru an individual assessment and
coordination of services is conducted on an on-going basis. LifeSkills staff participates in
weekly/monthly community meetings, community events and advisory councils. In addition staff
communicates daily with community partners to ensure the needs of those we serve are met.

Service Provision —

e Priority services / Priority populations
The LifeSkills PATH program provides outreach and case management services to homeless
individuals who have serious mental illness, and supports persons most in need of services
and provides services which are not supported by mainstream mental health programs. In
addition, the program works to raise awareness and educate others on the barriers of this
special needs population and the services needed to work toward eliminating homelessness.
The program helps build stronger relationships with community partners; and provides
extensive outreach services to inform homeless individuals of available support services; as
well as help identifying barriers to care and assists them by linking them to the appropriate
services to transition them from homelessness to housing. 50% are expected to be literally
homeless, with the remainder at risk of homelessness.

e Leveraging of other funds

LifeSkills coordinates with a variety of local and federal programs such as Salvation Army,
HOTEL Inc., Community Based Services, BRASS, Community Education, and other
community agencies providing services to the homeless population. Due to Medicaid
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expansion and the recent coverage of substance use services by Medicaid, LifeSkills is
making progress in providing case management for Substance Abuse Disorder clients, and
specialized co-occurring services for individuals that have severe mental illness and chronic
addictions, as well as client support groups for co-occurring disorders.

e (Gaps in services
Gaps in current service systems include the lack of affordable housing resources, lack of
direct case management services for homeless, lack of medication related psychiatric care
due to medical staff shortages.

e Co-occurring Serious Mental Iliness and Substance Use Disorders

The LifeSkills’ PATH program can coordinate referrals to many different services based on
need. The services include assessments, individual and group counseling, case management,
medication evaluation and management, intensive outpatient treatment, residential treatment,
medical detoxification, and inpatient services. These referrals are made based on LOCUS
level of care and/or ASAM placement criteria. LifeSkills is able to provide either integrated
care or concurrent mental health and substance use disorder services.

e Evidenced-Based Practices, Trainings and HMIS

Trainings in evidenced-based practices are provided and funded by the Kentucky Division of
Behavioral Health, and includes Supportive Housing, Supported Employment, Assertive
Community Treatment and Peer Support. LifeSkills currently utilizes HMIS to report data on
other grants they receive, and the Supported Housing Manager and the PATH Case Manager
have attended HMIS New User training and PATH HMIS training; and the Supported
Housing Manager has attended the VI-SPDAT & VI-SPDAT 2.0 training. LifeSkills
provides yearly Motivational Interviewing training, SAMSHA Permanent Supportive
Housing training, and trains all staff on suicide prevention screenings and interventions.
Other training options are made available to staff whenever possible. The State PATH
Contact, working with the State HMIS Administrator, has provided PATH-specific HMIS
trainings. These are provided and funded by the State HMIS Administrator.

Data -

LifeSkills currently utilizes HMIS to report data on other grants they receive. The Supported
Housing Manager is trained in HMIS, and PATH HMIS, as well as the PATH Case Manager.
The PATH Program will be fully utilizing HMIS to collect data for FY2016. LifeSkills can
access the trainings provided by the State HMIS Administrator for new staff or continued
training. Notices of these trainings are sent to the State PATH Contact and forwarded to the
PATH providers.

SSI/SSDI Outreach, Access, Recovery (SOAR) —

The PATH Case Manager completed SOAR training in February 2016. SOAR will be
incorporated into services offered to PATH participants in need of disability income benefits.
The Supported Housing Manager will work to complete SOAR training in FY 2017 as well.
Currently, PATH staff have not assisted consumers through SOAR this year.

Housing —

Strategies for making suitable housing available to PATH clients include partnering with,
referring to, and linking them with LifeSkills” Supported Housing Programs (Shelter Plus Care,
HOME, Affordable Housing Trust Fund), Kentucky Housing Corporation Housing Programs
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(Samaritan, Safe Havens, Olmstead, County Section 8) as well as local subsidized units, city
Section 8 and Public Housing Authorities. LifeSkills has provided housing services to persons
with serious mental illness for over seventeen years, services to persons with a substance use
disorder for over fifteen years and has partnered with Kentucky Housing Corporation on various
housing programs for over twelve years. In addition, LifeSkills has partnered with local housing
agencies for over 40 years to provide safe and affordable housing to persons with both serious
mental illness and substance use disorders.

Staff Information —
The following demographics reflect the staff who are currently PATH funded or match funded:

e Caucasian 100%

Staff interact with clients as individuals, avoiding preconceived ideas or expectations about an
individual based on age, gender, and racial/ethnic differences. Staff also receive on-going
informal training on sensitivity in the workplace.

LifeSkills staff are required to complete cultural diversity training. This training gives employees
foundational knowledge about cultural diversity and why this information is important for human
services employees to promote behaviors that are culturally sensitive. In addition, the employees
at LifeSkills have identified core values that guide company goals, training, and behavior. Of the
five values, two are trust/respect and care/compassion. These encourage employees to value the
persons with whom we work and to provide individualized care that is sensitive to the
uniqueness and needs of each person. With this in mind, LifeSkills also provides educational
material for staff as periodic reminders. The most recent communication was about utilizing
person first language.

Client Information —
It is expected that the demographics of PATH enrolled clients will be similar to the

demographics of the population as a whole in the area:

e Caucasian 89%

e African American 8%
e Mixed 2%

e Other 1%

Outreach services through LifeSkills are expected to contact 150 persons, and it is expected that
60 people will be enrolled. 50% are expected to be literally homeless, with the remainder at risk
of homelessness.

Consumer Involvement —

Persons who are homeless and have serious mental illnesses and family members are involved in
the planning, implementation, and evaluation of the PATH-funded services, when deemed
appropriate. Family members can be critical to the success of mental illness/substance abuse
recovery and provide many of the support services needed to assist in the transition from
homelessness to stable housing. Persons receiving PATH-funded services also serve as
volunteers at local events and participate on formal advisory boards as requested.
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Pathways, Inc.

Local Provider Description —
Pathways is a community behavioral health organization serving community members at 39
locations in Bath, Boyd, Carter, Greenup, Elliott, Lawrence, Menifee, Montgomery, Morgan, and
Rowan Counties. Pathways offers a comprehensive array of behavioral healthcare services
including mental health, developmental and intellectual disabilities support services, addiction
treatment, and substance abuse prevention.

The PATH Program will serve individuals in Boyd County. Funding - $46,500.

Collaboration with HUD Continuum of Care Program —

Pathways informally collaborates in making and accepting referrals with Safe Harbor, Salvation
Army, Shelter of Hope, Ashland Community Kitchen, and Community Assistance and Referral
Services (CAReS), a community based non-profit agency which identifies, coordinates, and
mobilizes resources for individuals and families in emergency/crisis situations. The PATH Grant
funding provides an opportunity to formalize partnership/collaboration with these community
service providers through linkage agreements. Pathways is an integral partner in the Continuum
of Care providing behavioral health services, substance abuse prevention and treatment, and
services for individuals with developmental and/or intellectual disabilities. Pathways offers
permanent, supported housing in Boyd and Montgomery counties for persons with serious
mental illness and also offers permanent housing and support services for individuals with
developmental and/or intellectual disabilities in several counties in its catchment area.
Additionally, housing services are also available to men addicted to substances at the Morehead
Inspiration Center, a 100-bed social recovery facility. The local Continuum of Care is phasing in
a Coordinated Assessment/Coordinated Entry (CA/CE) using the Vulnerability Index — Service
Prioritization Decision Assistance Tool (VI-SPDAT).

Collaboration with Local Community Organizations —

The Outreach Specialist/Case Manager assists clients with finding suitable housing — emergency,
transitional, or permanent. These efforts are coordinated with community partners — Shelter of
Hope, Salvation Army, Safe Harbor, CAReS, and the West Virginia Veterans Medical Center
Health Care for Homeless Veterans program. The Outreach Specialist/Case Manager has regular
meetings with the Shelter of Hope, Salvation Army, Safe Harbor, and CAReS to facilitate the
timely acquisition of housing. The collaboration with CAReS is also invaluable in helping meet
some of the most pressing needs of individuals, e.g., food, clothing, diapers, and laundry
services.

Service Provision —

e Priority services / Priority populations
Pathways’ Outreach Specialist/Case Manager conducts outreach activities and provides case
management services in a variety of ways and locations, so as to be available when the
homeless person is ready. For these reasons, the Outreach Specialist/Case Manager has
allocated space at the Shelter of Hope, the Salvation Army, Safe Harbor, and the CAReS
offices in order to provide outreach and case management services in places where the
homeless seek services. The Outreach Specialist/Case Manager is housed in the same
building as the Pathways Crisis Unit. The Crisis Stabilization Unit is a point of entry for
individuals in need of immediate outpatient behavioral health treatment and crisis services
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and many of these individuals are in need of housing. Additionally, the Outreach
Specialist/Case Manager meets people experiencing homelessness and mental illness,
substance abuse, and/or co-occurring disorders at a variety of community locations where
these individuals tend to congregate, e.g., the Community Kitchen, the Free Health Clinic,
and other venues, e.g., the Ohio River bank. It is expected that 45% of the individuals served
will be literally homeless. The remainder will be persons at risk of homelessness or who have
a history of cyclical homelessness.

Leveraging of other funds

The PATH Grant funding provides an opportunity to formalize partnership/collaboration
with community service providers such as Safe Harbor, Salvation Army, Shelter of Hope,
Ashland Community Kitchen, and Community Assistance and Referral Services (CAReS)
through linkage agreements. PATH funding helps address the gaps in service through the
provision of outreach and case management. These services help individuals access
supportive resources, such as the Social Security Administration’s (SSA) benefit programs
for people with physical and/or mental disabilities, including Supplemental Security Income
(SSI) and Social Security Disability Insurance (SSDI)

Gaps in services

The Region 4 Continuum of Care Ten Year Plan to End Homelessness lists the following as
the five most pressing gaps in housing and services: transportation resources: lack of
affordable permanent housing opportunities as well as emergency shelter and transitional
housing units; lack of funding for supportive services; lack of long-term treatment facilities
for individuals struggling with substance abuse; and life-sustaining employment
opportunities.

Co-occurring Serious Mental IlIness and Substance Use Disorders

The Co-occurring Disorders Program (serious mental illness and substance abuse) is housed
at the Pathways location in Ashland. The program includes intensive case management,
education, resource acquisition, advocacy, and recreational activities. This is a voluntary
program. A primary function of the Outreach Specialist/Case Manager is to assess
individuals experiencing homelessness or at imminent risk for homelessness for mental
health issues, substance abuse issues, or co-occurring disorders. Case management services
will also mean that a greater number of individuals will be identified and referred to
substance abuse treatment and co-occurring disorder treatment services.

Evidenced-Based Practices, Trainings and HMIS

Trainings in evidenced-based practices are provided and funded by the Kentucky Division of
Behavioral Health, and includes Supportive Housing, Supported Employment, Assertive
Community Treatment and Peer Support. The Path Case Manager has attended SOAR
training, PATH-specific HMIS training and Operation Headed Home, as well as the local Re-
Entry group. Pathways currently utilizes HMIS to report data on other grants, and the PATH
Case Manager maintains that database as well as an ongoing contact list. The State PATH
Contact, working with the State HMIS Administrator, has provided PATH-specific HMIS
trainings. These are provided and funded by the State HMIS Administrator. Periodic
trainings are also offered.
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Data -

Pathways, Inc. currently utilizes HMIS to report data on other grants they receive, and the PATH
Case Manager maintains that database as well as an ongoing contact list and will be able to
transition PATH data to HMIS by FY 2016. The State PATH Contact is working with the State
HMIS Administrator to facilitate the transfer; and trainings will be offered, as needed. These are
provided and funded by the State HMIS Administrator. Pathways can access the trainings
provided by the State HMIS Administrator for new staff or continued training.

SSI/SSDI Outreach, Access, Recovery (SOAR) —

Two Pathways employees in the Dual Disorders program including the PATH Outreach
Specialist/Case Manager have completed SOAR Training and have assisted 20 clients through
the application process. One person received benefits within two months, but most are longer
than that, around nine months. The program has provided payeeship services for 8 new clients
since the PATH Outreach Specialist/Case Manager has been employed. An additional staff
member will be trained in FY 2017.

Housing —

The Outreach Specialist/Case Manager coordinates and collaborates with Emergency housing
services in Boyd County — Salvation Army and Shelter of Hope. The Outreach Specialist/Case
Manager assists clients with finding suitable housing — emergency, transitional, or permanent.
These efforts are coordinated with community partners — Shelter of Hope, Salvation Army,
CAREeS, and the West Virginia Veterans Medical Center Health Care for Homeless Veterans
program. Having the Outreach Specialist/Case Manager on-site at Shelter of Hope, Salvation
Army, and CAReS facilitates the timely acquisition of housing.

Staff Information —
The following demographics reflect the staff who are currently PATH funded or match funded:

e Caucasian 100%

Staff providing services for people experiencing homelessness will be sensitive to each client’s
attitudes, beliefs, and behaviors, many of which are shaped by their direct experience of poverty
and homelessness. As the Outreach Specialist/Case Manager gains a better understanding of
people experiencing homelessness and culturally appropriate service delivery, a presentation will
be made to Pathways’ County Coordinators, the Addiction Managers, the Executive Team, and
the Pathways Board of directors.

Pathways seeks to be linguistically competent in order to reduce language barriers that can
preclude meaningful access to behavioral health services. A preliminary assessment was
conducted utilizing the Four-Factor Analysis that considers the following: the proportion of
Limited English Proficient (LEP) persons eligible to be served or likely to be encountered by
Pathways; the frequency with which LEP individuals come in contact with the program; the
nature and importance of the behavioral health program, activity, or service provided by the
program to people’s lives; and the resources available to Pathways to accommodate LEP
persons.

Pathways has identified persons of Hispanic origin as the priority LEP population currently
receiving services. Pathways annually reviews the client data set used to identify LEP persons
receiving services. The point-of-entry for services, the Access Center, identifies LEP persons
who call or are referred by a service provider.
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Language assistance is provided through the assignment of an interpreter or translator. The client
and therapist, with the assistance of the interpreter or translator, determine the level and form of
language assistance necessary to provide the highest level of care.

Pathways believes staff cultural competence is important and key to the delivery of quality
behavioral health services; however, the organization believes it is equally important to embrace
program level and organizational level cultural competence. To this end, Pathways provides each
employee a license for the Pathways Academy of Continuing Education (PACE), a web-based
training system. PACE is an employee education benefit, free to all employees, providing
continuing education, professional development, and skill building in many behavioral health
areas. The PATH QOutreach Specialist/Case Manager has been assigned online courses, totaling at
least three hours of instruction on cultural diversity. “Understanding and Valuing Diversity,” a
required course, utilizes mini-lecture, group exercise, and discussion to facilitate a new
awareness of the fundamental paradox of humanity. The course concluded with a test which the
Outreach Specialist/Case Manager has passed.

Client Information —
According to the Kentucky 2010 Point-In-Time Count of Homeless, homeless respondents
identify racially as:

e Caucasian 97%
e African American 1%
e Other 2%

A total of 362 clients are anticipated to be contacted, and 174 enrolled; with 45% literally
homeless. The remainder will be persons at risk of homelessness or who have a history of
cyclical homelessness.

Consumer Involvement —

Pathways has historically involved clients and clients' families in the planning, implementation,
and evaluation of services, and clients actively participate in treatment planning and decision-
making in the least restrictive manner possible. There is one PATH-eligible person with serious
mental illness who receives services and also works for Pathways, and one person who serves on
advisory boards.
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Kentucky River Community Care, Inc. s

Local Provider Description —

Kentucky River Community Care, Inc. (KRCC) is a private non-profit Community Mental
Health Center, serving Breathitt, Knott, Lee, Leslie, Letcher, Owsley, Perry and Wolfe Counties
in southeast Kentucky; and is the regional mental health, developmental disabilities and
addiction treatment planning and service provider. Funding - $38,000

Collaboration with HUD Continuum of Care Program —

For the past decade, since its inception, KRCC has assigned staff to participate in the Continuum
of Care meetings and events, currently at least two people including the KRCC Supportive
Housing Coordinator and the PATH Emergency Housing Outreach Case Manager participate in
Continuum of Care meetings. The expectation is that at least one KRCC staff person will be in
attendance at every meeting. KRCC staff also participate in the Point of Time Count each year.
KRCC operates Continuum of Care programs including Project-Based Rental Assistance,
Tenant-Based Rental Assistance, Rapid Re-Housing, and Leasing programs. KRCC also operates
Shelter Plus Care, Emergency Solutions and HOME TBRA. As a part of the Balance of State
Continuum of Care, the local group is phasing in a Coordinated Assessment/Coordinated Entry
(CA/CE) using the Vulnerability Index — Service Prioritization Decision Assistance Tool (VI-
SPDAT).

Collaboration with Local Community Organizations —

KRCC’s PATH project is a partnership between area homeless services providers that include
Hazard-Perry County Community Ministries, the LKLP Domestic Violence Shelter, Mountain
Health Alliance, Project ADDVANCE intensive outpatient program for women, and a variety of
churches, social services agencies, law enforcement and others who refer homeless or near
homeless persons with serious mental illness to KRCC for emergency housing and case
management services.

Service Provision —

e Priority services / Priority populations
KRCC provides case management, outreach, staff training, and supportive housing through
the PATH grant. The PATH funds directly support the salary of the Housing
Coordinator/Outreach Case Manager who operates the five emergency apartments for KRCC
clients who are homeless and have a mental illness. Homeless persons needing an apartment
during their treatment are provided one until the persons are stable enough and have the
funds available to get permanent housing. The Outreach Case Manager helps the person find,
qualify and secure permanent housing and access the subsidies necessary for them to remain
stably housed. It is expected that half of the individuals served will be literally homeless. The
remainder will be persons at risk of homelessness or who have a history of cyclical
homelessness.

e Leveraging of other funds
Most counties within the KRCC region do not have any housing development organizations.
Consequently, KRCC has made housing development a part of its mission and a major
organizational priority. KRCC now has over 200 housing units it has developed with HUD
and KHC affordable housing funds. These units are available for persons with a serious
mental illness who may also be homeless.
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e Gaps in services
The availability of places for persons with serious mental illness to go after psychiatric
hospitalization or after being evicted from another housing provider is limited in Southeast
Kentucky. There is a lack of affordable permanent housing opportunities as well as
emergency shelter and transitional housing units, as well as a lack of a structured
collaboration between service providers. KRCC's emergency apartments give persons a
chance to get back on their feet until they have an income and another permanent place to
live. The apartments are linked with the KRCC community mental health services so the
client receives the types of services needed to support them while they develop supports to
attain stable housing. Other gaps identified include a lack of adequate and affordable
transportation resources, funding for supportive services, and adequate employment
opportunities.

e Co-occurring Serious Mental Illness and Substance Use Disorders

KRCC has a full range of community mental health and substance abuse services including
outpatient, intensive outpatient, psychiatric, primary health care, and other services such as
crisis, trauma, and case management. Referrals are made regularly for services.

e Evidenced-Based Practices, Trainings and HMIS

Trainings in evidenced-based practices are provided and funded by the Kentucky Division of
Behavioral Health, and includes Supportive Housing, Supported Employment, Assertive
Community Treatment and Peer Support. KRCC currently utilizes HMIS to report data on
other grants they receive, and housing outreach staff have received HMIS training provided
by Kentucky Housing Corporation. The State PATH Contact, working with the State HMIS
Administrator, has provided PATH-specific HMIS trainings. These are provided and funded
by the State HMIS Administrator. Periodic trainings are also offered.

Data -

KRCC has two dedicated HMIS entry staff whose sole job duty is to input and update
information into HMIS. Additionally the Director of Rental Assistance and the Assistance
Director of Rental Assistance both have HMIS licenses. Staff members have been entering
PATH information into HMIS for three years. KRCC continues to send staff to trainings that are
specifically designed for PATH and more advanced usage of HMIS.

SSI/SSDI Outreach, Access, Recovery (SOAR) —

The KRCC PATH staff person is trained in SOAR, and has assisted 40 individuals with
disability applications last year. KRCC also plans to have four additional staff members
complete SOAR training next year.

Housing —

KRCC’s Outreach Worker and Housing Resource Specialist maintain lists of housing resources
in the area and work closely with Case Managers/Outreach Care Managers to assist homeless
persons with accessing emergency housing, permanent housing, rental subsidy and mental health
services. KRCC also has a permanent housing program with apartments in Perry, Knott, Wolfe,
Owsley, Breathitt, Letcher and Lee Counties. KRCC recently completed three housing
developments that added 81 units of housing in 2014 and 2015 bringing the total to over 200
affordable housing units. KRCC also works to improve housing resources through the
Continuum of Care process and its contacts with other area agencies such as Hazard Perry
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County Community Ministries and the LKLP Domestic Violence Shelter, Caney Creek Rehab
Complex, and others. Additionally, KRCC works closely with private landlords finding
appropriate rental units for PATH clients. KRCC maintains a contact list of 147 different
landlords throughout their eight counties.

Staff Information —
The following demographics reflect the staff who are currently PATH funded or match funded:

e Caucasian 100%

In the Kentucky River Region most staff are indigenous to the region. This means they are, like
their clients, Appalachian in origin. The staff person in this program is from the region and
knows the culture, values and attitudes of people from the region. KRCC's staff receive cultural
competency training upon employment and periodically thereafter.

KRCC staff are trained annually in cultural sensitivity and most are Appalachian Eastern
Kentucky natives, as are the persons served by the programs. KRCC personnel policies reinforce
the need for treating everyone with dignity and respect by requiring staff to use the online
Essential Learning catalog. One of the requirements placed on all staff is training in cultural
competence, cultural diversity and cultural sensitivity using the 850 courses available at this
website including taking the test and tracking reports generated for personnel files. KRCC
Housing Staff receive Fair Housing Training annually and share information with Landlords and
other KRCC staff.

Client Information —
The following demographics of PATH enrolled clients were reported in the most recent PATH
annual report:

e Caucasian 94%
e African American 6%

Adults with serious mental illness who are homeless in the southeast Kentucky counties are the
specific target population for this program. Homeless persons are often identified by KRCC staff
including the case managers and social workers. Persons who have been in inpatient treatment in
the ARH-Hazard Psychiatric Center and who are being discharged may be considered homeless
if they have lost their place of residence due to the length of their hospitalization or their landlord
does not wish them to return to their previous housing.

A total of 200 clients are anticipated to be contacted, and 150 served in the PATH program for
this next fiscal year. Half those contacted are expected to be literally homeless, with the
remainder at risk of homelessness.

Consumer Involvement —

KRCC occasionally holds focus groups on housing and homelessness to gain consumer input.
Changes to KRCC programs are constantly being made based on the feedback from these
groups. Among KRCC's staff are persons who were formerly homeless and the Board of
Directors includes a former homeless person. However, past homeless residents may apply for
any agency staff positions that may become available and they may also volunteer. KRCC has
two peer specialists and employs two PATH individuals.
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Cumberland River Behavioral Health CUMBERLANDC RIVER

Local Provider Description —

Cumberland River Behavioral Health is a private non-profit Community Mental Health Center,
serving Bell, Clay, Harlan, Jackson, Knox, Laurel, Rockcastle, and Whitley counties in
Southeast Kentucky. Cumberland River is the primary provider of mental health, developmental
and intellectual disabilities, and substance abuse services.

Laurel County is the primary area to be served but residents may be from any county in the
region. Funding - $38,000.

Collaboration with HUD Continuum of Care Program —

Cumberland River is a part of the Region 5 Continuum of Care, a 32-county continuum that
includes Big Sandy, Cumberland Valley, Kentucky River and Lake Cumberland Area
Development Districts. The Region 5 members identified the most pressing factors contributing
to homelessness as substance and alcohol abuse, lack of access to resources, mental health
issues, domestic violence, lack of health care, and lack of employment opportunities. Region 5
members identified their strategic priorities including discharge planning (establishing regulatory
laws, education/training for jails, advocacy for funding, and expansion of prevention plan), case
management funding and capacity building, permanent affordable housing, landlord education,
and affordable transportation. Region 5 is a part of the Balance of State Continuum of Care, and
is phasing in a Coordinated Assessment/Coordinated Entry (CA/CE) using the Vulnerability
Index — Service Prioritization Decision Assistance Tool (VI-SPDAT).

Cumberland River operates 15 apartment units for persons with serious mental illness that were
built through collaboration with HUD. Cumberland River also collaborates with an organization
that provides a 100-bed private non-profit residential recovery program for females who are
substance abusers. This program was developed in collaboration with the HUD Continuum of
Care.

Collaboration with Local Community Organizations —

Cumberland River has developed partnerships with the local ministerial associations, the rural
health initiatives in Jackson and Knox Counties, social services agencies, law enforcement and
others who refer persons for emergency housing and case management services. Individuals
who are homeless or at risk of homelessness are able to receive services from primary care
physicians, local food pantries, Baptist Regional Medical Center, the Trillium Center (physical
and mental health care), Appalachian Hospital in Hazard and Harlan, Christian Shelter for the
Homeless in London, Cedaridge in Williamsburg, and the homeless shelters in Corbin, Pineville
and Harlan.

Cumberland River also refers individuals to Crossroads, a 30 day substance abuse treatment
program for males; Independence House, a substance abuse treatment program for females who
are pregnant and abusing substances; the Department of VVocational Rehabilitation; Southeastern
Kentucky Rehabilitation Industries, which provides supported employment for individuals with
mental illness, substance abuse or developmental delays. Cumberland River also provides mental
health and substance abuse services, including outpatient counseling, substance abuse services,
case management, referrals to inpatient treatment, housing services, and day treatment programs
for persons with mental illness and co-occurring disorders.
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Service Provision —

Priority services / Priority populations

The Cumberland River PATH case manager provides outreach and case management
services to the homeless, refers individuals for both physical health needs and
behavioral/substance abuse needs to appropriate referral sources, assists with entitlement
programs, and refers to suitable housing and vocational resources.

Persons with serious mental illness and a co-occurring disorder, who are hospitalized in a
psychiatric unit, and who have unstable housing, are assessed for housing and the need for
additional services through case management, medication management and supported
employment. Others who seek services from Cumberland River Behavioral Health are
screened for housing needs upon entrance into services. 40% of persons enrolled are
expected to be literally homeless, with the remainder at risk of homelessness.

Leveraging of other funds

The Cumberland River PATH program is a partnership with homeless shelters in the eight
county Cumberland River region, in addition to Trillium Center located in Corbin and
Appalachian Regional Hospitals in Hazard and Harlan. Additionally partnerships include the
local ministerial associations, the rural health initiatives in Jackson and Knox Counties,
social services agencies, and law enforcement and others who refer persons for emergency
housing and case management services.

Gaps in services

The gaps identified through collaboration with the community include the lack of affordable
permanent housing opportunities, structured collaboration between service providers,
adequate and affordable transportation resources, supportive services, life-sustaining
employment opportunities, adequate discharge planning system, and emergency shelters.

In addition, several of the homeless shelters only allow a person to reside in the shelter for
one night which limits the agency's ability to connect them with necessary resources to
access housing.

Co-occurring Serious Mental IlIness and Substance Use Disorders

A full array of services is offered by Cumberland River, including mental health and
substance abuse services (which also includes residential treatment), outpatient, intensive
outpatient, psychiatric, primary health care, and case management. Specialized services are
available for victims of sexual abuse, trauma and those requiring long term residential
treatment.

Evidenced-Based Practices, Trainings and HMIS

Trainings in evidenced-based practices are provided and funded by the Kentucky Division of
Behavioral Health, and includes Supportive Housing, Supported Employment, Assertive
Community Treatment and Peer Support. Cumberland River currently utilizes HMIS to
report data on other grants they receive, and will be able to transfer PATH data to HMIS by
FY 2016. The State PATH Contact, working with the State HMIS Administrator, has
provided PATH-specific HMIS trainings. These are provided and funded by the State HMIS
Administrator. Periodic trainings are also offered.
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Data -

Cumberland River currently utilizes HMIS to report data on other grants they receive, and will
begin entering PATH data by FY 2016. Staff have attended PATH-specific HMIS trainings.
Cumberland River can access the trainings provided by the State HMIS Administrator for new
staff or continued training. Cumberland River has implemented an Electronic Health Record, and
is in the process of training all clinical staff.

SSI/SSDI Outreach, Access, Recovery (SOAR) —

Cumberland River plans to have two case managers complete the SOAR Training in the coming
year and they will begin assisting individuals with disability applications.

Housing —

Cumberland River Case Managers and the Housing Coordinator maintain a list of housing
resources in the area. Case Management services provide support so that individuals can remain
in their homes. Cumberland River operates 15 apartments in Whitley and Harlan Counties,
providing permanent housing for individuals with serious mental illness. Cumberland River also
has residential housing for individuals with serious mental illness and co-occurring substance
abuse who require supportive housing. The Housing Authorities in all counties are utilized for
housing in addition to private owners of apartments and trailers.

Staff Information —
The following demographics reflect the staff who are currently PATH funded or match funded:

e Caucasian 100%

The Case Manager is a resident of Laurel County who was selected based on her educational
background and knowledge of the community. She brings with her an understanding of the
consumers’ needs, desire for independence and the struggle to remain independent. The culture
in Southeastern Kentucky is rural Appalachian, which is sensitive to cultural issues and
stereotypes of their rural heritage. Appalachian people are considered a separate culture, made
up of various backgrounds (Native American, Irish, English and Scottish). All new staff receive
cultural competency in New Staff Orientation and have ongoing opportunities to attend diversity
workshops through in-service, local and state conferences.

Client Information —

The following are the demographics of the population receiving services:
Caucasian 93%

African American 4%

Native American 2%

Other 1%

It is estimated that 160 individuals will be contacted and 80 served in the PATH Program, with
40% literally homeless and the remainder at risk of homelessness.

Consumer Involvement —

Cumberland River has a long history of involving families and consumers in the treatment and
planning process and involvement in Advisory and Governance Boards. Cumberland River has
employed nine peer support specialists who are actively involved in the planning,
implementation and evaluation of PATH -funded services.

28



I11. State Level Information

Definitions
For the purposes of the PATH Formula Grant Program, the KDBHDID has adopted the
following definitions for homelessness, imminent risk of becoming homeless, serious mental
illness, and dual diagnosis:

e Homeless Individual
A “homeless individual” means an individual who lacks housing (without regard to whether
the individual is a member of a family), including an individual whose primary residence
during the night is a supervised public or private facility that provides temporary living
accommodations and an individual who is a resident in transitional housing.

e Imminent Risk of Becoming Homeless
"At risk™ is operationally defined as a person who meets the definition of serious mental
illness and who:
o has a history of unstable or inadequate housing arrangements;
o resides in transitional or temporary housing;
o has a basic unmet need for such things as adequate income, stable housing, and
employment;
o is presently in a psychiatric hospital with discharge pending and a history of not
engaging in the mental health system; or
o has a substance abuse problem.

e Serious Mental Illness
Kentucky law (KRS 210.005) defines serious (a.k.a. chronic) mental illness as follows:

Mental illness is a diagnostic term that covers many clinical categories, typically including
behavioral or psychological symptoms, or both, along with impairment of personal and social
function. It is specifically defined and clinically interpreted through reference to criteria
contained in the Diagnostic and Statistical Manual of Mental Disorders (Fourth Edition) and
any subsequent revision thereto, of the American Psychiatric Association. Chronic means
that clinically significant symptoms of a mental illness have persisted in the individual for a
continuous period of at least two years, or that the individual has been hospitalized for mental
illness more than once in the last two years, and that the individual is presently significantly
impaired in ability to function socially or occupationally, or both.

The operational definitions used in Kentucky that describe diagnosis, duration, and disability
are listed below:

(1) Diagnosis (major mental disorders): Schizophrenia; major affective disorders; certain
personality disorders; and other disorders where duration or disability criteria are met.

(2) Duration: More than one psychiatric hospital admission in the past year; one
hospitalization in the past year whose duration extended beyond thirteen (13) days; or
three or more psychotic episodes within a year causing the person’'s community tenure
to be seriously threatened; or the illness is expected to continue for two years.

(3) Disability: Dysfunctional in at least two of the following areas: vocational; social
relations; independent living; self-care; and use of community resources.
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e Co-occurring serious mental illness & substance use disorders
A person is considered dually diagnosed with serious mental illness and substance abuse if
the person meets the definition of serious mental illness as defined by Kentucky statute and
has substance abuse related problems which exacerbate the person's psychiatric
symptomatology or seriously impair the person's ability to function in two of the following
areas: vocational, residential, or activities of daily living.

No person may be excluded from the PATH Formula Grant program because they have a
diagnosis of substance abuse, if there is a concomitant mental illness diagnosis.

Veterans

Consideration for demonstrated effectiveness and agency wide initiatives in serving veterans
have always been included in the review of PATH applications submitted by the Community
Mental Health Centers and influence funding decisions in favor of programs which evidence
consideration for veterans. KDBHDID has a Military Veterans and Families Coordinator who
provides consultation on veteran issues and assists the State PATH Contact in facilitating contact
between the PATH Programs and veterans services.

Seven Counties Services, Inc. has a strong collaborative relationship with the Kentucky
Department of Veterans Affairs, as well as the Veterans Administration. The Mental Health
Outreach Team works closely with the Healthcare for Homeless veterans outreach team at the
local Veterans Administration, and accompanies the VA outreach worker at least once a week
for street outreach. Seven Counties is also a partner in the Veterans Community Alliance of
Louisville (VCAL), an effort to better coordinate services for veterans that includes Seven
Counties, Kentucky Department of Veterans Affairs, VVolunteers of America, and Veterans
Administration. Seven Counties is also a sub-recipient of Kentucky’s Cooperative Agreement to
Benefit Homeless Individuals (CABHI) grant and will be providing mental health and substance
abuse services for homeless veterans.

In the Bluegrass Region, the Hope Center Veteran Administration Grant Per Diem Program
works in coordination with the Mental Health Program to help male veterans experiencing
homelessness achieve stabilization through behavioral health services provided either through
the PATH funded program or through programs provided by the Veterans Administration to
eligible veterans. Bluegrass is also a sub-recipient of Kentucky’s Cooperative Agreement to
Benefit Homeless Individuals (CABHI) grant and will be providing mental health and substance
abuse services for homeless veterans.

NorthKey Community Care has an active working relationship with the Kentucky office of the
Cincinnati VA Medical Center Department of Psychiatry, and is committed to providing case
management, therapy and psychiatric services to homeless veterans. The PATH team and VA
representatives meet to discuss the needs of homeless veterans living in the northern Kentucky
area. NorthKey is also a sub-recipient of Kentucky’s Cooperative Agreement to Benefit
Homeless Individuals (CABHI) grant and will be providing mental health and substance abuse
services for homeless veterans.

LifeSkills has developed strong partnerships with the Department of Veteran Affairs, Office of
Veteran Employment Services, the local American Legion and Centerstone, a provider of
programs and services to American service members, veterans and their families. Lifeskills
Housing refers all homeless veterans through the VETT voucher program to assist with housing
needs.
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Pathways provides a comprehensive array of behavioral health services to veterans, working
closely with the Veterans Administration Medical Center (VAMC) in Lexington and partners
with the Veterans Medical Center Health Care for Homeless Veterans (HCHV) program in
Huntington, West Virginia. One of the goals of the HCHV program is to address the homeless
problem among veterans by combining the efforts and resources of federal, state, and local
governments, and local private and non-profit sectors. Pathways’ PATH program has assisted a
number of homeless veterans to begin rehab for addictions, to attend long term care for their
addictions and to get counseling for the various needs and problems they may confront, and to
contact resources dealing with their living conditions and to help them attain housing.

Kentucky River Community Care accommodates the special needs of homeless veterans through
working collaboratively with the Kentucky Department of Veterans Affairs, the Homeless
Veterans Trust Fund and other veteran’s agencies in Kentucky. Homeless veterans with a serious
mental illness receive priority consideration for PATH funded services, and receive case
management and access to KRCC emergency apartments. KRCC maintains communications
with the Veterans Services Center in Hazard to discuss coordination of services, and as a referral
resource.

Cumberland River Behavioral Health works closely with Veteran Administration office in
Corbin to identify veterans who need assistance. Last year, seven veterans were contacted and
three enrolled with the Path Grant.

Recovery Support

KDBHDID provides funds for a variety of statewide and local support initiatives for individuals
in recovery. These initiatives are focused on goals related to advocacy, discrimination reduction,
wellness and recovery programs, peer support, education and training, and operating support.
KDBHDID contracts with the National Alliance on Mental Iliness (NAMI) Kentucky to provide
Recovery Oriented Family Support Services, which includes advocacy and trainings with the
goal of supporting improved and evidence based practices such as supported employment,
stigma reduction and recovery, provides diversity awareness trainings, and enhances community
integration and inclusion and ensures coordination of family support services and outreach.
During SFY 2015, NAMI Kentucky agreed to coordinate efforts for the DBHDID award of a
Transformation Transfer Initiative (TTI) grant, related to utilizing peer support specialists in
bridging services for individuals with mental illness transitioning in and out of psychiatric
hospitals.

KDBHDID has provided funding for the development of Consumer Operated Services Programs
(COSP) in various regions, including Seven Counties Services, Northkey, LifeSkills, and
Pathways. The Participation Station is an existing COSP in Lexington (Bluegrass Region), and
Personal Involvement Empowering Recovery (PIER) program is an existing COSP in Northern
Kentucky. KDBHDID has also provided funding and required the Community Mental Health
Centers to hire Peer Specialists in their programs and to implement Person-Centered Recovery
Planning.

One of the largest barriers to treatment and recovery is the lack of other funding sources for
outreach. Through the PATH Grant, the regional programs can provide this initial contact and,
through case management, transition individuals into the mental health and substance abuse
treatment that the programs provide. Since the majority of the PATH enrolled clients do not have
a source of income nor disability benefits, staff in all the PATH Programs have been trained in
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the SS1/SSDI Outreach, Access and Recovery (SOAR) process and can assist these individuals in
applying for disability benefits.

Also using PATH Grant funding, the regional programs have formed partnerships and
collaborations with other service providers in the community, and can therefore facilitate access
to other needed services. Through the acquisition of these benefits, and the assistance of the
PATH programs through outreach and case management, individuals are able to transition into
mainstream services and housing.

Alignment with PATH Goals

Kentucky’s PATH Grant funding includes, as a criteria for funding, an emphasis on serving
literally homeless persons and on providing outreach and case management services, as well as
staff training. Several programs focus on street outreach and serving the literally homeless. Most
programs work with local homeless shelters in either a formal contractual basis or though
informal contacts; providing outreach through those programs or in-reach into the shelters.
Although other PATH-eligible services are provided by some providers, the emphasis continues
to be on outreach and case management.

Seven Counties Services, Inc. operates a Mobile Outreach Team that provides street outreach
and in-reach to shelters and other sites where homeless individuals receive assistance. Staff
provide assistance in obtaining and coordinating social services, including services related to
daily living activities, personal financial planning and transportation services; assistance in
obtaining income support services, including housing assistance, food stamps and supplemental
security income benefits; and link to other community resources such as primary health services,
job training, education services, and housing. All individuals served in this program are literally
homeless, and most are projected to be chronically homeless, as well.

In the Bluegrass Region, the Hope Center operates a mobile outreach program, which includes
Bluegrass outreach staff, which initiate contact with homeless individuals in the community,
offer referrals to shelters, physical health providers and other essential services and assess the
need for mental health services. This provides a contact point to some of those individuals who
are not easily engaged in treatment through other methods and helps facilitate their transition into
homeless services. Bluegrass locates staff at the HOPE Center to provide services to those
individuals who otherwise might not be able to or elect to access mental health services. The
staff includes a highly trained and experienced Advanced Practice Registered Nurse to provide
medication management as well as a clinician to provide ongoing therapeutic interventions.
Having this link to individuals at the Hope Center helps facilitate the process of ensuring that
follow up services are in place through Bluegrass' outpatient services as individuals transition out
of the Hope Center and into permanent housing. All individuals served by this process are
literally homeless, and most are projected to be chronically homeless, as well.

NorthKey provides outreach and collaboration with numerous other organizations to reach the
greatest number of mentally ill homeless individuals in the eight county northern Kentucky
service area. NorthKey uses outreach to shelters, soup kitchens, and other homeless services to
offer mental health and housing services to homeless individuals. Outreach is also extended to
the local domestic violence shelter, the medical clinic for the homeless, as well as regional
substance use and mental health treatment centers. In addition, NorthKey has reached out to area
police departments and libraries to increase awareness of homeless and crisis services and
provides information about PATH services to peace officers as a part of the Crisis Intervention
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Team trainings. NorthKey’s subcontractor, the Welcome House, provides payee services and
linkage to SOAR assistance for disability applications. It is estimated that at least 25% will be
literally and chronically homeless.

LifeSkills, Inc. collaborates with the Salvation Army, HOTEL Inc., the local Department for
Community Based Services, and various other services agencies, to ensure those who are
homeless and have a serious mental illness receive appropriate services, which includes
obtaining ID's, Social Security Cards, background checks, medication and overall basic needs.
The Supported Housing Manager is trained in the Vulnerability Index- Service Prioritization
Decision Assistance Prescreen tool (VI-SPDAT), and works to implement its use to help identify
and serve those who are most vulnerable. It is estimated that 50% will be literally and
chronically homeless.

Pathways Outreach Specialist/Case Manager conducts outreach activities and provides case
management services for homeless individuals at the Shelter of Hope, the Salvation Army, and
other local missions; and meets people experiencing homelessness and mental illness, substance
abuse, and/or co-occurring disorders at a variety of community locations where these individuals
tend to congregate, such as the Community Kitchen, the Free Health Clinic, and the local library.
It is estimated that at least 45% will be literally and chronically homeless.

Kentucky River Community Care, Inc. (KRCC) has a network of Case Managers, Service
Coordinators, Recovery Managers, Outreach Workers and Recovery Coaches who come into
contact with persons who are homeless or at risk of becoming homeless; and refer to the
Outreach Case Manager for homeless services. Referrals are also received from other agencies in
the region. The KRCC Outreach Case Manager assists individuals with obtaining social security
cards, birth certificates, driver’s licenses and other identifying information needed to get
housing; and also operates five emergency apartments for KRCC clients who are homeless and
have a serious mental illness. The emergency apartments are equipped for off the street
habitation, providing bed linens and towels for occupants, and can accommodate homeless
families as well. The Outreach Worker makes regular contact with the program participants
affording frequent support and assistance while seeking permanent housing, and assists in
securing vouchers or other housing subsidies necessary to pay the rent on a regular basis and
remain stably housed permanent housing in the community. It is estimated that at least 50% will
be literally and chronically homeless.

Cumberland River Behavioral Health provides outreach to homeless individuals with serious
mental illness and/or co-occurring disorders in local hospitals, including psychiatric hospitals.
Individuals are then assessed for housing and the need for additional services through case
management, which may include housing, assistance with deposits, employment, medication
management and identification of substance abuse or mental health needs. It is estimated that at
least 40% will be literally and chronically homeless.

Alignment with State Comprehensive Mental Health Plan

In the development of the original State Plan for Comprehensive Community Mental Health
Services, under Public Law 102.321, KDBHDID integrated several federal, state, and private
funding sources to support the plan. The use of PATH Formula Grant funds has served an
integral role in the development of specialized services to persons with a serious mental illness
who are homeless. By combining PATH and other McKinney funds with state and federal funds,
the Kentucky Department for Behavioral Health, Developmental and Intellectual Disabilities
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(KDBHDID) and the Community Mental Health Centers attempt to provide a statewide system
of outreach, community support, and mental health services.

Most Community Mental Health Centers offer individualized services designed to alleviate
homelessness as well as to provide “mainstream” mental health treatment to persons who are
homeless and have a serious mental illness. Of the fourteen Community Mental Health Centers
in Kentucky:

All regions give a service priority to homeless individuals;
13 regions do consultation with local shelters;

12 participate in regional Continuum of Care meetings;

9 regions have staff dedicated to homeless individuals;

8 regions regularly visit local homeless shelters;

6 regions, including have a walk-in clinic; and

3 regions do street outreach.

All regions also receive referrals from the community and other agencies, and provide case
management services. Additionally, KDBHDID initiated our Direct Intervention; Vital Early
Response Treatment System (DIVERTS) program, which offers funding for each region for
Assertive Community Treatment Teams, Supportive Housing services, Supported Employment
services and Peer Support. These can provide the intensive services that PATH enrolled
individuals may need once they transition to mainstream services.

KDBHDID also administers a Homeless Prevention Project, in collaboration with the Louisville
Coalition for the Homeless, Families and Children First, The Adanta Group and the Kentucky
Department of Corrections in both a rural and an urban area. This program assists persons being
discharged from state facilities, such as prisons, state psychiatric hospitals and foster care, with
accessing housing and mainstream services, in an effort to limit discharges to homeless shelters.
Recent state legislation was passed allowing the expansion of this program to additional areas of
the state. This program is coordinated with the Seven Counties Services PATH Program in the
urban area (Louisville), and will be coordinated with other CMHC PATH Programs if expanded.

Alignment with State Plan to End Homelessness

The Kentucky Department for Behavioral Health, Developmental and Intellectual Disabilities
(KDBHDID) recognizes the importance of system coordination among the numerous agencies
and programs involved with services to this population. At the state level, KDBHDID
participates in the Kentucky Interagency Council on Homelessness (KICH), a group of state and
local providers, consumers and government officials, established to develop statewide systems
and policies that forge partnerships among state agencies that allow communities to achieve local
solutions to homelessness, in addition to establishing targets for permanent supported housing
production.

The Council is currently drafting an update to its Plan to Prevent and End Homelessness, which
is an expression of a collective commitment to actively seek long-term and sustainable solutions
to homelessness, rather than continuing to simply manage episodes of homelessness as they
occur. The significant focus of this plan is on investing local resources in a manner that better
serves the homeless people, and in so doing, eliminates homelessness in Kentucky. Some areas
addressed in this Plan include:

e Access to mainstream services;

34



e Access to health insurance, including Medicaid;

e Assistance with disability applications through the SSI/SSDI Outreach, Access and
Recovery (SOAR) initiative;

e Implementing a Move-Up strategy from Permanent Supportive Housing to subsidized
housing;

e Serving victims of intimate partner violence experiencing homelessness; and

e Ending youth and family homelessness.

State PATH programs are instrumental in the first four areas of this plan, providing the outreach
and case management to transition homeless individuals to mainstream services. Staff in the
PATH Programs also assist with accessing Medicaid and disability programs, and have been
trained in the SOAR process, and assist in accessing housing, including subsidized housing.

The Kentucky Interagency Council on Homelessness created a case management training manual
for persons who work in shelters or with other homeless services providers. This training manual
is available online to PATH Providers as well as other homeless organizations; and covers
housing/homelessness, resource acquisition, money management, ethics and rights, safety, and
special populations within the homeless system. The Council also developed a Homeless Rights
Primer.

KDBHDID also participates in a program to prepare the Commonwealth to deal with
emergencies/disasters, including public health emergencies, bioterrorism, etc. As part of this
preparedness initiative, the Division of Behavioral Health is a key player in establishing plans for
addressing any behavioral health consequences related to a disaster or emergency, and funding
has been provided for BHDID Crisis Coordinators in each of the CMHCs. The Kentucky
Community Crisis Response Board (KCCRB) was established by the state legislature under KRS
Chapter 36 to provide multi-component crisis intervention services statewide, including
responding to crises with first responders for schools, businesses or community organizations as
needed. The KCCRB has also been designated by the KDBHDID as the lead disaster behavioral
health agency, with primary responsibility for providing disaster behavioral health services for
the Commonwealth. This entails providing assessments, crisis intervention, service collaboration
and system development following disasters. The PATH Programs in all of the regions have
access to these services and Crisis Coordinators.

Process for Providing Public Notice

The Kentucky State Mental Health Planning and Advisory Council, consisting of consumers,
family members, providers, and other key stakeholders meet to review the utilization of block
grant funds, to assess the implementation of the state plan and to determine funding priorities.
The award of PATH funds is included in this process. Specific goals and objectives for services
to homeless persons with serious mental illness have been reviewed and revised annually by the
Planning Council for inclusion in the annual CMHS Block Grant application.

Kentucky’s PATH application is posted on the Kentucky Department for Behavioral Health,
Developmental and Intellectual Disabilities web-site. Comments are solicited from consumer and
family groups, homeless advocacy organizations, service providers, Kentucky Interagency
Council on Homelessness members, and the general public; and directed to the state PATH
Coordinator.
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Programmatic and Financial Oversight

Contract monitoring is a regular, on-going process of evaluating provider performance. The
process is based upon measureable service deliverables and verified compliance of the terms and
conditions of the contract. The Kentucky Department for Behavioral Health, Developmental and
Intellectual Disability (KDBHDID) reviews provider records to account for the use of funds and
to determine if service delivery is consistent with the provisions delineated in the contract. This
monitoring, including Community Mental Health Centers, their subcontractors and PATH
programs, focuses on the measurement of fiscal and programmatic soundness, consistency with
standards, effectiveness, and the impact of services on persons served. The strategies for
administrative and program oversight are:

Internal Program & Financial Monitoring

Plans and Budgets must be developed by the Community Mental Health Centers within the
guidelines provided by KDBHDID, which reviews and approves based on the document’s
consistency with Departmental priorities, service definitions, and standards.

The Community Mental Health Centers are required to submit semi-annual financial
statements, and annual detailed client data reports, which include the number of persons
served, units of service and service cost. These are monitored for contract compliance and for
progress toward meeting goals and objectives outlined in the Plan & Budget submission.

The Community Mental Health Centers are required to submit a detailed financial cost
report, which includes the PATH award, within 60 days after the close of the fiscal year. The
cost report is audited on-site by the Division of Audits. The Boards are also required to have
a financial audit conducted by an independent firm at the close of each fiscal year. The State
Auditor of Public Accounts also conducts an annual audit of the Department and the
Community Mental Health Centers to assure compliance with federal block grant
requirements. In addition, the Federal Office of Policy and Budget has the option to audit
KDBHDID and the Community Mental Health Centers for compliance with federal
regulations.

On-Site Program & Administrative Reviews

The Department has developed a Behavioral Health Quality Assurance Branch within the
Division of Behavioral Health which monitors contracts with the Community Mental Health
Centers, and other contractors, and references contracts and specific grant requirements. This
also includes the PATH Grant. The standards used address services, programs and operations
essential to good management; including administrative and fiscal controls, staff
training/development and safety/emergency procedures; and incorporate measurable
outcomes from established performance indicators. The Community Mental Health Centers
also monitor and conduct reviews of their subcontractors through data gathering and site
visits, to assure they are meeting specific grant requirements.

Other Agency Review of Regional Boards

The fourteen (14) Community Mental Health Centers are monitored and evaluated by the
Cabinet for Health and Family Services (CHFS) in a variety of ways. Within CHFS, the
Department for Public Health, the Department for Medicaid Services, the Office of Inspector
General, the Division of Licensing and Regulation, the Division of Audits, the Division of
Special Investigations, and the Office of Administrative Services have varying roles in the
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monitoring and evaluation of these Centers. Many of the Community Mental Health Centers
are also involved in the process of obtaining, and maintaining, JCAHO accreditation.

e Direct Monitoring and Review of PATH Programs
The State PATH Contact also conducts periodic reviews of the Centers’ PATH Programs,
including subcontractors, which include interviews with staff and regional administrators,
year-end data and trend analysis, performance comparisons with PATH programmatic goals,
and on-site program reviews and observations. Evaluation of each programs’ success in
meeting performance goals drives funding allocations in years when there is not a full RFA
process; which occurs every three to four years.

Selection of PATH Local-Area Providers

Kentucky is divided into fourteen geographic regions for the purposes of planning and providing
publicly funded community mental health services. For each region, a Community Mental Health
Center has been established as the planning authority and service provider. The Community
Mental Health Centers are independent, non-profit organizations, overseen by a volunteer board
of directors that broadly represents stakeholders, and are licensed by the Cabinet for Health and
Family Services. Community Mental Health Centers have collaborated with the Kentucky
Department for Behavioral Health, Developmental and Intellectual Disabilities (KDBHDID) to
expand the array of community mental health services to include community support services,
such as targeted services to homeless and rural populations.

Kentucky allocated funds for many years to three urban and two rural regions; with the rural
programs covering a larger geographical area, to serve a dispersed population. Through funding
increases and decreases, KDBHDID awarded funding based on a review of each Center’s past
performance and current proposals, how well they met PATH Program goals and requirements,
on cost effectiveness, and targeting of services to the greatest number of persons who are
homeless and have a serious mental illness.

In SFY 2012, KDBHDID elected to offer the opportunity for all the Community Mental Health
Centers to apply for PATH funding through a Request for Applications. Emphasis was placed on
serving persons most in need of services (i.e. literally homeless), and providing services which
are not supported by mainstream mental health programs. Extra points were given in the scoring
to programs which evidenced consideration for veterans, collaboration with the HUD Continuum
of Care and implementation of SOAR strategies. Eleven out of fourteen regions applied for
funding, and seven were approved.

KDBHDID awarded the PATH Formula Grant to projects in four of the regions funded in SFY
2011, and to three new regions. This covered most of the regions with the highest number of
persons who are homeless and have a serious mental illness. This resulted in serving four urban
areas and three rural ones. KDBHDID will continue funding to these seven regions.

Location of Individuals with Serious Mental Ilinesses who are Experiencing Homelessness
The K-Count, Kentucky’s Point-In-Time Count of the Homeless, is a combined effort of
Kentucky Housing Corporation (KHC), the Kentucky Interagency Council on Homelessness
(KICH), the Coalition for the Homeless in Louisville, and the Central Kentucky Housing and
Homeless Initiative in Lexington. These organizations coordinate with homeless service
providers, volunteers, local and state officials, and government agencies across Kentucky to
organize a statewide count of the homeless. The 2015 count is the latest count available and
identified 4,852 sheltered and unsheltered individuals. This included 2,572 in emergency
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shelters, 1,538 persons in transitional housing, 742 unsheltered, 604 veterans and 574 who were
chronically homeless. This shows an overall decrease in the total number of identified homeless
persons since last year; however, some regions have shown an increase. A breakdown of the

regions and the target populations is below.

Community Mental Total Homeless Chronically Homeless

Health Centers* Homeless SMI Homeless Veterans
1.  Four Rivers 138 26 5 23
2. Pennyroyal 105 24 0 44
3.  River Valley 269 50 12 22
4.  LifeSkills 155 26 9 7
5. Communicare 44 14 1 5
6. Seven Counties 1,593 415 245 205
7. NorthKey 327 60 15 79
8.  Comprehend 79 6 1 0
9/10. Pathways 158 32 8 7
11. Mountain 134 12 1 19
12. Kentucky River 97 22 3 3
13. Cumberland River 104 10 4 0
14, Adanta 210 40 2 10
15. Bluegrass 1,439 252 268 181

* Regions with PATH Programs are shaded in grey. Dark grey indicates a county specific program; medium
grey indicates a region-wide or extended service area.

Community Mental Health Center

PATH Programs
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Seven Counties Services participates in their local Point-in-Time Count, and the local count in
Jefferson County alone found 1,466 individuals were homeless. Of those 1,466 people, 408
(28%) self-reported having severe mental illness.

The Bluegrass Region identified 266 individuals who were homeless and had a serious mental
illness in their region, and the local Office for Homelessness Prevention and Intervention
identified 1,064 total individuals that were homeless or residing in places not meant for
habitation.

Northkey gives a conservative estimate of the number of homeless individuals who had a serious
mental illness in their region as 675.

Lifeskills estimates 270 individuals who were homeless and had a serious mental illness in their
region, based on the 2015 Point-in-Time Count, FY15 PATH Referrals, and through
homeless/SMI clients currently receiving Supported Housing service with LifeSkills.

Pathways estimates 172 individuals who were homeless and had a serious mental illness in their
region, based on the 2015 Point-in-Time Count, FY15 PATH Referrals, and through
homeless/SMI clients currently receiving service with Pathways.

Kentucky River Community Care has identified 452 people ranging from literally homeless to
being precariously housed. Of those, 232 are identified as having a serious mental illness.

Cumberland River Behavioral Health identified 27 individuals were homeless, 48 individuals
were in imminent danger of losing their home, and 6 individuals were in unstable housing and at
risk of losing their home.

Matching Funds

The Community Mental Health Centers that are awarded PATH Grant funding provide matching
funds through the use of existing facilities, equipment, supplies and direct and region-wide
administrative support, as well as matching funds for salary, benefits and travel. Matching funds
are provided through state general funds, community resource funding and in-kind donations
from various community partners/individuals. All funds are available at the beginning of the
grant period.

All Community Mental Health Centers are required under Kentucky statute to provide outpatient
services, emergency services, partial hospitalization or psychosocial rehabilitation services,
consultation and education services, and services to persons with developmental and intellectual
disabilities. KDBHDID also provides state general funds to the CMHCs to provide evidenced-
based practices such as Assertive Community Treatment, Supported Employment, Supportive
Housing and Peer Support. All of these services, as appropriate, are available to persons who are
homeless.

Other Designated Funding

Kentucky's Community Mental Health Services Performance Partnership Block Grant,
developed pursuant to Public Law 99-660, includes a comprehensive and detailed plan to provide
a system of outreach and specialized services to persons who are homeless and who have a
serious mental illness and/or a substance abuse related disorder. Services provided by the PATH
Formula Grant and other McKinney monies are consistent with and instrumental to the
development of a comprehensive array of services for this population. KDBHDID collaborates
with the Specialized Housing Resources Department within the Kentucky Housing Corporation
in the maintenance of local Continuum of Care Committees. Community Mental Health Centers
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are encouraged to participate in this process for the benefit of individuals with serious mental
illness who may be or become homeless in their regions.

The Community Mental Health Centers (CMHC) use a variety of strategies to develop housing
options for individuals with serious mental illnesses, including those served in the PATH
Program. Some focus on actual housing development by employing regional housing developers;
others focus on housing access by administering their own Section 8 set-aside programs or
through collaborative arrangements with local public housing agencies. In the fourteen regions:

e There are approximately 758 units in 64 projects operated by the CMHCs;

e All regions have a Housing Coordinator, and have developed a regional housing plan;
e All regions provide specialized housing training to agency staff;

11 regions have organized formal supported housing programs;

9 regions are involved in housing development; and

9 regions operate housing projects that provide residential support;.

KDBHDID provides state funds to the St. Johns’ Day Center in Louisville to employ an outreach
worker. This staff person provides on-site assessment and links individuals with services at
Seven Counties Services, the Community Mental Health Center for Louisville. During SFY 17,
CMHS Block Grant funds will continue to support a Rural Homeless Outreach program in the
Mountain Community Mental Health Center area. The goals of this program will be the
identification and linkage of individuals with serious mental illness who are homeless with
mainstream mental health services and the provision of consultation and training to homeless
service providers. The service providers will primarily be members of the region’s Continuum of
Care group charged with developing regional, collaborative strategies to serve the homeless.

Data

The State PATH Contact arranged PATH-specific HMIS training with the state HMIS
Administrator, the Kentucky Housing Corporation (KHC), for the CMHC regions and
subcontractors that receive PATH Grant funding. Trainings were held on two separate dates so
that all providers could attend. The option of reporting in HMIS has been available to the PATH
Programs for some time and some have utilized this. All regions do report in HMIS for other
grants that they receive, and all will be reporting PATH data in HMIS this coming fiscal year.
Any costs relating to this conversion can be covered by the regions’ administrative fees for the
PATH Program.

KHC offers regularly scheduled trainings on HMIS, and by request; and also offers an HMIS
Help Desk to answer any questions the providers may have. Documents on training, reports,
agency forms, and general information are available on the KHC website. If issues arise with this
process in the next year, specific trainings will be offered to the PATH Programs.

Training

KDBHDID strives to provide access to on-going training and technical support for all partner agencies
and providers statewide; seeks to utilize available technology to provide educational/training and
consultation opportunities; and has uses Adobe Connect to provide webinars and training across the state.
KDBHDID has initiated a Program Support Branch to oversee trainings to help assure consistency across
all Department trainings, and has developed standards for a 12-hour training curriculum and four 6-hour
specialized curricula for target populations for Targeted Case Management. The specialized populations
include persons with serious mental illness (SMI), persons with substance use disorders (SUD), and
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persons with co-occurring SMI/SUD and chronic or complex physical health conditions. KDBHDID has
also developed standards for Peer Support Certification Training for persons with serious mental illness
(SMI), persons with substance use disorders (SUD).

KDBHDID has offered training to all of the Community Mental Health Centers (CMHC) on Supportive
Housing and fidelity to the SAMHSA Permanent Supportive Housing Toolkit; and housing resources
available both regionally and statewide. Training has also been provided to the CMHCs on Assertive
Community Treatment and Supported Employment; each using the respective SAMHSA Toolkits.
Ongoing training and technical assistance are provided to assure the CMHCs meet and maintain fidelity
to the models.

KDBHDID provides or sponsors and participates in a variety of other training initiatives. This includes
many opportunities for contracted and private service providers to increase their knowledge and skill
level in various best practices. Many offerings provide participants with needed continuing education
units (CEUSs) for professional board certification or licensure. These trainings include suicide risk
assessment; Question, Persuade and Refer (QPR); Emergency Services; and many other topics. CMHC
staff, as well as other service providers to the homeless, are regularly invited to KDBHDID’s training in
mental health issues for Homeless Shelters and Personal Care Home Providers, as well as conferences on
supported housing and homelessness issues.

KDBHDID provides an annual Kentucky School of Alcohol and Other Drug Studies (KSAODS), which
offers presentations from national and state leaders on the up-and-coming theories of practice in the
behavioral health world, and provides prevention and treatment courses, advanced multiple day courses,
and annual peer/professional group meetings.

SSI/SSDI Outreach, Access and Recovery (SOAR)

KDBHDID collaborates with Kentucky Housing Corporation (KHC) and the Kentucky
Interagency Council on Homelessness on the SSI/SSDI Outreach, Access, and Recovery
(SOAR) Technical Assistance Initiative. PATH staff from the Welcome House in Northern KY
have been certified to provide this training, as well as staff from the Healthcare for the Homeless
program in Louisville. These programs are available to PATH staff for consultation and
assistance, and occasional SOAR Trainings. New PATH program staff are referred to the online
SOAR training provided by Policy Research Associates (PRA).

In the regions; Seven Counties Services’ three outreach case managers are SOAR trained; the
Hope Center has one staff member that has completed the SOAR training and works directly
with persons enrolled in the PATH Program, and Bluegrass will have two staff members
complete the SOAR training in the next fiscal year; the NorthKey PATH team maintains close
contact with Welcome House’s SOAR program and visits Welcome House as needed to connect
with homeless individuals involved in the SOAR process. In addition, NorthKey’s PATH
psychiatrist is available to assess PATH clients referred for the SOAR process; the LifeSkills’
PATH case manager completed SOAR training; the Pathways PATH program has two staff
trained in SOAR including the Outreach Specialist/Case Manager; the Kentucky River PATH
staff person has been trained in SOAR as has the Cumberland River PATH Case Manager.

Welcome House of Northern KY provides a SOAR Benefits Outreach Program, and has received
CABHI-States grant funds to expand their SOAR Program. They will be providing consultation
and assistance not only to Northkey, but to other providers as well.
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Coordinated Entry

The Continuum of Care (CoC) in Kentucky is composed of three groups — the Louisville Metro
CoC, the Lexington/Fayette County CoC, and the Balance of State CoC. These CoCs are phasing
in a Coordinated Assessment/Coordinated Entry (CA/CE) using the Vulnerability Index —
Service Prioritization Decision Assistance Tool (VI-SPDAT). The CE/CA service providers use
lists of individuals from HMIS at weekly prioritization meetings to identify, prioritize & track
clients in order to quickly move those with the highest need to Permanent Supportive Housing
and divert others to less service intensive programs. The CoCs participate with the United Way
of Kentucky and its local/regional affiliates to offer a statewide 211 service, and pools resources
to advertise and encourage the use of this system by both individuals & families seeking
assistance, as well as to recruit agencies to participate. In order to reach high-need participants
least likely to access the process, agencies are encouraged to increase street outreach efforts and
non-CoC funded partners are recruited including public libraries, health care providers, jails &
faith-based groups.

The Coalition for the Homeless coordinates the Louisville CoC, the Lexington Office for
Homelessness Prevention and Intervention coordinates the Lexington CoC, and Kentucky
Housing Corporation coordinates the Balance of State CoC. All PATH Programs participate in
their respective CoCs and are involved in these processes.

Justice Involved

KDBHDID’s criminal justice interface programs provide a variety of behavioral health services/
trainings that interface with the criminal justice system. Through collaborative efforts, persons
with behavioral health issues can receive treatment rather than incarceration.

Efforts supporting the decriminalization of the mentally ill were intensified with the passage of
HB 207 during the 1994 legislative session. This legislative reform assured that no citizen of the
Commonwealth would be jailed while awaiting evaluation for involuntary hospitalization.
Funding was appropriated to cover the costs of community mental health centers in assuring that
qualified mental health professionals were available 24 hours a day, 7 days a week to complete
evaluations for hospitalization within three hours of a court's request. In addition, funding covers
the costs of transportation incurred by local law enforcement in transporting individuals for
evaluation, as well as hospitalization, if so indicated. Training is provided on an annual basis to
qualified mental health professionals, law enforcement, the judiciary, county attorneys, jails and
other interested parties.

The Kentucky Jail Mental Health Crisis Network was created with the passage of House Bill 67
during the 2004 legislative session. KDBHDID contracts with Bluegrass for the provision of
these services to reduce the number of suicides in local jails, assure the appropriate housing and
classification of inmates with behavioral health disabilities, and to provide any necessary follow-
up service in the jail. This network of services comprises two major service components. The
first is a toll-free telephone number staffed by qualified behavioral health professionals who
provide a telephonic assessment of an inmate's risk for suicide and need for behavioral health
care services. The second major service component is the necessary follow-up service provided
by the local community mental health center at the local jail for inmates who are identified as
being at risk.

KDMHMRS has contracted with NAMI- KY since 2001 to develop Crisis Intervention Training
for local law enforcement to better respond to encounters with persons with mental illness. The
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program diverts people into treatment and reduces both officer and client injuries. The success of
this initiative led to the passage of SB 104 during the 2007 legislative session,

There are also currently four Mental Health Courts in Kentucky — Louisville/Seven Counties,
Lexington/Bluegrass, Northern KY, and Bowling Green in the LifeSkills region. These Mental
Health Courts provide judges with an alternative to incarceration for individuals who meet MH
Court admission criteria and would benefit from mental health treatment. The MH Court
combines case management, judicial oversight, treatment, mental health assessments and drug
testing and includes, but is not limited to, the implementation of curfews, sanctions and
incentives.

KDBHDID also administers a Homeless Prevention Project, in collaboration with the Louisville
Coalition for the Homeless, Families and Children First, The Adanta Group and the Kentucky
Department of Corrections in both a rural and an urban area. This program assists persons being
discharged from state facilities, such as prisons, state psychiatric hospitals and foster care, with
accessing housing and mainstream services, in an effort to limit discharges to homeless shelters.
Recent state legislation was passed allowing the expansion of this program to additional areas of
the state. This program is coordinated with the Seven Counties Services PATH Program in the
urban area (Louisville), and will be coordinated with other CMHC PATH Programs if expanded.

KDBHDID’s contract language with the CMHCs also designates individuals within the
Department of Corrections’ Correctional Psychiatric Treatment Unit (CPTU), an all-male unit
within the Kentucky State Reformatory, and the Psychiatric Care Unit (PCU), an all-female unit
within the Kentucky Correctional Institute for Women, who are serving out or being paroled, as
a priority population. This will allow high risk individuals who are serving out or being released
from the CPTU and PCU to be seen within fourteen (14) days of release at a CMHC for mental
health services. By designating this group a priority, the goal is that this population can maintain
a stable lifestyle in the community after incarceration. KDBHDID’s Adult Mental Health
Services and Recovery Branch and the Department of Corrections Mental Health Division are
working collaboratively to develop a Memorandum of Understanding to include data sharing and
collection mechanisms, and to gather information to help facilitate a smooth transition for all
parties.

KDBHDID has been actively participating on the Governor’s Reentry Taskforce, helping to
develop recommendations for legislation in order to reduce many of the negative outcomes that
are associated with incarceration and help to improve the reentry process for individuals with
behavioral health issues. The goals of this group are to continue to collaborate with state and
local behavioral health, housing, employment, peer support, community based services, and
physical health entities in order to improve overall outcomes for individuals with behavioral
health issues who are involved in the criminal justice system as well as improve access to
substance abuse treatment services.

While there is not current data on criminal history of PATH clients, the percentage of persons
served in the Community Mental Health Centers with serious mental illness that also have a
history of an arrest in the past 30 days relative to the most recent data submission is 0.7%, or 314
persons out of 44,642 served. While this does not indicate any criminal history past 30 days, and
therefore persons with any criminal history would be larger, efforts can be made to address this
issue with the PATH Providers to obtain a more accurate count for next year.
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