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PROGRAM NARRATIVE



A.  EXECUTIVE SUMMARY



Through the Projects for Assistance in Transition from Homelessness (PATH) Formula Grant Program (P.L. 101-645, Title V, Subtitle B), the South Dakota Department of Social Services, Division of Community Behavioral Health intends to use PATH funds to provide services that are currently not available through the traditional mental health funding mechanisms and is allocated primarily for outreach and case management services, with a small portion of PATH funds devoted for one-time rental assistance and security deposits.  



PATH funds are made available to 72% of the counties in South Dakota through the community mental health centers. South Dakota’s eleven community mental health centers (CMHC) cover all counties. Eight of the eleven community mental health centers have chosen to participate in PATH. Funding will be allocated to the community mental health centers as follows: 

 

		Provider

		Geographic Areas to be served by county

		Allocated PATH funds  

		Amount of Matching funds

		Number of individuals contacted

		Number of individuals enrolled using PATH funds



		[bookmark: OLE_LINK2]Behavior Management Systems – Community Mental Health Center (CMHC)

		Bennett, Butte, Custer, Fall River, Harding, Jackson, Lawrence, Mead, Pennington, and Shannon Counties.

		$101,535.00

		$33,845.00

		200

		60



		Dakota Counseling Institute, Inc

		Aurora, Brule, Davison, Hanson, and Sanborn Counties.

		$7,100.00 

		$2,367.00

		18

		15



		East Central Behavioral Health

		Brookings

		$1,000.00

		$333.00

		10

		10



		Human Service Agency

		Clark, Codington, Deuel, Grant, Hamlin, Kingsbury, and Roberts Counties.

		$1,500.00





		$500.00

		3

		3



		Lewis& Clark Behavioral Health Services

		Bon Homme, Clay, Charles Mix, Douglas, Hutchinson, Union, and Yankton Counties.

		   $4,000.00

		$1,333.00

		10

		10



		Northeastern Mental Health Center

		Brown, Campbell, Day, Edmunds, Faulk, McPherson, Marshall, Potter, Spink, and Walworth Counties. 

		$1,500.00

		$500.00

		3

		3



		Southeastern Behavioral HealthCare

		Lincoln, McCook, Minnehaha, and Turner Counties.

		$164,365.00

		$54,788.00

		350

		245



		Southern Plains Behavioral Health Services

		Gregory, Mellette, Todd, and Trip Counties.

		$2,000.00

		$667.00

		7

		7







The South Dakota Department of Social Services, Division of Community Behavioral Health has divided funds into two separate categories. Category 1 is for the provision of direct mental health services. Category 2 is for the provision of one-time rental assistance and security deposits. These funds will be made available to provide the following services to individuals 18 years of age and older who are literally homeless or at imminent risk of becoming homeless:  outreach services; screening and diagnostic treatment services; habilitation and rehabilitation services; community mental health services; alcohol or drug initial assessments; staff training; case management; supportive and supervisory services in residential settings; referrals for primary health services; job training; educational services and relevant housing services; minor renovation; expansion, repair of housing; planning of housing; technical assistance in applying for housing assistance and improving the coordination of housing services; security deposits; and one-time rental assistance to prevent eviction.



In FFY13, the Division of Community Behavioral Health anticipates that 599 individuals who are homeless and have a serious mental illness, or individuals with a serious mental illness and a co-occurring substance abuse disorder, will receive services through PATH Grant funding. It is anticipated that of the 601 contacted 353 will become enrolled. The Department of Social Services/Division of Community Behavioral Health agree  to comply with the web-based Government Performance and Results Act (GPRA) for submission of performance data, when CMHS completes final implementation of the electronic data collection and reporting system.
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B.  STATE-LEVEL INFORMATION



1.   Definitions



a.   Homeless individual – 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.



b.   Imminent risk of becoming homeless – is defined as doubled-up living arrangement where the individual’s name is not in the lease, living in a condemned building without a place to move, arrears in rent/utility payments, having received an eviction notice without a place to move, living in temporary or transitional housing that carries time limits, being discharged from a health care or criminal justice institution without a place to live.



c.   Serious mental illness – The Division of Community Behavioral Health utilizes the following criteria in defining a serious mental illness:

		

A serious emotional, behavioral, or psychological disorder which has caused an individual to experience at least one of the following:

· Undergone psychiatric treatment more intensive than outpatient care more than once (e.g., emergency services, alternative residential living, or inpatient hospitalization);

· Has experienced a single episode of psychiatric hospitalization with an Axis I or Axis II diagnosis;

· Be maintained with psychotropic medication for at least one year;

· Frequent crisis contacts with mental health providers for more than six months.



	AND



The serious emotional, behavioral, or psychological disorder has caused the individual to experience at least three of the following:

· Unemployment or markedly limited job skills and/or poor work history;

· Exhibits inappropriate social behavior which results in concern by the community and/or requests for mental health or legal intervention;

· Inability to procure appropriate support services without assistance;

· Requires public financial assistance for out of hospital maintenance or has difficulty budgeting public financial assistance or requires ongoing training in budgeting skills or needs a payee;

· Lacks social support systems in a natural environment, such as close friends and family, or the client lives alone or is isolated; or

· The client is unable to perform basic daily living skills without assistance.



d.   Co-occurring serious mental illness and substance use disorder – An individual who has at least one serious mental disorder and a substance use dependence or abuse, where the mental disorder can be diagnosed and the substance disorder can be identified through an initial screening. 



2. Alignment with SAMHSA’s Strategic Initiative #3:  Military Families – The Federal Veteran’s Administration (VA) facilities include hospitals in Sioux Falls, Hot Springs, and Sturgis.  These hospitals fall within the two identified areas within South Dakota that receive the highest amount of funding through the PATH grant.  Individuals accessing services at these facilities are welcomed and encouraged to access community mental health services.  PATH providers collaborate with the VA to provide needed services to homeless veterans and includes referral to local housing authorities for certain section 8 rental assistance vouchers.  In addition, the Department of Labor and VA also partner with PATH funded programs to provide services that are intended to increase the employability of homeless veterans.



3. Alignment with SAMHS’s Strategic Initiative #4:  Recovery Support - In relation to SAMHSA’s Housing and Homelessness Initiative, Recovery Support, the Division of Community Behavioral Health has endorsed the Comprehensive, Continuous, and Integrated Systems of Care (CCISC) model. The CCISC principles align with the principles of recovery and are instrumental in creating change at the grass roots level to implement the components of the model. Implementation has included providing culturally competent services in the following areas: consumer-driven planning; strength-based individual assessments; integrated treatment for individuals with co-occurring disorders, and recovery-oriented services that are provided in a welcoming, open manner.  In addition all mental health and addiction providers have created and implemented welcoming policies to include individuals with trauma related needs.



4. Alignment with PATH goals - It is the intention of all PATH providers to maximize the use of PATH funds to serve adults who are potentially PATH eligible and literally homeless as a priority population. Two of South Dakota’s Homeless Outreach Programs focus their efforts on being present at the local homeless shelter/missions to conduct outreach services to those potentially eligible for PATH. Both programs and the state PATH contact participate in the local Homeless Project Connect that occurs on an annual basis as well as the South Dakota Housing for the Homeless Consortium. PATH funded programs also provide outreach services to the Department of Corrections, State psychiatric hospital, and local hospitals to screen individuals for services prior to their discharge to local shelters.  Strategies, such as building relationships with key stakeholders and responding to referrals that come into the Homeless Outreach Program have proven to be effective. As a result of the incoming referrals, street outreach is less often conducted. It is an area that both programs would like to focus more on in the future.   



Case management is the number one service being provided to help individuals who are homeless, or at risk of becoming homeless, get off the streets and into permanent housing.  PATH funded programs provide links to an array of services to include primary health care, substance abuse services, assistance in obtaining entitlements, transportation, legal supports, training in independent living skills, educational services, job readiness and employment.  One of the state’s PATH funded provider’s works with a multi-agency case management team, which meets weekly to address specific issues related to the homeless population in the community.  This has been very successful in bridging the gaps in services and linking together any and all agencies, service providers, and others that work with a specific person or family that is homeless.  



5. Alignment with State Comprehensive Mental Health Services Plan – The PATH project interfaces with the goals and objectives identified and implemented for individuals with severe and persistent mental illness, as stated in the FFY2012-2013 Community Mental Health Services Block Grant Application (See Appendix B). These sections address targeted services to homeless and rural populations.    



The Division of Community Behavioral Health, in conjunction with the Behavioral Health Advisory Council, has the responsibility to establish a system of public mental health services to meet consumers’ needs. Through purchase of service agreements with eleven non-profit community mental health centers the Division of Community Behavioral Health funds services through the Comprehensive Assistance with Recovery and Empowerment (CARE) program to individuals with serious mental illness (SMI) and the child or youth and family services for children with serious emotional disturbance (SED). Each of the community mental health centers are responsible for a certain geographic area in which they provide services, known as their catchments area. These services are funded through several different ways:  block grant dollars, Medicaid, and State contract dollars. 



The primary goal of PATH is the identification and provision of services to individuals with co-occurring serious mental illness and substance use disorders who are homeless, and who have not previously been served or served successfully by community mental health centers. The PATH program commonly refers individuals to the CARE programs available through the eleven community mental health centers in South Dakota.



Additionally, consumers who are unable or unwilling to access existing services will be considered eligible for PATH-funded services. This will result in the availability of comprehensive services that are responsive to individual needs and circumstances.



It is assumed that many of the individuals eligible for services under PATH have historically not linked with the community mental health center system or have received limited services due to sporadic utilization. The ability to provide services in a variety of locations and to consumers who are not tied to a specific funding source should assist individuals in accessing the necessary supports in a less intrusive, more comfortable fashion. An additional benefit is the flexibility for staff to monitor consumer status in a non-clinical setting.



6. Alignment with State Plan to End Homelessness – South Dakota does not have a State Plan to end Homelessness at this time. We are working to revive the Interagency Council on Homelessness in an effort to determine the level of interest in creating a statewide plan.  Sioux Falls and Rapid City already have their 10-year plan but our hope is to develop a statewide homeless plan once the Interagency Council on Homelessness re-convenes.



The PATH state contact worked very closely with the Interagency Council on Homelessness who had previously been challenged with a variety of duties such as: identifying and defining homelessness issues, determining effective strategies for prevention of homelessness in South Dakota, providing public education, working with various advocacy groups, faith based groups, and clients regarding policy and program development.  The State PATH Contact maintains a relationship with the SD Housing Authority.  The Behavioral Health Advisory Council also provides for membership from the SD Housing Authority.  



7. Process for Providing Public Notice – The State’s Behavioral Health Advisory Council, which is made up of consumers, family members, mental health, substance abuse, and housing agencies, is involved in providing recommendations to the Division of Community Behavioral Health on programming and initiatives including PATH.  



This Council meets at least quarterly. The general public is always welcome to attend and the notice of the dates is available on the Division of Community Behavioral Health’s homepage through the calendar of events.  The State PATH Contact will present information related to the PATH Grant to both the Behavioral Health Advisory Council for comments and feedback on the use of PATH Grant funds.      



In addition, PATH funded programs utilize client surveys, constructed to understand the client’s perspective of PATH services, allowing them to voice their concerns and/or appreciation and improve the delivery of services.  The Board of Director’s for several of the PATH funded agencies also include members who have experienced homelessness and received mental health services.  Many providers involve consumers and family members in the planning, implementation, and evaluation of PATH funded services to include active and direct involvement with housing development regarding the adequacy of the housing they have received and housing needs in the service area.  



8. Programmatic and Financial Oversight - The South Dakota PATH project anticipates it will provide direct services to approximately 599 individuals who are homeless and have a serious mental illness and/or dual diagnosis. The specific services provided will include outreach; screening and diagnostic treatment; habilitation and rehabilitation; community mental health services; alcohol and drug initial assessments; staff training; case management; supportive and supervisory services in residential settings; referrals for primary health services; job training; educational services and relevant housing services; or the allowable housing services as defined by the legislation.  



The previously identified assurances will be required, as will monthly fiscal reports and Quarterly Tables A-D reports. PATH providers are required to submit a Fiscal Report detailing the monthly expenditures by July 09, 2013, August 09, 2013, September 09, 2013, October 09, 2013, November 11, 2013, December 09, 2013, January 09, 2014, February 10, 2014, March 10, 2014, April 09, 2014, May 9, 2014, and June 4, 2014. 



The Division of Community Behavioral Health has also required additional quarterly information from the providers to gather items necessary for measuring compliance and progress in relation to the FFY2013 Community Mental Health Services Block Grant. These reports are due by July 15, 2011; October 14, 2011; January 13, 2012; April 13, 2012; and June 11, 2012.



The Department of Social Services/Division of Community Behavioral Health will monitor all projects and provide technical assistance in both program and fiscal operations. As mandated in the Administrative Rules of South Dakota, Accreditation Reviews of all mental health centers occur every one to three years, along with follow-up visits in other years.  The Division of Community Behavioral Health regularly reviews PATH services during these site visits, although no formal written protocols exist at this time. During the PATH site visit, interviews are conducted with the PATH contact, Executive Director of the community mental health center, and a consumer of services. Record reviews, financial records and match information and one-time rental and security deposit assistance reviews are also conducted.



9. Selection of PATH Local-Area Providers – Upon the receipt of the Federal guidance for application, the Division of Community Behavioral Health solicited applications from community mental health providers.



Applicants were required to submit the information specified in the intended use plan of the application. Requested information included PATH program development issues, consumer and family participation in planning, implementation and evaluation, and commitment to provide services that are culturally competent, gender sensitive, and age appropriate, and development and use of outcome measures pertaining to PATH funded services. Upon receipt of the federal funding award, purchase of service agreements will be implemented specifying the level of funding and performance requirements.



These projects are required to provide services that are currently not available through the traditional mental health funding mechanisms. Additional consideration is given to serving minority populations and/or veterans. Each PATH funded mental health service provider will be required to provide training to local service providers in identification, referral, and program development.



PATH funds are allocated to eight of the eleven community mental health centers throughout South Dakota. The allocation amounts are based on the need for services as estimated in the following table.  The more urban areas of Sioux Falls and Rapid City have the largest homeless populations; therefore, the need for funding to address the issue of homelessness is greatest in these locations. Smaller numbers of homeless individuals are seen in other areas of the state, as well identifying homelessness as a statewide issue. Due to this, a less significant amount of funding has been allocated to seven of the nine community mental health centers.



Funds will not be allocated to any entity that (1) has a policy of excluding individuals from mental health services due to the existence or suspicion of substance abuse, or (2) has a policy of excluding individuals from substance abuse services due to the existence or suspicion of mental illness.



10. [bookmark: OLE_LINK3]Location of Individuals with Serious Mental Illnesses who are Experiencing Homelessness - The State of South Dakota is a predominantly frontier State comprised of 66 counties and 76,536 square miles, which includes nine Indian Nations covering approximately 15,000 square miles. According to the US Census Bureau, the estimated population of South Dakota as of December 21, 2010 is 814,180. According to the 2009-2011 American Community Survey 3-year estimates, South Dakota has 8.7% Native American population and 86.1% white population. Thirty-five of the State’s 66 counties are classified as frontier (less than 6 persons per square mile) while 30 are considered rural (6 to 99 persons per square mile). Only one county is classified as urban (100 or more persons per square mile).



The South Dakota Housing for the Homeless Consortium conducted a statewide assessment to determine the number of individuals who are homeless in September 2012. South Dakota has 66 counties, and 24 of those counties participated in the count. The areas included portions of the 24 counties, participating in the homeless count. During this, South Dakota Statewide 2012 Homeless Count, identified 1,166 homeless men, woman, and children. The numbers of individuals who are homeless and have a mental illness in South Dakota is projected to be 351. This is based on the number of the counties that submitted a number on this day. This figure is 30 of the 1,166 estimated homeless individuals in the state. The estimate breakdown by area is:







		Area (including counties) 

		# of Homeless

		# of Homeless with SMI/SED*



		Yankton  (Union, Charles Mix, and Yankton)

		16

		5



		Aberdeen (Brown, Spink, and Walworth)

		32

		10



		Pierre (Hughes)

		31

		9



		Huron (Beadle, Lake, and Moody)

		7

		2



		Mitchell (Davison)

		31

		9



		Brookings (Brookings)

		5

		2



		Watertown (Codington, Grant, and Roberts)

		29

		9



		Rapid City (Butte, Custer, Meade, Lawrence, and Pennington) 

		566

		170



		Sioux Falls (Minnehaha and Lincoln)

		436

		131



		Lemmon (Corson, Dewey, and Perkins)

		13

		4



		Winner 

		0

		0



		Totals

		1,166

		351





* The Homeless SMI/SED number is figured using the national estimate that 30% of homeless individuals meet the criteria for SMI/SED.

 

The 1999 Quantitative Assessment of Estimated Number of Homeless Adults, Children and Youth in South Dakota and the use of the Annual Estimates of the Population for Counties of South Dakota:  April 1, 2000 to July 1, 2005 (completed by the U.S. Census Bureau) identified 8,476 individuals as homeless. Based on the July 1, 2005 population estimates, this was 1.09% of the State’s total population. The number of individuals who were homeless and have a mental illness in South Dakota was projected to be 2,542. This figure was 30% of the 8,476 estimated homeless individuals in the State. 



Based on the July 1, 2005 population estimates approximately 1% of the State’s total population was homeless. By applying this same estimate to the US Census Bureau’s, estimated population of South Dakota as of July 1, 2010 we estimate the projected number of homeless individuals to be 8,939. Again, based on previous estimates, the number of individuals who are homeless and have a mental illness in South Dakota was projected to be 2,682. This figure is 30% of the 8,939 estimated homeless individuals in the State as of July 1, 2010. Based on these estimates we could assume that an average of 37 individuals per county who are homeless and have a mental illness. The snapshot reported above, during the South Dakota Statewide 2010 Homeless Count, reflects 47 homeless individuals with a mental illness per area which is a similar comparison to previous data.



We continue to work on data collection methods and efforts to reflect an accurate and thorough representation of data related to the homeless population in our State. Through these efforts we can improve planning and services to combat homelessness in the State.



11. Matching Funds - PATH providers must provide documentation to substantiate the provision of $1.00 local matching funds for each $3.00 of federal funds expended. This is reflected in PATH Contracts that each PATH provider must sign before each PATH provider is to submit a Fiscal Report detailing the monthly expenditures by July 09, 2013, August 09, 2013 September 09, 2013, October 09, 2013, November 11, 2013, December 09, 2013, January 09, 2014, February 10, 2014, March 10, 2014, April 09, 2014, May 9, 2014, and June 4, 2014. 



		CHMC

		Matching Source



		BMS

		Pennington County



		CCS

		“in kind” and City/County funds



		DCI

		United Way



		ECBH

		Foundation Board



		HSA

		County funds



		L&CBH

		County funds and “in-kind”



		NEMH

		General Operating Funds (NEMH Revenue)



		SEBH

		“in kind”, City, and SEBH funds



		SPBH

		“in kind” 







12. Other Designated Funding - South Dakota does not specifically designate mental health block grant, substance abuse block grant, or general revenue funds to individuals with co-occurring serious mental illness and substance use disorder who are homeless, and who have not previously been served or served unsuccessfully by community mental health centers. 



13. Data - The state will allow for PATH funds to pay for training activities to migrate PATH data into HMIS. South Dakota Housing Development Authority the state HMIS host has chosen Client Track out of Utah as the provider for HMIS services.  The SPC, as well as two of the eight providers, attended training in February 2012 regarding the use of the system.  At this point, only three PATH funded providers will access the system, as two of them receive the bulk of PATH funds and are located in the two largest urban areas where the homeless populations are located.  The third provider already hosts the HMIS system, funded through the South Dakota Homelessness Consortium.  The SPC will enter the data for the other five providers’ due to the cost of using the system.  



As stated above the South Dakota Housing Authority is the HMIS host and they have indicated the HMIS system will need to be updated to include the PATH elements to be collected.  This will be completed over the course of the next year with the anticipated ‘live’ date to be June 1st, 2014.  During this time frame contracts for payment will be developed, agency data will be put in the system, and usernames and passwords will be created and sent to the identified agencies.  The Division anticipates it will take 30 to 60 days to actually start entering statistics, once the elements are identified and included in the Client Track system.  



14. Training – Due to the frontier nature of much of South Dakota and long travel distances between providers and the state office, it is difficult to convene PATH providers on a regular basis for training or other purposes.  The majority of training provided by the state is conducted for CMHC’s (through which PATH staff is able to attend).  In addition, the Division of Community Behavioral Health supports the spring and fall conference for addiction professionals as well as the annual NAMI conference and utilizes both as avenues to provide training on the needs of homeless individuals.  Community PATH providers directly offer ongoing training to other homeless service providers.  These trainings include topics such as “how to access mental health services”, “psychiatric medications”, “involuntary commitment procedures”, and other training specific to the unique needs of the homeless population including relevant evidence-based practices.  



The State does allow PATH funds to pay for or support training for local PATH-funded staff. The State of South Dakota does not allocate an amount out of the $300,000.00 for the sole purpose of training. However, if technical assistance from the Center for Mental Health Services would be offered then all PATH providers would be encouraged to participate in that technical assistance.  



In addition, PATH providers are able to include a request for a certain dollar amount for training that would be included in their Intended Use Plan as well as their line item budget.
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C.	  INTENDED USE PLAN – LOCAL PROVIDER INFORMATION



The Division of Community Behavioral Health will make funds available to accredited community mental health centers statewide to provide outreach services; screening and diagnostic treatment services; habilitation and rehabilitation services; community mental health services; alcohol or drug initial assessments; staff training; case management; supportive and supervisory services in residential settings; referrals for primary health services; job training; educational services and relevant housing services; minor renovation; expansion; and repair of housing; planning of housing; technical assistance in applying for housing assistance and improving the coordination of housing services; security deposits; and one-time rental assistance to prevent eviction.



The Department of Social Services/Division of Community Behavioral Health will retain 4% ($12,000) for administration of the project The specific activities will include the grant application and reporting processes, the provision of technical assistance to local service providers, participation on state-level interagency homeless initiatives and state-level interagency multi-diagnosis initiatives. The 4% will also be utilized to recoup indirect costs associated with the grant including business management and accounting functions.   In addition, the Division will preserve $5,000 for the SPC or designee to attend the mandatory SAMHSA’s Homeless Programs Grantee Conference.  

The Division of Community Behavioral Health, in order to make the best use of PATH funds, has divided the services and funds into two separate categories. $256,900 has been allocated for direct mental health services through Category 1. Category 2 includes the provision of one-time rental assistance and security deposits and has been allocated at $26,100.



Information about all prospective PATH providers is located in the following section of this application. As stated earlier in the application, eight of the eleven community mental health centers have chosen to receive PATH funds.  


INDIVIDUAL PROVIDER DESCRIPTION



BEHAVIOR MANAGEMENT SYSTEMS, INC.

350 ELK STREET

RAPID CITY, SD 57701-7388



INTENDED USE PLAN



1. Local Provider Description - Behavior Management Systems, INC., (BMS) is a private non-profit community mental health center. BMS serves the counties of Bennett, Butte, Custer, Fall River, Harding, Jackson, Lawrence, Meade, Pennington, and Shannon. Services provided include:  outpatient services, emergency services, consultation and education services, services to children with serious emotional disturbances, and services to adults with serious mental illness (SMI). SMI services include: case management, crisis assessment and intervention, liaison services, symptom assessment and management, medication prescription, administration, monitoring, and documentation; direct assistance for basic necessities of daily life, development of psychosocial skills, and encouragement of family participation. However, most of the services are concentrated in the Rapid City area as the majority of the homeless are located in the more urbanized community setting where services and supports are more readily available and accessible. BMS is requesting $93,535.00 Federal PATH funds to support mental health services and $8,000.00 for Federal PATH funds for security deposits and one-time rental assistance.  Total Federal PATH funds of $101,535.00.



2. Collaboration with HUD Continuum of Care Program - The PATH-funded program works with a multi-agency case management team. This team meets monthly at the Cornerstone Rescue Mission and is designed to address specific issues related to the homeless population in our community. This has been very successful in bridging the gaps in services and linking together any and all agencies, service providers, and others that work with a specific person or family that is homeless. This process has also been instrumental in the attempts of the PATH-funded program to develop resources, identify those homeless who have serious mental health issues and possible co-occurring substance abuse issues and to obtain referrals for mental health support services. 



	Another group used to coordinate service needs is the Black Hills Homeless Coalition (BHHC) which has recently joined forces with the Community Services Connection (CSC).  Community Services Connection is a group of multiple service providers who are charged with identifying issues that affect consumers we work with.  The Black Hills Homeless Coalition has become a committee of CSC and is still focused on looking at funding options to fill in the gaps of services to the homeless. The Black Hills Homeless Coalition is also responsible for conducting the annual “point-in-time” homeless count/survey, and is in charge of raising awareness in the community about homelessness.



The Homeless Coalition began an annual “project homeless connect” where community agencies are brought together in one area to provide the homeless population with a “one stop shop” where they can receive information provided by all the different agencies in the area.  The upcoming Homeless Connect is scheduled for June 13, 2013.



Some or all of the PATH funded Homeless team attends quarterly Statewide Housing for the Homeless Consortium meetings to have an active role in the identifying, planning, developing, and executing statewide goals to end homelessness. The Black Hills Homeless Coalition has begun implementing a 5 year strategic plan which identifies several areas of need and goals to reach the need to end voluntary homelessness.



3. Collaboration with Local Community Organizations – There is several organizations that provide services to PATH eligible clients. These include: Community Health Center of the Black Hills (primary health and some mental health); Behavior Management Systems (mental health and substance abuse); Vocational Rehabilitation and BMS’ Employment Options  for vocational training; City County Alcohol and Drug, Southern Hills Alcohol and Drug (CD treatment); Pennington County Housing, Cornerstone Mission Apartments; Volunteers of America; Pennington County Health and Human Services; the HOPE Center; several HUD housing apartments and the John T. Vucurevich Foundation (housing assistance); and WAVI (domestic violence).  We also work closely with Behavioral Health (psychiatric hospital) and HSC as well as the Crisis Care Center here in Rapid City to identify consumers who are eligible to receive services. The Black Hills Area Food Bank/Food Pantry, Community Action Program, and Church Response provide needed food. The Salvation Army, Goodwill, and the Cornerstone Thrift Store provide vouchers for clothing and necessary furniture although furniture vouchers are limited. 	



We have developed a good relationship with each of these agencies and work closely to identify those in need and assess what services from each agency they would benefit from. Many partners from these agencies attend several of the same meetings so referrals are made on an ongoing basis. Each identified person in need is assessed by the agency to determine eligibility for their services.



4. Service provision – 



a. Describe how the services to be provided using PATH funds will align with PATH goals to target street outreach and case management as priority services and maximize serving the most vulnerable adults who are literally and chronically homeless:  The PATH supported Housing Outreach Team has two case managers and one supervisor who will continually be involved in spending time at the Mission as well as remain in contact with community agencies to identify those in need of services on an ongoing basis.  The PATH supported Homeless Outreach Team has worked hard and continues to work hard in providing education to community agencies on the services we provide to those who are homeless with a mental illness. In addition, we attend several different community agency meetings to provide awareness as well as network and assess for referrals that may be eligible for our program. Our team also spends regular time at the Cornerstone Rescue Mission to screen referrals and be available for those who may have questions.



b. Describe any gaps that exist in the current service system:  There is always a gap in providing affordable housing to those who are homeless within a relatively short time period. The waiting list for Pennington County Housing is about 2 years and the waiting list for Shelter Plus Care and New Start housing programs are considerably shorter, however finding suitable, affordable housing is a challenge.  Another challenge we face due to living in a smaller city is that many of the folks we work with are doubled up with family or friends and thus aren’t considered homeless.  Associated with the gap in housing, is the gap of funding for apartment application fees, rental deposits (past the one time use of PATH funds), and assistance with paying past utility bills. 



There is also a gap in psychiatric services for those who don’t have income or can’t afford the mediations they need. There are often long waiting lists for services or the primary care doctors won’t prescribe antipsychotic medications on an ongoing basis. Having access to medical care when there is a specialized need can be difficult if there isn’t any insurance. This also includes dental care.



Transportation is a major issue for many of the clients we serve. It is often difficult for clients to attend appointments due to lack of assistance in getting to their appointments. There is an option for them to ride the city bus; however many times it does not run during the times that they need it to run or they are not able to afford the cost.



c. Provide a brief description of the services available to clients who have both a serious mental illness and a substance use disorder:  Clients who are seen as dually diagnosed in the agency are identified at the initial assessment and appropriate referrals are made. BMS with assistance from City County Alcohol and Drug (Detox) have developed a co-occurring group held at BMS two times a week to address both mental health and substance use. We also offer opportunities to attend AA and have recently begun offering a Double Trouble AA group at BMS. 



d. Describe how the local provider agency, pays for or otherwise supports evidence-based practices, trainings for local PATH-funded staff, and trainings and activities to support migration of PATH data into HMIS:  Each staff member is allowed to attend trainings that are of interest to them or are recommended by the supervisor. Each staff is paid for the hours spent at the training as well as expenses if the training is outside of the Rapid City area.  The Homeless Outreach Supervisor will take advantage of trainings that are available to learn the HMIS system and how best to move towards using the system to track information.  As training opportunities become available, BMS will support those training opportunities in the effort to move forward with utilizing HMIS.



5. Data – At the present time, we are not utilizing HMIS to track data, but have plans to implement the system in the next 1-3 years at the time that it is required for PATH-funded providers to begin utilizing.  The Outreach Supervisor has attended a training to learn more about the system and gather information on what this will look like for our agency.  The Outreach Supervisor will attend any future training’s offered to gain more knowledge on how to best implement and utilize HMIS to track data for those who use PATH funded services.  



6. SSI/SSDI Outreach, Access, Recovery (SOAR) – SOAR training was offered to several BMS staff along with other agencies in January 2012.  Currently 2 PATH staff are trained in the SOAR process and the third PATH staff is new to her position so will be offered the next available SOAR training.  We have only had a couple consumers benefit from the SOAR process and these consumers were not PATH funded but rather living in our Transitional facility.  At this time, I am not aware of any upcoming SOAR trainings in our area so do not have any plans for new staff to be trained at this point. 



7. Access to Housing - There is several options for suitable housing available to PATH clients; however the waiting list can be long at times. One of the first options is Shelter Plus Care which aims to identify those who are chronically homeless as well as those who will not be able to obtain Section 8 housing due to methamphetamine manufacturing convictions or being a Registered Sex Offender (RSO). The next option is the New Start Housing program which was funded by the John T. Vucurevich Foundation. The grant was created to also identify those who are homeless and in need of more immediate housing. The goal is to bridge the gap between Section 8 housing so clients will be able to get off the streets or out of shelters in a timelier manner. Another option is the Cornerstone apartments which have recently gotten funding to be able to accept Section 8, Shelter Plus Care, and New Start funding. They also identify those who are homeless and have a disability, either physical or mental.  Our newest housing option was created with a partnership between the John T. Vurcurevich Foundation (New Start) and a private landlord and developer who renovated an old apartment building with 23 units and has allowed the opportunity for only New Start vouchers to be accepted. Since opening in August, 2012, we have been able to house approximately 20 consumers from BMS with about half of these consumers being PATH funded.  



As always, Section 8 housing is always an option along with several HUD specific apartment buildings. PATH funds are available to help with one-time rental/security deposits.



8. Staff Information - Behavior Management Systems is an equal opportunity employer and will not deny employment to anyone due to race, gender, age, handicap or otherwise. Behavior Management Systems would give PATH clients who are qualified for available positions equal chance at an employment opportunity. As of this application, two of the positions on the homeless team are filled by staff that is Caucasian, the third position is filled by a staff who is Native American. The team consists of two female workers and one male worker.   



Through the partnerships built with other community agencies and organizations, the Homeless Outreach Program attempts to connect clients with appropriate additional or optional culture specific services, such as Sioux San Indian Health Services for the Native American clients.  Some clients require sign language interpreters, due to being hearing impaired and others may need special meeting rooms because of a physical handicap. All clients’ needs are respected and accommodated during their visit with our agency.



Behavior Management Systems staff also receive training every year, regarding Cultural Diversity through the Behavior Management Systems Training Plan. This plan is currently being modified to include cultural training on a more frequent basis for PATH funded staff and those working in culturally diverse programs.



The University of South Dakota provides “Native American Curriculum for State Accredited, Non-Tribal Mental Health and Substance Abuse Programs in South Dakota” training. Several BMS staff has already attended and more plan to in the upcoming year. 



9. Client Information – The estimated number of PATH eligible clients who will be served by BMS through the use of the requested FY2013 PATH funds is 200. Of those 200 individuals, 40% will be literally homeless and 60% will be at imminent risk of becoming homeless. Of these numbers about 60 will become “enrolled”.  PATH-funded services are provided without race, gender, or age discrimination. The Homeless Outreach Program serves Native American, African American, Hispanic, Multi-racial, and Caucasian populations. Of these populations, about 70% are Caucasian, 20% are Native American, 5% are Hispanic, and the remaining 5% are multiracial or unknown.  The highest percentage of clients served is in the age range of 35-49 years and housing status is someone else’s apartment, outdoors and/or short term shelter.



10. Consumer Involvement - The client and/or family are the key players in guiding and directing the treatment plan or in the development of the service system. A treatment plan is done jointly between the client and the homeless outreach worker. Services are geared towards a recovery oriented lifestyle and work hard to empower the clients to learn the tools necessary to make the changes in their life that will help them get out of the cycle of being homeless and manage their mental health symptoms as well as have a happier life overall. Through the use of the treatment plans, we continually assess where the client is in their stage of change and what their needs are as well as if they are getting enough support from us. If they identify other areas of need, we work with them to accommodate this need. Client choice and determination are the most valued components in working toward a successful change in lifestyle, values, and beliefs. These choices can be presented to the outreach team as challenging and significant or simple with a little long-term consequence. The PATH-funded team can guide, direct, support, and work toward a change in patterns of behavior, but the client always has the right to do whatever they feel necessary for him/her. None-the-less, the client has the choice in developing their course of treatment. 

 

      We have added a biannual survey to our treatment planning process which allows us to reach a new level of understanding from the PATH client’s perspective, and allows them to voice their concerns and/or appreciation. This survey also provides valuable information to make necessary changes or improvements to our delivery of services. 

 

BMS is an equal opportunity employer and would give PATH clients who are qualified for available positions equal chance at an employment opportunity. The Board of Directors currently includes members who have received mental health services. In the last year the Consumer Council has done numerous activities such as holding a community garage sale to raise money to attend a NAMI conference, and have volunteered for numerous company activities, namely the “point in time” annual homeless count to help identify the homeless in our city. The Consumer Council has also been a crucial part of the “May is Mental Health Month Art Show” which showcases the talent of both clients and staff and provides education on how important art, in any form can be.  During this event, the Consumer Council also provides a spaghetti dinner for donation to raise money to continue providing more consumer services. May 7th was the 6th annual Art Show. 



11. Budget Narrative – Personnel will include:  .50 FTE Homeless Outreach Coordinator and 1.90 FTE Homeless Outreach Workers.



The Homeless Outreach Coordinator will be primary contact for homeless issues. Coordinator will provide services, such as, intakes, individual therapy, group therapy, and case management to eligible PATH funded consumers.



Homeless Outreach Workers will provide case management and assistance for application and qualification of services to eligible PATH funded clients.    

  

      Fringe benefits will include:  health, vision, dental, FICA, MEDICARE taxes, state unemployment, workman’s comp, disability insurance, and professional liability insurance for 2.40 FTE.

		

      Rental assistance and security deposits will be provided to approximately 15 to 20 individuals.



		The match funds for the grant funds will be met using County funds for “in kind” and administrative costs.





INDIVIDUAL PROVIDER DESCRIPTION



DAKOTA COUNSELING INSTITUTE

910 WEST HAVENS

MITCHELL, SD 57301-3894



INTENDED USE PLAN



1.   Local Provider Description - Dakota Counseling Institute (DCI) is a private non-profit community mental health center and substance abuse service provider. Services provided are:  outpatient services, psychosocial rehabilitation services, consultation and education, 24-hour emergency services, medication management, emergency housing services, substance abuse services, intensive case management, as well as a full array of Substance Abuse services. Services are provided but not limited to residents of the following counties:  Davison, Sanborn, Aurora, Hanson, Brule, and McCook.  DCI is requesting $3,000 for one-time rental assistance and security deposits for the assistance of individuals suffering from serious mental illness and/or substance abuse that are homeless or at imminent risk for becoming homeless and $4,100 for outreach mental health services to those not currently engaged in mainstream mental health services. The agency will utilize funding from the Mitchell United Way to provide the match required.



2. Collaboration with HUD Continuum of Care Program – DCI does not participate in the HUD Continuum of Care. DCI staff work closely with local housing authority in providing appropriate housing for individuals with mental illness and/or substance abuse issues. Case managers also assist clients in keeping their apartments clean and in good condition to maintain shelter.    



3. Collaboration with Local Community Organizations – The counties serviced by DCI have a network of services available to eligible clients. Clients in need of primary health care are linked to a free clinic in Sioux Falls, South Dakota via a transportation bus. Aurora County also has a medical clinic, which provides medical services according to the clients’ financial resources. Mental health and substance abuse services are provided by DCI. South Dakota Housing Authorities assist clients with affordable housing options. Vocational rehabilitation services are available for clients seeking employment.



4. Service Provision – 



a. Describe how the services to be provided using PATH funds will align with PATH goals to target street outreach and case management as priority services and maximize service the most vulnerable adults who are literally and chronically homeless:  Staff will provide outreach and case management to individuals who are homeless or at imminent risk of becoming homeless while waiting for mainstream mental health services.  One time rental and security deposits will be provided to eligible individuals who are homeless or at imminent risk of becoming homeless. With the outreach funds, case managers will provide assistance with the following services: assisting in the application process for appropriate and affordable housing, assisting in applying for supplemental security income through Social Security Administration, screening for mental health/substance abuse services, and linking to medical, dental and vocational rehabilitation services.

 

b. Describe any gaps that exist in the current service system:  Historically, it has been extremely difficult to find funding sources for security deposits. The Davison County Commissioners Welfare Office will provide rental assistance at times, but are reluctant to authorize security deposits.



c. Provide a brief description of the services available to clients who have both a serious mental illness and a substance use disorder:  Dakota Counseling Institute provides integrated professional prevention services, education, assessments, intervention, counseling, social detoxification for individuals with co-occurring serious mental illness and substance abuse disorders on an outpatient basis. In-patient mental health services are not available in Mitchell. A Halfway house and medically monitored inpatient treatment is available for those who are recovering from drug/alcohol addictions.



d. Describe how the local provider agency, pays for or otherwise supports evidenced-based practices, trainings for local PATH-funded staff, and trainings and activities to support migration of PATH data into HMIS:  DCI will get assistance from the Division of Community Behavioral Health, Client Track, South Dakota Housing Development Authority the state HMIS host, and trainings provided by SAMHSA.  The State PATH Contact will enter the agency data for the upcoming years or until the funding level of the agency grant would support the fees for the HMIS system.  However, the agency will financially support HMIS trainings and activities during the process of migrating PATH data into HMIS.  Staff receives multiple trainings on cultural competency, Mental Health First Aide, PTSD, Native American Curriculum training, basic first aid, safety for staff and clients, identifying warning signs, and suicide training.



5. Data - DCI will get assistance from the Division of Community Behavioral Health, Client Track, South Dakota Housing Development Authority the state HMIS host, and trainings provided by SAMHSA.  The State PATH Contact will enter the data for DCI due to the cost of using the system.  The South Dakota Housing Authority is the entity with authority over the HMIS system and they have indicated the system will go live in the near future.



6. SSI/SSDI Outreach, Access, Recovery (SOAR) – The agency just became aware of SOAR through some technical assistance in May 2013.  There is currently no staff members trained and no PATH funded consumers assisted.  The agency would hope to train one staff in the upcoming grant year.



7. Access to Housing - A good working rapport has been established with the Mitchell Housing Authority and low income housing property owners, which allows staff to advocate for adequate housing opportunities for the clients. Case managers and counselors are a vital key for linking the client with other local service providers. Basic life skills training conducted in the Comprehensive Assistance with Recovery and Empowerment (CARE) program and the Halfway house enhances clients’ abilities to meet daily living needs and assists them in obtaining community resources.



8. Staff Information - Staff at DCI is 98% Caucasian and 2% Native American. All staff is trained to provide services that are sensitive to age, gender, and race/ethnic differences. DCI has evolved their cultural awareness with open minds and education. Native American is the majority of the minority culture of this agency. A Cultural Diversity group is held for interested clients bi-weekly.



9. Client Information - The clients that DCI serves are 85% Caucasian and 15% Native American.  A projected total of 18 eligible individuals will be assisted with case management services to coordinate community entitlements to alleviate homelessness and/or one-time rental and security deposits. 15 will become enrolled. Of the 18 individuals to be served, 50% will be at imminent risk of becoming homeless and 50% will be literally homeless.



10. Consumer Involvement – The Alliance for the Mentally Ill is very strong throughout the State of South Dakota. Meetings such as monthly CARE client/staff meetings are designed to allow family and clients the opportunity to provide suggestions for improving or development of services in many service areas, including housing. Consumers do serve on the Board of Directors, but the criteria are not limited to homeless clients. Recovery Council, which meets bi-weekly, was established to allow clients the opportunity to initiate programs to enhance a higher level of wellness, stability, and independence.



11. Budget Narrative – DCI is requesting $3,000 for one-time rental and security deposits and $4,100 to provide direct services.



























INDIVIDUAL PROVIDER DESCRIPTION



EAST CENTRAL BEHAVIORAL HEALTH

211 FOURTH STREET

BROOKINGS, SD 57006-1917



INTENDED USE PLAN



1. Local Provider Description - East Central Behavioral Health (ECBH) is a private non-profit, 501(c)(3) community mental health & substance abuse treatment center serving the needs of Brookings County in South Dakota.  Brookings is a rural, agricultural, university community with a population of approximately 28,000.   Services provided are:  mental health, chemical dependency, gambling addiction services to adults, families, children, including SED and SMI; counseling, case management, in-home services, support services, emergency and crisis intervention, assertive community treatment, and home based child and family services. ECBH also has a drop-in center that affords homeless individuals assistance in the form of access to professional staff, meals, transportation and a telephone until such time as arrangements can be made for housing.  Services will be provided to individuals who are homeless or at imminent risk of becoming homeless who are 18 years of age or older.  ECBH is requesting $1000 that will be used to provide one-time rental and security deposits; and/or essentials of living assistance.



2. Collaboration with HUD Continuum of Care Program – ECBH CARE staff members participate in HUD continuum of care meetings attended by a variety of agencies to include the women’s abuse shelter, Career Learning Center, HUD, and Department of Social Services. In addition, ECBH serves a consumer on the Housing Consortium Board.  



3. Collaboration with Local Community Organizations -    As a fully integrated community resource, ECBH works with all such organizations. It is the sole mental health/substance abuse integrated provider. Staff has contact with the local housing authority, ministerial association, Salvation Army, food pantry, county welfare office, employment services, and adult service providers. All local primary care physicians refer and coordinate services with ECBH. ECBH also provides emergency mental health/substance abuse services to the local hospital.



4. Service Provision – 



a. Describe how the services to be provided using PATH funds will align with PATH goals to target street outreach and case management as priority services and maximize serving the most vulnerable adults who are literally and chronically homeless:  ECBH currently serves 70% of their population out in the community. Staff is conversant with local restaurants, motels, and subsidized housing providers. ECBH staff is usually the first called with any homeless issues. Immediate problem solving “case management” is the first priority for responding staff.  ECBH will contact and educate all local entities who serve the homeless population, including area churches.



b. Describe any gaps that exist in the current services system:  Public transportation, limited funding for rental supports, shortage of rental accommodations for large families, and competition for rental and employment opportunities with local university population comprise the greatest gaps in service delivery for PATH eligible clients. In addition, this area lacks a crisis bed or respite bed for diversion from inpatient care or possible short term use on return from inpatient care. ECBH provides both outpatient mental health and chemical dependency services.  Clients who require hospitalization secondary to either or both of these problems are referred to facilities elsewhere in the State of South Dakota.  



c. Provide a brief description of the services available to clients who have both a serious mental illness and a substance use disorder:  ECBH provides outpatient mental health and chemical dependency services. Services are fully integrated.  In the event that a client requires detox or inpatient/residential services referrals are made primarily to Serenity Hills in Watertown, Keystone in Canton, or HSC. Clients requiring inpatient or residential MH services are commonly referred to either McKennan Hospital or HSC (State Psychiatric Hospital).



d. Describe how the local provider agency pays for or otherwise supports evidence-based practices, trainings for local PATH-funded staff, and trainings, and activities to support migration of PATH data into HMIS:  ECBH approves internal and external workshops to determine whether the training is evidence based or not.  ECBH will get TA from the Division of Community Behavioral Health, Client Track, South Dakota Housing Development Authority the state HMIS host, and trainings provided by SAMHSA.  The State PATH Contact will enter the data for ECBH due to the cost of using the system.  



5. Data - We will get training from our state contact. We will get TA from the Division of Community Behavioral Health, Client Track, South Dakota Housing Development Authority the state HMIS host, and trainings provided by SAMHSA.	



6. SSI/SSDI Outreach, Access, Recovery (SOAR) - ECBH staff will participate in training when it is offered for grant year 2013.  Due to the limited scope of PATH funded services that are offered by ECBH, we did not have any staff trained in SOAR during the grant year ending in 2012 (2011-2012) or PATH funded consumers assisted through SOAR.



7. Access to Housing - ECBH staff coordinates with Brookings Housing Authority to help get identified PATH eligible persons on the list to receive subsidized housing.  They also provide problem solving counseling as individuals look for housing.  SMI clients with needs for housing are assisted by their assigned ECBH case manager in making appointments, demonstrating eligibility, or locating housing through all resources available in the community.



8. Staff Information - ECBH staff is 95% Caucasian with Latina and Asian-American representation.  ECBH staff are provided with training opportunities to ensure that staff are providing services that are sensitive to age, gender, and racial/ethnic differences. Cultural competence is at the center of all training at ECBH. Staff sessions and supervisory sessions occur several times a week.



9. Client Information - Brookings County is a rural area with over 90% of the population being Caucasian. A small number of consumers are Native American and African American, proportionate to the demographic make-up of individuals in the Brookings area.  A small percentage of consumers are Latino.  The remaining 10% of the population are comprised of Native Americans, African Americans, and Hispanic/Latino individuals. It is also a university community with diverse racial and ethnic representation among faculty and staff.  For individuals that experience language barriers, ECBH utilizes either translation services available through the Career Learning Center and the University, or utilize their own staff that is fluent in Spanish.  It is estimated that ECBH will provide services to 10 individuals who are homeless or at imminent risk of becoming homeless. These same 10 individuals will become enrolled in PATH. Of those 10, 20% are estimated to be literally homeless and 80% estimated to be at imminent risk of homeless.



10. Consumer Involvement - A “forum” or discussion meeting is held monthly with individuals participating in the Drop-In center at ECBH.  This is a vehicle for planning of activities and for development or modifications in the service system for individuals with SMI. Family members are involved in treatment planning meetings on an individual basis at the invitation of the person being served.  On an annual basis the Division of Community Behavioral Health conducts a customer satisfaction survey and ECBH maintains a complaint log to assist in the planning and modification of services.      



11. Budget Narrative - $1000 will be made available for one-time rental and security deposit assistance and/or to purchase essentials of daily living to individuals with serious mental illness and/or substance abuse that may be homeless or at imminent risk of becoming homeless.



















INDIVIDUAL PROVIDER DESCRIPTION



HUMAN SERVICE AGENCY, INC.

123 19TH STREET, N.E.

WATERTOWN, SD 57201-6030



INTENDED USE PLAN



1. Local Provider Description - Human Service Agency (HSA) is a non-profit community mental health center that serves the counties of Clark, Codington, Deuel, Grant, Hamlin, Kingsbury, and Roberts. Services provided include:  outpatient services, emergency services, consultation and education services, services to children with a serious emotional disturbances, and services to adults with a serious mental illness (SMI). SMI services include: case management, crisis assessment and intervention, liaison services, symptom assessment and management, medication prescription, administration, monitoring, and documentation; direct assistance for basic necessities of daily life, development of psychosocial skills, and encouragement of family participation. Age range for clients served will 18 years plus and clients will be homeless or at imminent risk of becoming homeless.  The Human Service Agency is requesting a total of $1500.00 from the federal PATH for FFY2013 to be used to provide one-time rental assistance and security deposits.



2. Collaboration with HUD Continuum of Care Program - The Human Service Agency works closely with the Codington County Welfare Department, Watertown Housing Authority, and local contract housing providers to coordinate and extend resources for PATH eligible individuals.



3. Collaboration with Local Community Organizations - Primary Health services are proved by Prairie Lakes Hospital, Sioux Valley Clinic and Brown Clinic:  Mental Health services are provided by the Human Service Agency and Lutheran Social Services; Substance Abuse services are provided by the Human Service Agency; Housing services are provided by Watertown Housing Authority; and Employment services are provided by the Division of Rehabilitation Services. 



4. Service Provision – 



a. Describe how the services to be provided using PATH funds will align with PATH goals to target street outreach and case management as priority services and maximize serving the most vulnerable adults who are literally and chronically homeless:  HSA will provide community education and outreach to other providers.  HSA only receives one-time rental/security deposit money from PATH. 



b. Describe any gaps that exist in the current service systems:  The current services provided by the Human Service Agency that are PATH funded are one-time rental assistance and/or security deposits. Human Service Agency anticipates the changing formulas for determining housing assistance, rental payments, and eligibility and the long waiting period for housing assistance will continue to result in an increased demand for these services. The availability of decent, integrated, affordable housing for PATH eligible individuals also continues to be a challenge in the counties served by the Human Service Agency.  



c. Provide a brief description of the services available to clients who have both a serious mental illness and a substance use disorder:  Services available to clients with co-occurring mental illness and substance use disorders in the community include outpatient mental health and addictions services including outpatient treatment, aftercare, individual and family counseling; Serenity Hills Detox services and Halfway House; Alcoholics Anonymous, and Narcotics Anonymous. The Human Service Agency provides outpatient mental health and addictions services including outpatient treatment, aftercare, and individual and family counseling. Consumers requiring more intensive services than those provided by the Human Service Agency, particularly services in an inpatient setting are referred to the Human Services Center, Gateway, Keystone and other various treatment facilities in the state providing inpatient addictions and/or mental health services. Services are provided in a parallel manner except when prohibited by individual consumer circumstances. Housing services are provided by Watertown Housing Authority; and Employment services are provided by the Division of Rehabilitation Services. All services provided are parallel.  Consideration of the unique needs of returning veterans and their families is also given when providing services.  



d. Describe how the local provider agency, pays for or otherwise supports evidenced-based practices, trainings for local PATH-funded staff, and trainings and activities to support migration of PATH data into HMIS:  HSA will participate in training when it is offered via: Client Track (state HMIS system), PATH TA, and TA from HMIS host site, the South Dakota Housing Development Authority. HSA will support participation in appropriate trainings/meetings/activities.



5. Data – HSA will participate in training when it is offered via: Client Track (state HMIS system), PATH TA, and TA from HMIS host site, the South Dakota Housing Development Authority. HSA will support participation in appropriate trainings/meetings/activities.



6. SSI/SSDI Outreach, Access, Recovery (SOAR) – HSA staff will participate in training when it is offered for grant year 2013.  Due to the limited scope of PATH funded services that are offered by HSA, we did not have any staff trained in SOAR during the grant year ending in 2012 (2011-2012) or PATH funded consumers assisted through SOAR.  



7. Access to Housing – The Human Service Agency will continue to work closely with county welfare departments, housing authorities, and contract housing providers to make suitable housing including single family dwellings and apartments available to PATH clients.



8. Staff Information – Staff demographics are as follows:  95% Caucasian and 5% Native American.  It is the policy of the Human Service Agency to provide all services without discrimination because of race, color, creed, religion, national origin, ancestry, sex, age, or handicap.



9. Client Information – Consumer demographics are as follows:  95% Caucasian and 5% Native American.



10. Consumer Involvement – The Human Service Agency encourages family members to take an active role in all stages of services provided with the consumer’s permission. Consumers are represented on the Board of Director’s and the CQI Team for the Human Service Agency. The Humans Service Agency currently has PATH-eligible persons on staff. The Human Service Agency utilizes a hiring policy which does not discriminate based on PATH-eligible factors. Due to the limited scope of PATH funded services provided, the Human Service Agency does not have a formal advisory board for these services.



11. Budget Narrative - The Human Service Agency is requesting a total of $1,500.00 in Federal PATH funds to provide one-time rental assistance and security deposits.  



































































INDIVIDUAL PROVIDER DESCRIPTION



LEWIS & CLARK BEHAVIORAL HEALTH SERVICES, INC.

1028 WALNUT

YANKTON, SD 57078-2999



INTENDED USE PLAN



1. Local Provider Description - Lewis & Clark Behavioral Health Services, Inc. (LCBHS) is a non-profit community mental health center providing mental health and alcohol/drug treatment services for persons in southeast South Dakota:  Bon Homme, Charles Mix, Clay, Douglas, Hutchinson, Union, and Yankton. The main office is located at 1028 Walnut, Yankton, South Dakota.  



Lewis & Clark Behavioral Health Services, Inc. provides confidential treatment for depression, anxiety, acute stress disorders, schizophrenia, phobias, obsessive-compulsive disorder, bipolar disorder, alcohol/drug dependence, pathological gambling, post-traumatic stress, marital/family problems, anger management, and childhood emotional/behavioral problems.



Services include individual counseling, family counseling, psychiatric evaluations, psychological evaluations, medication management, emergency services, home-based therapy, children’s case management, consultation services, geriatric mental health services, community support programs, vocational services, education and prevention services, substance use evaluations and treatment, and IMPACT: Individuals Mobile Program of Assertive Community Treatment.  



Lewis & Clark Behavioral Health Services, Inc. is open from 8:00 a.m. to 8:00 PM Monday through Friday.  Emergency services are available 24 hours a day, seven days a week by calling (605) 665-4606.  Appointments are made by calling the main office number during regular business hours.  A sliding fee scale based on family size and income determines fees for most services.  Every effort is made to provide services at a reasonable cost.  Services are not refused because of inability to pay.



LCBHS is requesting $4,000.00 Federal PATH funds for security deposits and one-time rental assistance.



2. Collaboration with HUD Continuum of Care Program – L&CBHS continues to be active in the HUD Continuum of Care program along with other providers of Yankton. L&CBHS staff attends local and state meetings regarding housing issues.  The Executive Director of L&CBHS also serves as Board Member for Yankton’s Housing Commission. 



3. Collaboration with Local Community Organizations - Lewis & Clark Behavioral Health Services, Inc. is the main provider of community mental health services in the area. The main clinic is located in Yankton. L&CBHS also provides chemical dependency services, housing services, and employment services. Inpatient psychiatric and chemical dependency services are provided at the South Dakota Human Services Center, which serves the entire state and is located in Yankton. Primary health care (physician services) is readily available in the area. Yankton Medical Clinic is the main provider of primary care services in Yankton. A medical clinic is also available in Vermillion, the second largest community in the service area. Avera Sacred Heart Hospital is a general medical regional hospital located in Yankton. Avera Sacred Heart has a Rehabilitation and Wellness Institute for fitness programming. The Summit Activities Center, which is managed by the city of Yankton, offers wellness facilities and programming.       



There are a variety of organizations that provide services to PATH-eligible clients in the service area. These include the Contact Center that provides food, clothing vouchers and is available to service as a payee. Some communities provide a meal, for example in Yankton; a free evening meal is available through The Banquet on one weeknight. Lewis & Clark Behavioral Health Services, Inc. receives community donations of clothing that are given to PATH consumers. Services are available from state agencies to include vocational rehabilitation and job services. Legal services are available at no charge from some attorneys. United Way and Volunteer Services provides a variety of programs including after school childcare through the Just For Kids Program. Yankton Transit provides transportation services. There are also services available for individuals who have a developmental disability. CARE Team members assist consumers in accessing these other services.  



The Kanner State office Building in Yankton is the location for social services, state employment services and other community agencies involved in housing, food and protective services. Major programs that L&CBHS coordinates services with include Yankton Housing and Developmental Authority, Yankton Homeless Shelter for emergency shelter, Yankton Red Cross for emergency assistance, Yankton Women’s Shelter for victims of abuse, Yankton Area Mental Wellness Inc. for mental health education, National Alliance for the Mentally Ill for support of those with mental illness, Advocacy Services for mental health support, Ability Building Services for developmental disabilities, Yankton Senior Citizens Center for elderly programming, Clothing Closet for clothing and shoes, local churches, local electric, gas, water, cable TV, etc. service providers



4. Service Provision – 



a. Describe how the services to be provided using PATH funds will align with PATH Goals to target street outreach and case management as priority services and maximize serving the most vulnerable adults who are literally and chronically homeless:  It is estimated that 10 clients will be served with PATH FFY2013 funds and 10 will become enrolled in PATH. L&CBHS estimates that 100% of those 10 will be at imminent risk of becoming homeless. L&CBHS will continue to provide one-time rental and security deposit to those who are homeless or at imminent risk of becoming homeless.  The services that will be provided include rental assistance facilitated by case management staff (CARE Team) at L&CBHS. A continued aggressive outreach will continue for individuals who meet the criteria for the targeted service population and who are either homeless or at-risk of becoming homeless. This will be done through the ongoing formal and informal relationships that have been developed with the local housing authority, the local women’s shelter, the local homeless shelter, the local contact center, and other public and private organizations that may have contact with eligible individuals. CARE Team staff routinely monitors local housing needs of active consumers and are alert to identify and make outreach efforts to potential consumers for PATH services. In addition, PATH services will be coordinated with the local Homelessness Prevention and Rapid Re-housing Program (HPRP).



b. Gaps in the current service system:  Financial hardships are common. Many consumers have difficulty affording medical services (physician, hospital, dental, vision, and medications). Transportation is difficult especially for those living outside Yankton in the smaller communities or in a remote rural area. Day care services for children are not always affordable or available. L&CBHS provides services in a large geographical area that contains a large number of small rural communities. 



c. Provide a brief description of the services available to clients who have both a serious mental illness and a substance use disorder:  As indicated, Lewis & Clark Behavioral Health Services, Inc. is the primary provider for outpatient mental health and chemical dependency services, especially for individuals with low income.  In addition to mental health services, L&CBHS provides outpatient chemical dependency treatment and services.  L&CBHS also assists these clients in locating housing and employment.  When individuals are identified with co-occurring disorders, professionals from the mental health and chemical dependency treatment programs meet to identify the proper course of treatment.  Consultation services are always available when a clinical has a question about a consumer’s need for additional services or consultation.  The agency coordinates with local community resources, such as AA, ALANON, NA, GA, etc.



d. Describe how the local provider agency, pays for or otherwise supports evidence-based practices, trainings for local PATH-funded staff, and trainings and activities to support migration of PATH data into HMIS:  Training opportunities are made available to L&CBHS employees each year.  For example, Yankton Mental Wellness, Inc. offers a two-day training/workshop each year in Yankton.  There are a variety of sessions that usually include cultural competence and providing services to diverse populations.



5. Data – L&CBHS currently pays for an HMIS system through the South Dakota Homelessness Consortium.  The system “Client Track” allows us to currently track all of the required HMIS data elements.  L&CBHS has four staff members who have received training in the use of the Client Track System.



6. SSI/SSDI Outreach, Access, Recovery (SOAR) – Although Lewis & Clark Behavioral Health Services, Inc. has no PATH staff, Administration has provided support for one staff member to attend SOAR training.  None of the consumers served with one time rental assistance have required SOAR assistance.



7. Accesses to Housing – Lewis & Clark behavioral Health Services developed an aggressive outreach program to serve individuals who meet the criteria for the targeted service population and who are either homeless or at-risk of becoming homeless.  This is accomplished through the ongoing formal and informal relationships that have been developed with the local housing authority, the local women’s shelter, the local homeless shelter, the local contact center and other public and private organizations that may have contact with eligible individuals.  CARE Team staff routinely monitors local housing needs of active consumers and are alert to identify and make outreach efforts to potential consumers for PATH services.



8.  Staff Information – L&CBHS employs no PATH Funded staff however, the CARE team and staff at Cedar Village is 100% Caucasian.  Agency personnel coordinate with appropriate housing sites for any special needs of clients and do not discriminate or show preference.  CARE team meets regularly to review options for providing the best services for the clients. The multi-discipline approach ensures that all of the clients’ needs are reviewed. Agency personnel are carefully screened and selected based on their professional education and experience to best serve consumers with sensitivity and support.  



Training opportunities are made available to L&CBHS employees every year. For example, Yankton Mental Wellness, Inc. offers a two-day training/workshop each year in Yankton. There a variety of sessions that usually includes cultural competence and providing services to diverse populations. The South Dakota Human Services Center, in cooperation with South Dakota Public Broadcasting, offers monthly cultural training for employee education. 



9. Client Information – All of the funds are used for one-time rental assistance.  It is anticipated that 10 clients will be served with PATH funds in FY2014.  L&CBHS served approximately 10 PATH clients during FY2013.  The numbers for FY2013 and the projections for FY2014 include clients receiving rental services only.  It is anticipated that zero percent of adult clients served will be literally homeless.



10. Consumer Involvement – One of the most significant benefits to L&CBHS was the advent of the CARE Team approach to services for individuals who have a severe and persistent mental illness.  The holistic, comprehensive approach of this program has led to a type of service model, which is much more directed toward assisting the consumer to be successful in the community.  This approach favors inclusion of all aspects of the person’s life that may be involved in their success, including housing.  Consumers have input on housing through the “CARE Club” Program.  



“CARE Club” is a weekday program at the agency.  Consumers are able to meet with personnel from Lewis & Clark Behavioral Health Services, Inc. as a group and become involved in services.  Consumers are actively and directly involved with the housing facilitator in obtaining suitable housing and evaluating housing.  Consumers are given the opportunity to provide feedback to their case manager or the housing facilitator regarding the adequacy of the housing they have received and housing needs in the service area.  



Consumers and their families are always welcome to provide input into the development of services.  Whenever possible, and appropriate, consumer’s families are involved in as many aspects of PATH funded services.  



Some CARE clients are employed by LCBHS, serving in supported employment with custodial and food service positions.



11. Budget Narrative – Lewis & Clark Behavioral Health Services, Inc. is requesting funds for one time rental assistance in the amount of $4,000.  No other funds are requested.

















































































INDIVIDUAL PROVIDER DESCRIPTION



NORTHEASTERN MENTAL HEALTH CENTER

703 THIRD AVENUE S.E.

ABERDEEN, SD 57401



INTENDED USE PLAN



1. Local Provider Description - Northeastern Mental Health Center is a private, non-profit, community mental health center, serving a 10 county area in northeastern South Dakota.  These counties include Brown, Day, Marshall, Spink, Faulk, Edmunds, McPherson, Campbell, Potter and Walworth, with regional offices in Mobridge, Redfield and Webster.  Services are provided by traveling clinicians serving individuals in their communities and homes. Northeastern Mental Health Center is requesting $1500.00 in Federal Path funds, $800.00 in One Time Rental Assistance and $700.00 in Security Deposits.



2. Collaboration with HUD Continuum of Care Program - This agency is involved in partnering with other community agencies through the Homeless Coalition to network and coordinate services for those who are homeless and in need of housing and other services.  This has involved partnering with the VA to provide a one day event, Project Connect, to identify, count and provide services for homeless and at risk families and individuals.  The second annual event is scheduled for September of 2013 and has expanded the involvement of community members. The Coalition also continues to meet monthly and continues to add new members.   A community warehouse has also evolved to assist in a more efficient system of providing needed furniture and basic living items to individuals and families.



3. Collaboration with Local Community Organizations - Among the agencies partnering to provide services to PATH eligible clients are  Safe Harbor (housing, food pantry, furniture, personal items, rent and deposit, Aberdeen Housing (subsidized housing programs and deposit assistance) , Brown County Poor Relief (medication payment assistance, rent and deposit, admissions fees for state psychiatric hospital), Salvation Army (meal program, household and personal items, short term housing assistance, utilities, food pantry), Social Services and Office of Adult and Aging Services (services to maintain households, financial assistance for assistive devices, monetary assistance for out of town medical travel), Brown County Health Services, Urban Indian Health Services, Sanford Health Clinic, Avera Family Physicians,  Worthmore Addiction Services for referral and education program for co-occurring issues, treatment funding, and primary drug and alcohol treatment), Volunteers of America, USDA (low interest assistance for home purchase and improvement), Retired Services Volunteer Program, Habitat for Humanity, Senior Nutrition and Meals on Wheels, Social Security office, Vocational Rehabilitation (employment supports and occasional rent/deposit) and local churches and service organizations for utility assistance.  These agencies are accessed by caseworkers through routine involvement in services with this agency. None of these organizations or agencies receives Path monies.



4. Service Provision - 



a. Describe how the services to be provided using PATH funds will align with PATH goals to target street outreach and case management as priority services and maximize serving the most vulnerable adults who are literally and chronically homeless.

To accommodate those in need of street outreach and case management, this agency will continue to provide needed services through the state mental health grant.  The PATH monies will be used for deposit and rent only. PATH data will be more specifically collected through this agencies business office to track specifics of each person and their specific needs, with an identified form to collect that data.  To maximize the use of PATH funds to serve those who are literally homeless, this agency plans to continue relationship development with community agencies including the community Homeless Coalition, law enforcement agencies, Volunteers of America, Brown County Poor Relief, Salvation Army, a program through Lutheran Social Services and other entities to provide comprehensive services.



b. Describe any gaps that exist in the current service systems.  Gaps in the current service system include lack of satisfactory, low income       apartments, regulation of many landlord/ tenant issues and affordable public transportation.  Even though many apartment buildings have been built in the past year, most are above the voucher limit allowed by housing.  



c. Provide a brief description of services available to clients who have both a serious mental illness and substance use disorder.  Clients with both a serious mental illness and substance use disorder are now moved into services through the agency they enter and by a joint effort by community agencies.  The co-occurring initiative has spurred a shared effort by many agencies to provide shared treatment and education of both clients and staff from all agencies.  Training and supports are now offered at the state and local agency levels to transition clients through services and address issues collaboratively. NEMHC has also started a co-occurring support group to serve the needs of all individuals. This group has been established using evidence based tools and information through collaboration with the State Office of Behavioral Health and includes staff from the local alcohol and drug provider agency as well as other community agencies.





d. Describe how the local provider agency, pays for or otherwise supports evidenced-based practices, trainings for local PATH-funded staff, and trainings and activities to support migration of PATH data into HMIS.  This agency has utilized state Mental Health Council monies to assist in staff training and ongoing support for providing community education around Mental Health First Aid and access to evidence based information, but does not receive money for training through the PATH contract.  This agency does not pay for training to migrate PATH data into HMIS due to limited money received.



5. Data - Path data will be more specifically collected through this agency’s business office by tracking demographics of each individual and their specific needs, using an identified form to collect that data.



6. SSI/SSDI Outreach, Access, Recovery (SOAR) - NEMHC staff will participate in training when it is offered for grant year 2013.  Due to the limited scope of PATH funded services that are offered by NEMHC, we did not have any staff trained in SOAR during the grant year ending in 2012 (2011-2012) or PATH funded consumers assisted through SOAR.  



7. Access to Housing - Making suitable housing available for PATH eligible clients is generally done by the Aberdeen Housing Authority, through providing access to low income apartments and houses.  Staff relies on local landlord relationships and collaboration with other agencies to secure acceptable housing.



8. Staff Information - Staff has developed a good working relationship with tribal and community leaders in order to meet cultural needs.  A higher percentage of Hispanic people have moved to the service area, requiring a greater response to specific cultural needs.  The use of translators is continually explored to address the expected rise in people of Hispanic origin.  The Aberdeen Area Diversity Committee has offered several trainings and community events to better serve and embrace the cultural differences.  A translator services is also available through Lutheran Social Services. The Diversity Center continues to offer resources to the community and to staff in the form of training, interpreters, language classes and cultural education.  Co-ordination with services for the elderly has offered education and specific consultation to those agencies serving the elderly.



9. Client Information - The demographics of the services area vary due to the size of the area included in the10 county area.  Generally the population served is 10 to 15% Native American, with a much higher percentage in Day and Walworth counties.  Three clients were served with Path money, two of whom were literally homeless.  One of the difficulties in this region, in defining homelessness, is the number of people who are doubled up with a family member or friend.



10. Consumer Involvement - Individuals who meet the homeless criteria and have serious mental illnesses are included in the planning and development of a consumer run drop in center, as well as planning for psycho-educational groups to address skill building and education.  Clients involved in the drop-in have now become involved in and serve on the board of a state wide consumer organization.  Clients have also been involved in training for Mental Health First Aid and ongoing planning to do community education.  This agency is also involved in assisting community members in re-establishing a local AMI group to provide support to family members.



11. Budget Narrative - $1,500 will be used as one-time rental and security deposit funds to prevent eviction.  

























































































INDIVIDUAL PROVIDER DESCRIPTION



SOUTHEASTERN BEHAVIORAL HEALTHCARE

2000 SOUTH SUMMIT

SIOUX FALLS, SD 57105-2798



INTENDED USE PLAN



1.   Local Provider Description - Southeastern Behavioral HealthCare Community Support Services (SEBH) is a private non-profit community mental health center. SEBH provides services to the following counties:  Minnehaha, McCook, Turner, and Lincoln. Services provided include:  outpatient services, emergency services, consultation and education services, services to children with severe emotional disturbances, and services to adults with serious mental illness (SMI). SMI services include: case management, crisis assessment and intervention, liaison services, symptom assessment and management, medication prescription, administration, monitoring, and documentation; direct assistance for basic necessities of daily life, development of psychosocial skills, and encouragement of family participation. Services will be provided to individuals 18 years and older and housing status will be literally homeless or at imminent risk of becoming homeless.  



SEBH is requesting a total of $164,365.00 from the federal PATH for FFY2012. $159,365.00 will be used to provide direct mental health services and $5,000 will be used to provide one-time rental assistance and security deposits.



2. Collaboration with HUD Continuum of Care Program - In order to avoid duplication and to use our financial resources in the most efficient way, a core group of emergency service providers meet monthly to discuss services at the Sioux Empire Homeless Coalition’s Homeless Forums. The outreach staff at SEBH continues to be well versed in community services and link people to the necessary services. Staff either accompany a consumer to agencies/apartment search, or make phone contact to ensure that coordination is happening. Ongoing contact is also made with these service providers in order to keep agency staff trained and to plan for future needs. Referrals come from many of the prior stated agencies. Homeless Outreach staff attends regular meetings for the Housing for the Homeless Statewide Consortium. This allows for coordination with programs statewide as well as providing Homeless Outreach staff with the opportunity to be aware of services provided by other care providers across the state.  The Homeless Outreach Coordinator is currently a member of the statewide Policy and Advisory Committee which reviews the Continuum of Care applications and process.



3. Collaboration with Local Community Organizations - The service system in Minnehaha County, where the majority of our work occurs, has many emergency service providers who work with homeless individuals. None of these programs receive PATH funds. Some of these agencies are Minnehaha Health and Human Services (financial assistance for rent/deposit, utilities, medications, funerals, out of town travel, admission fee to HSC), The Banquet (meal program), Good Shepherd Center (drop-in facility and family center), Sioux Falls Housing (Public Housing Authority), Arch Halfway House (residential treatment for people recovering from drug/alcohol addictions), the Glory House, Sioux Falls Detoxification Unit, Avera Behavioral Health (inpatient and outpatient psychiatric services), Sanford Clinic (outpatient psychiatric services), Falls Community Health (homeless outreach medical attention), rental agencies, private landlords, Social Security Administration, Interlake’s Community Action Program (transitional housing/rent assistance), Refugee and Resettlement Programs, Urban Indian Health, American Indian Services, and many others too numerous to site.  We generally coordinate with these agencies through phone calls and e-mails, making sure communication is clear and timely. When working in other counties, the majority of coordination is with the consumer, family members, local hospital or family physician because of the limited number of social service providers in these areas.  



4. Service Provision -  



a. Describe how the services to be provided using PATH funds will align with PATH goals to target street outreach and case management as priority services and maximize serving the most vulnerable adults who are literally and chronically homeless.  	Southeastern Behavioral HealthCare’s Homeless Outreach Program provides direct services to homeless individuals with serious mental illness. We have 4 FTE who serve as Homeless Outreach Workers. With the current staffing structure we are able to provide more consistent outreach to seek out consumers who utilize various drop-in centers, shelters and meal providers. 



We continue to employ a Benefits Specialist/Homeless Outreach Worker who mainly focuses on benefits for our clients, but also provides direct support to our homeless clients as needed. 



Homeless Outreach staff work closely with community shelters, drop-in centers and any other local business/agency that has contact with any homeless individuals with serious mental illness. They provide outreach, screening, limited drug/alcohol educational classes (we refer to other agencies for actual treatment), case management, referrals, and assistance in locating suitable housing. 



The Homeless Outreach Program participates in the city bus pass program, which is called Pass It On. By participating in this program, Homeless Outreach staff members are able to provide a consumer with bus passes which enables them to have transportation to appointments as well as to follow up on employment opportunities. 



The Homeless Outreach Program continues to be involved with the South Dakota State Penitentiary in regards to discharge plans for the inmates. With the increasing number of these individuals being referred to our program, it is helpful in starting our services before the individuals are released. This allows those individuals being released to be more aware of community supports and possibly linked to those supports prior to release. The primary goals are to decrease recidivism and promote a seamless transition from incarceration to living within the community. It should be noted that once those that will be on parole are released, ongoing support and coordination takes place with the parole office to insure continuity of care takes place.

 

We continue to take direct referrals through the Second Chance Grant and have successfully linked these referrals to mental health services. We continue to provide outreach to Avera Behavioral HealthCare to connect with patients prior to being discharged. This has helped to improve the patient’s connection to services in the community. Prior to this, the Homeless Outreach Program was included in the discharge plan, but consumers would not show for their initial appointments. 



Southeastern Behavioral HealthCare has established and is committed to providing more psychiatric services to the individuals that are involved with the Homeless Outreach Program. In July of 2005, the Homeless Outreach Program was awarded additional funding to add a psychiatric component to the Homeless Outreach Program, which provides care to individuals within our community that are homeless, diagnosed with a serious mental illness, and who are involved with our Homeless Outreach Program. A contract was established between Southeastern Behavioral HealthCare, who supplied the part time staff to assist with additional outreach, and the University of South Dakota School of Medicine, who agreed to provide two psychiatry residents and a supervising psychiatrist four hours per day once a week to begin the Homeless Psychiatric Residency Program (HPRP). 



This service provides consumers the opportunity to receive comprehensive psychiatric services as well as case management through Southeastern Behavioral HealthCare’s Homeless Outreach Program. This certainly has been an amazing asset to the consumers of our Homeless Outreach Program, as well as our community, as consumers are provided consistent, continuous medication management, proving to stabilize their symptoms and improve their ability to live more independently, while moving along in their recovery process much more quickly. It also provides the staff the opportunity to provide high quality, more intensive, wrap-around services that promote continuity of care. Our community also greatly benefits, as it makes available a resource for other agencies to refer consumers too, making services more readily available. For example, Homeless Outreach Workers assist consumers by applying immediately for Patient Assistance Programs for their prescribed medications, which assists consumers in having better adherence to their medication regimens. It continues to be an area that the Homeless Outreach Program expends a great deal of time and energy in administering.  



Having an LPN specifically assigned to our program continues to be a great asset to the success of the psychiatric piece. Now that we have attained the long term goal of adding another full time position, our goal is to increase the amount of actual outreach that could be done, resulting in an increase in the number of those having access to mental health services.



Activities to maximize the use of PATH funds to serve adults who are literally homeless as a priority population:  We began providing weekly outreach to The Banquet (meal provider) to engage and connect with individuals who may or may not be aware of mental health services in Sioux Falls. We also provide outreach services to our inpatient psychiatric hospital, Avera Behavioral, when contacted with a referral, to screen individuals for services prior to their discharge to local shelters. We often receive calls on individuals with disturbing behaviors at area businesses/agencies and will provide outreach to engage them into mental health services.  



Strategies that will be used to target PATH funds for street outreach and case management as priority services:  We continually work to secure a positive working relationship with the Union Gospel Mission (UGM), but have not been able to provide weekly scheduled outreach there yet.  We plan to work alongside Falls Community Health and our VA Homeless Outreach as they have secured a positive working relationship with the UGM.



b. Describe any gaps that exist in the current service systems:  One of the major and most serious gaps in service is for those consumers with co-occurring disorders of mental illness and chemical dependency. At this time, over half of the homeless individuals receiving PATH services in this area are dually diagnosed. Individuals with co-occurring disorders are in need of intense, individualized treatment that would allow for the presence of symptoms of mental illness, which in other programs can cause significant distractions/difficulties for others who do not have a mental illness.  Treatment would need to be flexible, longer-term, and therapy/work sessions would need to be shorter. All of these requested conditions would increase the likelihood that treatment would be successful. 



Community Support Services is currently engaged in and working with the Recovery Model, making the appropriate adaptations to better address the needs of this population via recovery based case service plans as well as in direct treatment through case management services. With successful treatment, those individuals who have a long history of homelessness due to a combination of mental illness and substance abuse would have the chance to become successful living independently in the community. 



This year, a service agreement has been established with the Carroll Institute (outpatient substance abuse treatment facility) through which we can refer SMI individuals to receive a chemical dependency assessment free of charge.  We have also created an opportunity within Community Support Services to provide Treatment Needs Assessments in cooperation with Carroll Institute.  



Another gap in services is the ongoing need for assistance for those who are ineligible for a number of services due to their legal history.  Many of the consumers that the Homeless Outreach Program works with are individuals released from prison and/or jail.  A consequence of the charges they were convicted of and incarcerated for prohibit them from being eligible for many supportive services in the community, i.e. housing.  One program that has been extremely helpful to SEBH Homeless Outreach staff, the Shelter Plus Care Program, is a housing program that is funded by HUD however application for funding is done on a yearly basis with no guarantee of being funded/renewed. 



When looking at the housing issue for many of our consumers, it is important to note the extra hurdle of long wait lists that comes into play. The waiting list for Section 8 Choice Vouchers in Sioux Falls, South Dakota, is currently 36-48 months. The waiting list for independently subsidized units typically is between 6 months to a year, again leaving the question of where do consumers live until an opening or voucher becomes available. Transitional housing that is accompanied by supportive services is a definite gap, as currently there are minimal beds that offer this type of programming.  Waiting lists present the challenge of where to have consumers reside until they come to the top of the waiting list.  



c. Provide a brief description of services available to clients who have both a serious mental illness and substance use disorder:  All mental health services are offered within Community Support Services and case managers then link consumers to substance abuse treatment programs provided by outside agencies when appropriate. However, Southeastern Behavioral HealthCare is in the process of working with the Department of Social Services to maximize the availability of CARE services and to further integrate the needs of those with co-occurring issues into the programming. 



All policies and procedures through our agency have also been updated to reflect this integration of services. Staff members within our agency are being provided additional training opportunities that focus on Harm Reduction and the Stages of Change. These skills are then being drawn upon to assist our consumers in establishing goals in their treatment/recovery plans that best address the issues that revolve around co-occurring mental illnesses. There are still many unmet needs for these consumers, but few funds have been available to expand the services. 



Homeless Outreach staff members do attend in-services when offered/funding is available to learn more about and put into practice the Recovery Model as well as the Harm Reduction Model. A co-occurring disorders group has been started that is accessible to all consumers and individual substance abuse therapy is now available with a certified chemical dependency counselor within the agency. 



Transportation is also being coordinated for all consumers interested in going to AA. This has enhanced the partnership with drug and alcohol facilities in the community. Also, through the Homeless Outreach Program, financial assistance has been provided to consumers to obtain a drug and alcohol assessment. Paying for an assessment has been a significant barrier for those willing to seek treatment in the past. By providing this financial assistance, it allows those willing to seek treatment the opportunity to do so immediately and without the burden of the financial issue. The aforementioned service agreement with Carroll Institute has increased the availability of these services as well.



d. Describe how the local provider agency, pays for or otherwise supports evidenced-based practices, trainings for local PATH-funded staff, and trainings and activities to support migration of PATH data into HMIS:   

Homeless Outreach staff members have access to a variety of trainings that are done by the Medical Director of Community Support Services; the topics of these trainings vary from side effects of medications to working with people diagnosed with diabetes. All staff members in the Homeless Outreach Program are required to be certified in CPR/AED, so all instruction is done through our agency. Our Homeless Outreach staff members attend the annual Statewide Homeless Summit which often includes beneficial training on evidence-based practices. Southeastern Behavioral HealthCare is committed to ensuring that staff is appropriately trained.



We are in support of HMIS and any appropriate training that is needed. It would be beneficial to our overall budget if we can use our administrative funding to cover the cost of these trainings.



5. Data - HMIS is utilized to track our Shelter Plus Care participants by our Public Housing Authority, Sioux Falls Housing, so we understand the general information that is requested by the system. We’re completely open to the transition to HMIS and will welcome technical assistance from our state PATH contact to assist in this transition.  Our Homeless Outreach Coordinator attended a statewide HMIS training this year in preparation for the transition.  We plan on migrating to the use of HMIS once it is required of PATH.



6. SSI/SSDI Outreach, Access, Recovery (SOAR) – On 4/4/13 two staff from Southeastern successfully completed a training that was provided. Southeastern Directions for Life has one trainer, and two staff that are currently trained on the (SOAR) process. The plan is for each trained staff to successfully complete a SOAR application so our consumers that qualify can essentially receive disability benefits. One PATH funded consumer has received benefits after the benefits specialist assisted the consumer with the SOAR application. Our Homeless outreach area plans on having our new hires attend a SOAR training once one become available.



7. Access to Housing - The housing continuum usually consists of consumers initially being in temporary shelters, on the street or living with others, as they have no other choice. We begin by helping the consumer identify temporary housing options such as shelters/motels/sleeping rooms. We then assess the consumer’s needs and level of functioning so that we can determine what would be the best housing option. The eventual goal is to assist consumers in locating permanent housing. 



For permanent, subsidized housing options, coordination is done with Sioux Falls Housing programs, independently subsidized units, and the Shelter Plus Care Program for those who need additional support to live independently. The Shelter Plus Care Program has been extremely successful and has been expanded to 48 certificates to allow Homeless Outreach staff to house additional consumers. Sioux Falls Housing assists Southeastern Behavioral HealthCare in applying for the Shelter Plus Care Program to be funded via a grant through the Housing for the Homeless state consortium.  With the approval of Sioux Falls Housing, the Homeless Outreach Program has allotted three to four vouchers in this program as units that would follow the ‘Housing First’ Model.  Southeastern was awarded 4 new vouchers this year specifically to house chronically homeless individuals.  It would certainly be conceivable to continue to expand the Shelter Plus Care Program if and when financial resources are available. 

  

8. Staff Information - The majority of staff is Caucasian and between the ages of 25-50. There are three female and two male staff.



Gender:  When looking for housing we always consider gender, specifically safety issues for women. Staff will consider gender in assigning a CARE primary case manager. Age: When looking for housing, age is considered in terms of physical limitations/accessibility and the age of others living in the building for social support. If appropriate, we connect individuals with the Center for Active Generations, DSS/Adult Services or other appropriate services based on age. Race/Ethnic:  SEBH provide services to a relatively low number of culturally diverse populations. SEBH does coordinate with other agencies such as Urban Indian Health and Lutheran Social Services Refugee Resettlement program when appropriate. Also available to staff is a service through Language Line, which provides staff immediate assistance with interpreters, for times when there are “walk-ins” to the office, this helps with the language barrier and service can be provided immediately.  We have business agreements with our Multi-Cultural Center and LSS to provide interpreter services when needed.   



Staff has attended cultural sensitivity sessions at conferences and locally through LSS/Refugee Resettlement Program in order to improve mental health services to differing populations. In instances where we are working with immigrants and refugees, it becomes somewhat difficult to assess what is cultural, what is psychosis and what may be PTSD or brain damage as a result of harsh treatment in their country of origin. Other difficulties include language barriers. There is coordination with LSS in these instances for education and interpretation services when possible. Southeastern Behavioral HealthCare Homeless Outreach Program hosted Lutheran Social Services staff to provide an educational in-service, to the Homeless Outreach staff as well as the CARE Program staff, on working with refugees and to identify the cultural issues that may/can be present. Staff has also attended a workshop geared toward understanding mental illness in the Native American population.



9. Client Information - 72% are Caucasian, 17% are Native American, 8% are Black, and 3% are “other”.  38% are ages 18-34, 43% are ages 35-49, and 18% are between the ages of 50-64. 42% are females and 58% are males.



SEBH estimates that 350 individuals will be contacted and provided service by PATH federal and local match funds for FFY2012. Of these 350 individuals, 245 will become enrolled, 70% will be at imminent risk and 30% will be literally homeless.



10. Consumer involvement – Community Support Services keeps in regular contact with the Sioux Falls Alliance for the Mentally Ill through attending their monthly meetings. We also gather information from family members through consulting them when we are considering new services or amending a service. We also discuss housing issues with them and utilize their opinions when considering housing development. A consumer’s input is also sought during clinical visits and their involvement in development of their treatment plans is highly encouraged. Consumers and local agencies are forwarded Homeless Outreach Program evaluations each year. This evaluation requests their assessment of not only the program itself and the services that they received, but also of the staff that they worked with. This provides the Homeless Outreach Coordinator with the necessary feedback to assess any changes that may need to take place within the program and to assure that Homeless Outreach staff is providing quality services in a respectful, courteous, and professional manner.

 

Southeastern has developed a Consumer Advisory Board which includes consumers that are either currently receiving PATH services or have done so in the past. The Homeless Outreach Coordinator is currently the staff representative on the Consumer Advisory Board.  We currently do not have any PATH-eligible persons employed as staff or volunteers, nor do they serve on governing or formal advisory boards.



11. Budget Narrative – The personnel costs in the Homeless Outreach Programs' budget, is inclusive of the actual staff time logged to the Homeless Outreach Program itself. It also includes the retirement plan (TSA), group health insurance; employment physicals, payroll taxes, professional liability, and workers' comp insurance. The categories of staff time and benefits are included in the personnel costs. Under the category of supplies are items that are necessary for operation. This would include items such as postage, costs for maintaining the office space in which the Homeless Outreach Program occupies, and costs associated with the use and maintenance of vehicles. 
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INDIVIDUAL PROVIDER DESCRIPTION



SOUTHERN PLAINS BEHAVIORAL HEALTH SERVICES

500 E 9th Street

WINNER, SD 57580



INTENDED USE PLAN



1. Local Provider Description - Southern Plains Behavioral Health Services, (SPBHS) is a private, non-profit community mental health center and provides services to residents of Gregory, Tripp, Todd, and Mellette Counties. SPBHS also provides services on the Rosebud Indian Reservation. Services provided include:  outpatient services, emergency services, consultation and education services, services to children with a serious emotional disturbances, and services to adults with a serious mental illness (SMI). SMI services include: case management, crisis assessment and intervention, liaison services, symptom assessment and management, psychiatric services, medication prescription and administration, monitoring, and documentation; direct assistance for basic necessities of daily life, development of psychosocial skills, and encouragement of family participation. Services will be provided to individuals who are literally homeless or at risk of becoming homeless and will be 18 years of age or older. SPBHS is requesting $2,000.00 federal PATH funds for security deposits and one-time rental assistance.



2. Collaboration with HUD Continuum of Care Program – The local PATH providers in the HUD continuum will be represented by SPBHS’s local board of directors, SPBHS administrative staff, and the CARE team program staff members. These groups provide the necessary vehicle to successfully drive the process of planning and coordinating this project. Their technical assistance and guidance will assist this program in providing appropriate interventions to assist clients in addressing their housing needs and to avoid unnecessary homelessness and crisis situations. With the partnership of these two groups, this project will be able to assess the needs of each individual on a case by case basis to help them acquire the housing appropriate to meet their individual needs and sustain recovery.  



3. Collaboration with Local Community Organizations – All services offered by SPBHS are available to individuals diagnosed with a serious mental illness and with co-occurring disorders. SPBHS evaluates all intakes for this disorder. It is part of the history of SPBHS. SPBHS has a working agreement for alcohol and drug related problems and for co-occurring disorders with the agencies in the geographic area served by SPBHS. 



SPBHS works closely with Main Gate Counseling to provide the services necessary to treat both the mental health diagnoses and the chemical dependency need. Main Gate counseling is the core agency in Tripp, Gregory and Mellette counties. SPBHS works closely with them and referrals are submitted back and forth from each.  Main Gate Counseling refers clients to SPBHS, uses the psychiatrist as needed and SPBHS does their mental health services.  Treatment occurs at the same time but in a parallel manner. Main Gate provides all alcohol and drug treatment services except residential treatment. 



In Todd County, SPBHS works with the Rosebud Sioux Tribe (RST) alcohol and drug treatment program. The Rosebud Sioux Tribal Program is for alcohol and drug treatment serving both adolescents and adults. They have a residential program as well as outpatient services and serve only Native Americans. 



When the population requires mental health services, SPBHS provides outpatient and outreach services to the four county catchment areas. Inpatient services for mental health are referred to the State Psychiatric Hospital, Avera Behavioral Health Services, or the hospital, Rapid City Regional, in Rapid City.  



While serving the chemical dependency need in the area, SPBHS utilizes the inpatient services through the Division of Alcohol and Drug for those in need of treatment. When outpatient services are required they are available locally. Also available for our use is the Detox center in Mitchell. All of these services are parallel. 



4. Service Provisions – SPBHS is involved in outreach services including screening and diagnostic treatment services, case management, support and supervisory services in residential settings, and outreach services to referrals in various areas.   



a. Describe how the services to be provided using PATH funds will align with PATH goals to target street outreach and case management as priority services and maximize serving the most vulnerable adults who are literally and chronically homeless:  It is the goal of SPBHS to increase the percentage of homeless person with serious mental illness and substance abuse disorders who are contacted to become enrolled in services and receive community mental health services and maintain housing attain recovery.  SPBHS offers case management services to all clients enrolled in services and provide rental/security deposit assistance to those who are homeless.  The estimated number of clients to be contacted to determine PATH eligibility is approximately 30.  The estimated enrolled number of PATH eligible clients who will be served by SPBHS through the use of requested FY2012 PATH funds is 7 individuals. Approximately 20% of the 7 are “literally” homeless and 80% are at imminent risk of becoming homeless.  



b. Describe any gaps that exist in the current service systems:  Gaps in the current service include primarily transportation. Bus services are presently available for residents of the City of Winner through the Winner Transit System and for the Rosebud Sioux Tribe with the Tribal Transportation Organization. However, a number of the other counties and communities do not have appropriate public transportation and this has been a consistent problem in the area.   

	

Paying for utilities and telephone services is often difficult for individuals in our area due to the high poverty rate. Unemployment is high in this catchments area as well.



c. Provide a brief description of the services available to clients who have both a serious mental illness and a substance use disorder:  SPBHS has a cooperative agreement with Main Gate Counseling. SPBHS has worked and been successful with clients with co-occurring disorders. SPBHS staff has alcohol and drug counseling training, but SPBHS does not deliver alcohol and drug services directly. 



d. Describe how the local provider agency, pays for or otherwise supports evidenced-based practices, trainings for local PATH-funded staff, and trainings and activities to support migration of PATH data into HMIS:  SPBHS offers continuing education to all employees upon request. Education is to provide the knowledge needed to best serve the client’s needs. SPBHS will receive TA from Client Track, South Dakota Housing Development Authority, and attend trainings provided by SAMHSA.  The State PATH Contact will enter the data for SPBHS due to the cost of using the system.  However, SPBHS will provide and pay for all training needed to comply with the regulations of migrating PATH data into HMIS.



5. Data – SPBHS is currently in the process of implementing an EMR for the facility.  We are working closely with the software company Accumed to provide training for employees, and implementing a process to migrate all important data sets into one.  SPBHS will receive TA for HMIS migration from Client Track, South Dakota Housing Development Authority, and attend trainings provided by SAMHSA.  The State PATH Contact will enter the data for DCI due to the cost of using the system.  However, SPBHS will provide and pay for all training needed to comply with the regulations of migrating PATH data into HMIS.



6. SSI/SSDI Outreach, Access, Recovery (SOAR) – SPBHS offers continuing education to all employees upon request.  Education is to provide the knowledge needed to best serve the client’s needs.  Training of employees on the use of SOAR has begun in the current fiscal year (2012-2013) and as the new fiscal year begins SPBHS will continue to train employees on the concept of SOAR.  



7. Access to Housing – SPBH staff has applications for all participating HUD apartments in the area. Clients are assisted in filling out these applications, acquiring all necessary information, attaching them to the applications, and preparing the application for mailing. If an appeal is necessary, SPBHS is able to assist them in addressing this process and helping them to resolve the issue.



8. Staff Information - SPBHS staff travel daily to various outreach offices within the four-county area. 83% of staff at SPBHS is Caucasian with Native American extended family and, 17% is Hispanic.  SPBHS Board of Directors has Native American representation.



Staff receive training through SPBHS and their education programs to be sensitive to age, gender, and racial/ethnic differences of the consumer’s they serve.  Staff receives on-going training in specific cultural areas, including but not limited to, poverty, alcohol and drug related disorders, the elderly, children, military families, Native American culture and co-occurring disorders. In addition, there are MOU’s with the Rosebud Sioux Tribe Head Start Program, Rosebud Sioux Tribe Drug and Alcohol Program, Main Gate Counseling, and the White River Nursing Home, whose population is primarily Native American. Many of the therapists have attended classes and are graduates of Sinte Gleska University which is a Native American University on the Rosebud Indian reservation. SPBHS staff receives on-going training in cultural competence.



9. Client Information – Client demographics include: Mellette County-43% Caucasian, 54% American Indian, and 13.3% age 65 years or older; Gregory County-90% Caucasian, 8% American Indian, and 25% age 65 years or older; Todd County-15% Caucasian, 81% American Indian, and 6% age 65 years or older; and Tripp County-84% Caucasian, 14% American Indian, and 21% age 65 years or older.  The estimated number of PATH eligible clients who will be served by SPBHS through the use of requested FY2012 PATH funds is 7 individuals. Approximately 20% of the 7 are “literally” homeless and 80% are at imminent risk of becoming homeless and all 7 will become “enrolled”.



10. Consumer Involvement - Homeless consumers and their family members will be involved at the organization level in the planning, implementing, and evaluation our PATH grant funded services.



Currently, there are no homeless consumers on the mental health board; however there are consumers on the board.  SPBHS board meetings are open to the public and are advertised appropriately. During the annual meeting the public is invited.  SPBHS is also involved in community and individual surveys which indicate whether consumers are satisfied with their services. A recent survey indicated that over 97% of the clients who answered the survey were involved in development of their own treatment program.



11. Budget Narrative – PATH grant funds will support individuals suffering from both a serious mental illness and a substance use disorder with a one-time rental assistance and security deposit. SPBH is requesting $2,000 for this service.



SPBHS will provide case-management services to assist homeless individuals with acquiring housing and other basic needs to help them move toward recovery.  No PATH funds will be needed to support these services.  



























PROVIDER – BEHAVIOR MANAGEMENT SYSTEMS

LINE ITEM BUDGET



Personnel             			  	Salary		FTE	        PATH funded

Homeless Outreach Coordinator	 $47,092.00		 .50	 	  $23,546.00

Homeless Outreach Worker 	               $28,830.00 	 	   .95                    $27,389.00

Homeless Outreach Worker                	$27,997.00               .95                    $26,597.00

Total Personnel                                                   		                 2.40                    	$77,532.00

Fringe Benefits (approximately 20% of personnel)		                             $16,003.00

Rental/Security Deposits                         			                              $ 8,000.00

TOTAL                         		    	$101,535.00


PROVIDER – DAKOTA COUNSELING INSTITUTE

LINE ITEM BUDGET



Personnel				Salary           	FTE                    PATH funded

Case Manager                        	$33,000    	.124			$4,100

Rental/Security Deposits 	$3,000 			      	$3,000      

TOTAL                                                           		      		$7,100









































































PROVIDER – EAST CENTRAL BEHAVIORAL HEALTH CENTER



LINE ITEM BUDGET



Rental/Security Deposits				$ 1,000

TOTAL                                                        		$ 1,000










































PROVIDER – HUMAN SERVICE AGENCY

LINE ITEM BUDGET



Rental/Security Deposits		          			$1,500

TOTAL							$1,500

























































PROVIDER – LEWIS & CLARK BEHAVIORAL HEALTH SERVICES

LINE ITEM BUDGET



Rental/Security Deposits                             			$4,000

TOTAL                                 				  	$4,000

























































PROVIDER – NORTHEASTERN MENTAL HEALTH CENTER

LINE ITEM BUDGET



Rental/Security Deposits				$1,500

TOTAL                		                 		$1,500









































































PROVIDER – SOUTHEASTERN BEHAVIORAL HEALTHCARE

LINE ITEM BUDGET



Personnel				Salary		FTE		 PATH Funded

Homeless Outreach Coordinator	$45,000	           0.9	 $40,500

Homeless Outreach Worker	$31,678	           0.9	$28,510

Homeless Outreach Worker/LPN 	$26,000	           0.9	$23,400

Homeless Outreach Worker	$24,960	           1.0	$24,960	

Homeless Benefit Specialist       	$27,934	           0.5	$13,967

Total Personnel		           4.2	$131,337

Fringe Benefits                                                         	$28,028		        

Rental/Security Deposits	 $ 5,000

TOTAL	          $164,365



















































PROVIDER – SOUTHERN PLAINS BEHAVIORAL HEALTH SERVICES

LINE ITEM BUDGET

					

Rental/Security Deposit					$2,000.00

Total							    	$2,000.00
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HSA





BMS - Behavior Management Systems		                LCBHS - Lewis & Clark Behavioral Health Services


CACS - Capital Area Counseling Services	           NEMHC - Northeastern Mental Health Center


CCS - Community Counseling Service		                 SEBHC - Southeastern Behavioral HealthCare 	 


DCI – Dakota Counseling Institute		                        SPBHS - Southern Plains Behavioral Health Services


ECMHC - East Central Mental Health Center	       TRMHC- Three Rivers Mental Health Center


HSA - Human Service Agency 		
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BUDGET NARRATIVE


A.  EXECUTIVE SUMMARY


Through the Projects for Assistance in Transition from Homelessness (PATH) Formula Grant Program (P.L. 101-645, Title V, Subtitle B), the South Dakota Department of Social Services, Division of Community Behavioral Health intends to use PATH funds to provide services that are currently not available through the traditional mental health funding mechanisms and is allocated primarily for outreach and case management services, with a small portion of PATH funds devoted for one-time rental assistance and security deposits.  


PATH funds are made available to 72% of the counties in South Dakota through the community mental health centers. South Dakota’s eleven community mental health centers (CMHC) cover all counties. Eight of the eleven community mental health centers have chosen to participate in PATH. Funding will be allocated to the community mental health centers as follows: 

		Provider

		Geographic Areas to be served by county

		Allocated PATH funds  

		Amount of Matching funds

		Number of individuals contacted

		Number of individuals enrolled using PATH funds



		Behavior Management Systems – Community Mental Health Center (CMHC)

		Bennett, Butte, Custer, Fall River, Harding, Jackson, Lawrence, Mead, Pennington, and Shannon Counties.

		$101,535.00

		$33,845.00

		200

		60



		Dakota Counseling Institute, Inc

		Aurora, Brule, Davison, Hanson, and Sanborn Counties.

		$7,100.00 

		$2,367.00

		18

		15



		East Central Behavioral Health

		Brookings

		$1,000.00

		$333.00

		10

		10



		Human Service Agency

		Clark, Codington, Deuel, Grant, Hamlin, Kingsbury, and Roberts Counties.

		$1,500.00




		$500.00

		3

		3



		Lewis& Clark Behavioral Health Services

		Bon Homme, Clay, Charles Mix, Douglas, Hutchinson, Union, and Yankton Counties.

		   $4,000.00

		$1,333.00

		10

		10



		Northeastern Mental Health Center

		Brown, Campbell, Day, Edmunds, Faulk, McPherson, Marshall, Potter, Spink, and Walworth Counties. 

		$1,500.00

		$500.00

		3

		3



		Southeastern Behavioral HealthCare

		Lincoln, McCook, Minnehaha, and Turner Counties.

		$164,365.00

		$54,788.00

		350

		245



		Southern Plains Behavioral Health Services

		Gregory, Mellette, Todd, and Trip Counties.

		$2,000.00

		$667.00

		7

		7





The South Dakota Department of Social Services, Division of Community Behavioral Health has divided funds into two separate categories. Category 1 is for the provision of direct mental health services. Category 2 is for the provision of one-time rental assistance and security deposits. These funds will be made available to provide the following services to individuals 18 years of age and older who are literally homeless or at imminent risk of becoming homeless:  outreach services; screening and diagnostic treatment services; habilitation and rehabilitation services; community mental health services; alcohol or drug initial assessments; staff training; case management; supportive and supervisory services in residential settings; referrals for primary health services; job training; educational services and relevant housing services; minor renovation; expansion, repair of housing; planning of housing; technical assistance in applying for housing assistance and improving the coordination of housing services; security deposits; and one-time rental assistance to prevent eviction.


In FFY13, the Division of Community Behavioral Health anticipates that 599 individuals who are homeless and have a serious mental illness, or individuals with a serious mental illness and a co-occurring substance abuse disorder, will receive services through PATH Grant funding. It is anticipated that of the 601 contacted 353 will become enrolled. The Department of Social Services/Division of Community Behavioral Health agree  to comply with the web-based Government Performance and Results Act (GPRA) for submission of performance data, when CMHS completes final implementation of the electronic data collection and reporting system.
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* Application Filing Name:
Grant Application Package
Grants.gov Grant Application Package
CFDA Number:
Opportunity Title:
Offering Agency:
Agency Contact:
Opportunity Open Date:
Opportunity Close Date:
Mandatory Documents
Move Form to Complete
Move Form to  Delete
Mandatory Documents for Submission
Optional Documents
Move Form to  Submission List
Move Form to  Delete
Optional Documents for Submission 
 Instructions
CFDA Description:
Opportunity Number:
Competition ID:
This electronic grants application is intended to be used to apply for the specific Federal funding  opportunity referenced here. 
 
If the Federal funding opportunity listed is not the opportunity for which you want to apply, close this application package by clicking on the "Cancel" button at the top of this screen. You will  then need to locate the correct Federal funding opportunity, download its application and then apply.
Grants.gov
Name- Version
Form Tag Name
Name- Version
Form Tag Name
Name- Version
Form Tag Name
Name- Version
Form Tag Name
Enter a name for the application in the Application Filing Name field.
 
- This application can be completed in its entirety offline; however, you will need to login to the Grants.gov website during the submission process. 
- You can save your application at any time by clicking the "Save" button at the top of your screen. 
- The "Save & Submit" button will not be functional until all required data fields in the application are completed and you clicked on the "Check Package for Errors" button and confirmed all data required data fields are completed.
1. Enter a name for the application in the Application Filing Name field.  - This application can be completed in its entirety offline; however, you will need to login to the Grants.gov website during the submission process.  - You can save your application at any time by clicking the "Save" button at the top of your screen.  - The "Save & Submit" button will not be functional until all required data fields in the application are completed and you clicked on the "Check Package for Errors" button and confirmed all data required data fields are completed.
Open and complete all of the documents listed in the "Mandatory Documents" box. Complete the SF-424 form first.
 
- It is recommended that the SF-424 form be the first form completed for the application package. Data entered on the SF-424 will populate data fields in other mandatory and optional forms and the user cannot enter data in these fields. 
 
- The forms listed in the "Mandatory Documents" box and "Optional Documents" may be predefined forms, such as SF-424, forms where a document needs to be attached, such as the Project Narrative or a combination of both. "Mandatory Documents" are required for this application. "Optional Documents" can be used to provide additional support for this application or may be required for specific types of grant activity. Reference the application package instructions for more information regarding "Optional Documents". 
 
- To open and complete a form, simply click on the form's name to select the item and then click on the => button.  This will move the document to the appropriate "Documents for Submission" box and the form will be automatically added to your application package.  To view the form, scroll down the screen or select the form name and click on the "Open Form" button to begin completing the required data fields.  To remove a form/document from the "Documents for Submission" box, click the document name to select it, and then click the <= button. This will return the form/document to the "Mandatory Documents" or "Optional Documents" box.  
 
- All documents listed in the "Mandatory Documents" box must be moved to the "Mandatory Documents for Submission" box.  When you open a required form, the fields which must be completed are highlighted in yellow with a red border. Optional fields and completed fields are displayed in white. If you enter invalid or incomplete information in a field, you will receive an error message.
2. Open and complete all of the documents listed in the "Mandatory Documents" box. Complete the SF-424 form first.  - It is recommended that the SF-424 form be the first form completed for the application package. Data entered on the SF-424 will populate data fields in other mandatory and optional forms and the user cannot enter data in these fields.  - The forms listed in the "Mandatory Documents" box and "Optional Documents" may be predefined forms, such as SF-424, forms where a document needs to be attached, such as the Project Narrative or a combination of both. "Mandatory Documents" are required for this application. "Optional Documents" can be used to provide additional support for this application or may be required for specific types of grant activity. Reference the application package instructions for more information regarding "Optional Documents".  - To open and complete a form, simply click on the form's name to select the item and then click on the => button.  This will move the document to the appropriate "Documents for Submission" box and the form will be automatically added to your application package.  To view the form, scroll down the screen or select the form name and click on the "Open Form" button to begin completing the required data fields.  To remove a form/document from the "Documents for Submission" box, click the document name to select it, and then click the <= button. This will return the form/document to the "Mandatory Documents" or "Optional Documents" box.   - All documents listed in the "Mandatory Documents" box must be moved to the "Mandatory Documents for Submission" box.  When you open a required form, the fields which must be completed are highlighted in yellow with a red border. Optional fields and completed fields are displayed in white. If you enter invalid or incomplete information in a field, you will receive an error message.
Click the "Save & Submit" button to submit your application to Grants.gov.
 
- Once you have properly completed all required documents and attached any required or optional documentation, save the completed application by clicking on the "Save" button.
- Click on the "Check Package for Errors" button to ensure that you have completed all required data fields.  Correct any errors or if none are found, save the application package.
- The "Save & Submit" button will become active; click on the "Save & Submit" button to begin the application submission process.  
- You will be taken to the applicant login page to enter your Grants.gov username and password.  Follow all onscreen instructions for submission.
3. Click the "Save & Submit" button to submit your application to Grants.gov.  - Once you have properly completed all required documents and attached any required or optional documentation, save the completed application by clicking on the "Save" button. - Click on the "Check Package for Errors" button to ensure that you have completed all required data fields.  Correct any errors or if none are found, save the application package. - The "Save & Submit" button will become active; click on the "Save & Submit" button to begin the application submission process.   - You will be taken to the applicant login page to enter your Grants.gov username and password.  Follow all onscreen instructions for submission.
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ERROR!
This application package has been opened and saved with a version of Adobe Acrobat or Adobe Reader that is not compatible with Grants.gov.
THIS PACKAGE IS NO LONGER VALID AND CANNOT BE SUBMITTED.
 
To download the Grants.gov required version visit: 
http://www.grants.gov/help/download_software.jsp#adobe811
For more information: http://grants.gov/help/general_faqs.jsp#adobe
Also the Contact Center is available for further assistance. The Contact Center hours of operation are Monday-Friday, 7 a.m. to 9 p.m., Eastern Time; closed on Federal Holidays.
Email: support@grants.gov 
Phone: 1-800-518-4726
ERROR!
You have attempted to open this document with a version of Adobe Acrobat or Adobe Reader that is not compatible with Grants.gov.
YOU CANNOT PROCEED WITH THIS DOCUMENT!
You are using the incorrect version:
Install the required version and try again.
To download the Grants.gov required version visit: 
http://www.grants.gov/help/download_software.jsp#adobe811
For more information: http://grants.gov/help/general_faqs.jsp#adobe
Also the Contact Center is available for further assistance. The Contact Center hours of operation are Monday-Friday, 7 a.m. to 9 p.m., Eastern Time; closed on Federal Holidays.
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NOTE TO APPLICANT:  This form must be completed and submitted with the original of your application. Be sure to complete each page of this form. Check the appropriate boxes and provide the information requested. This form should be attached as the last pages of the signed original of the application.
Type of Application:
PART A: The following checklist is provided to assure that proper signatures, assurances, and certifications have been submitted.
Included
NOT Applicable
1.  Proper Signature and Date on the SF 424 (FACE PAGE) ...................
2. If your organization currently has on file with HHS the following assurances, please identify which have been filed by indicating the date of such filing on the line provided.   (All four have been consolidated into a single form, HHS 690)       
Civil Rights Assurance (45 CFR 80) ...........................................
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Assurance Concerning Sex Discrimination (45 CFR 86) ..............
Assurance Concerning Age Discrimination (45 CFR 90 & 45 CFR 91) ...........................................
3. Human Subjects Certification, when applicable (45 CFR 46) .....................................
PART B: This part is provided to assure that pertinent information has been addressed and included in the application.
YES
NOT Applicable
1. Has a Public Health System Impact Statement for the proposed program/project been completed and distributed as required? ...............................................................
2. Has the appropriate box been checked on the SF-424 (FACE PAGE) regarding intergovernmental review under E.O. 12372 ? (45 CFR Part 100) ...............
3. Has the entire proposed project period been identified on the SF-424 (FACE PAGE)?..................
4. Have biographical sketch(es) with job description(s) been provided, when required?..............
5. Has the "Budget Information" page, SF-424A (Non-Construction Programs) or SF-424C (Construction Programs), been completed and included? ............................
6. Has the 12 month narrative budget justification been provided? ......................................................
7. Has the budget for the entire proposed project period with sufficient detail been provided? ...................
8. For a Supplemental application, does the narrative budget justification address only the additional funds requested?
9. For Competing Continuation and Supplemental applications, has a progress report been included?
PART C: In the spaces provided below, please provide the requested information.
Prefix:
First Name:
Middle Name:
Last Name:
Suffix:
Title:
Street1:
Street2:
City:
State:
ZIP / Postal Code:
Telephone Number:
E-mail Address:
Fax Number:
Organization:
Business Official to be notified if an award is to be made
Program Director/Project Director/Principal Investigator designated to direct the proposed project or program.
Title:
Street1:
Street2:
City:
State:
ZIP / Postal Code:
ZIP / Postal Code4:
Telephone Number:
ZIP / Postal Code4:
E-mail Address:
Fax Number:
Prefix:
First Name:
Middle Name:
Last Name:
Suffix:
Organization:
HHS Checklist (08-2007)
PART D: A private, nonprofit organization must include evidence of its nonprofit status with the application. Any of the following is acceptable evidence. Check the appropriate box or complete the "Previously Filed" section, whichever is applicable.
(a) A reference to the organization's listing in the Internal Revenue Service's (IRS) most recent list of tax-exempt organizations described in section 501(c)(3) of the IRS Code.
(b) A copy of a currently valid Internal Revenue Service Tax exemption certificate.
(c) A statement from a State taxing body, State Attorney General, or other appropriate State official certifying that the applicant organization has a nonprofit status and that none of the net earnings accrue to any private shareholders or individuals.
(d) A certified copy of the organization's certificate of incorporation or similar document if it clearly establishes the nonprofit status of the organization.
(e) Any of the above proof for a State or national parent organization, and a statement signed by the parent organization that the applicant organization is a local nonprofit affiliate.
INVENTIONS
If this is an application for continued support, include: (1) the report of inventions conceived or reduced to practice required by the terms and conditions of the grant; or (2) a list of inventions already reported, or (3) a negative certification.
EXECUTIVE ORDER 12372
Effective September 30, 1983, Executive Order 12372(Intergovernmental Review of Federal Programs) directed OMB to abolish OMB Circular A-95 and establish a new process for consulting with State and local elected officials on proposed Federal financial assistance. The Department of Health and Human Services implemented the Executive Order through regulations at 45 CFR Part 100 (Inter-governmental Review of Department of Health and Human Services Programs and Activities). The objectives of the Executive Order are to (1) increase State flexibility to design a consultation process and select the programs it wishes to review, (2) increase the ability of State and local elected officials to influence Federal decisions and (3) compel Federal officials to be responsive to State concerns, or explain the reasons.
 
The regulations at 45 CFR Part 100 were published in the Federal Register on June 24, 1983, along with a notice identifying the 
Department’s programs that are subject to the provisions of Executive Order 12372. Information regarding HHS programs subject to Executive Order 12372 is also available from the appropriate awarding office. 
 
States participating in this program establish State Single Points of Contact (SPOCs) to coordinate and manage the review and comment on proposed Federal financial assistance. Applicants should contact the Governor’s office for information regarding the SPOC, programs selected for review, and the consultation (review) process designed by their State.
 
Applicants are to certify on the face page of the SF-424 (attached) whether the request is for a program covered under Executive Order 12372 and, where appropriate, whether the State has been given an opportunity to comment.
 
HHS-5161-1 (08/2007)
THE FOLLOWING ASSURANCES/CERTIFICATIONS ARE MADE AND VERIFIED BY THE SIGNATURE OF THE OFFICIAL SIGNING FOR THE APPLICANT ORGANIZATION ON THE FACE PAGE OF THE APPLICATION:
BY SIGNING THE FACE PAGE OF THIS APPLICATION, THE APPLICANT ORGANIZATION CERTIFIES THAT THE STATEMENTS IN THIS APPLICATION ARE TRUE, COMPLETE, AND ACCURATE TO THE BEST OF THE SIGNER’S KNOWLEDGE, AND THE ORGANIZATION ACCEPTS THE OBLIGATION TO COMPLY WITH U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES’ TERMS AND CONDITIONS IF AN AWARD IS MADE AS A RESULT OF THE APPLICATION. THE SIGNER IS ALSO AWARE THAT ANY FALSE, FICTITIOUS, OR FRAUDULENT STATEMENTS OR CLAIMS MAY SUBJECT THE SIGNER TO CRIMINAL, CIVIL, OR ADMINISTRATIVE PENALTIES.
Civil Rights – Title VI of the Civil Rights Act of 1964 (P.L. 88-352), as amended, and all the requirements imposed by or pursuant to the HHS regulation (45 CFR part 80). 
 
Handicapped Individuals – Section 504 of the Rehabilitation Act of 1973 (P.L. 93-112), as amended, and all requirements imposed by or pursuant to the HHS regulation (45 CFR part 84). 
 
Sex Discrimination – Title IX of the Educational Amendments of 1972 (P.L. 92-318), as amended, and all requirements imposed by orpursuant to the HHS regulation (45 CFR part 86). 
 
Age Discrimination – The Age Discrimination Act of 1975 (P.L. 94-135), as amended, and all requirements imposed by or pursuant to the HHS regulation (45 CFR part 91).
 
Debarment and Suspension – Title 2 CFR part 376.
 
Certification Regarding Drug-Free Workplace Requirements – Title 45 CFR part 82.
 
Certification Regarding Lobbying – Title 32, United States Code, Section 1352 and all requirements imposed by or pursuant to the HHS regulation (45 CFR part 93).
 
Environmental Tobacco Smoke – Public Law 103-227.
 
Program Fraud Civil Remedies Act (PFCRA)
HHS Checklist (08-2007)
Budget  Narrative File(s)
Budget  Narrative File(s)
* Mandatory Budget Narrative Filename:
To add more Budget Narrative attachments, please use the attachment buttons below.
Form Attachments: 
SECTION A - BUDGET SUMMARY
$
BUDGET INFORMATION - Non-Construction Programs
OMB Number: 4040-0006
Expiration Date: 06/30/2014
Grant Program
Function or Activity
(a)
Catalog of Federal Domestic Assistance Number
(b)
Estimated Unobligated Funds
New or Revised Budget
Federal
(c)
Non-Federal
(d)
Federal
(e)
Non-Federal
(f)
Total
(g)
5.        Totals
4.
3.
2.
1.
$
$
$
$
$
$
$
$
$
Standard Form 424A (Rev. 7- 97)
Prescribed by OMB (Circular A -102) Page 1
SECTION B - BUDGET CATEGORIES
7. Program Income
d. Equipment
e. Supplies
f. Contractual
g. Construction
h. Other
j. Indirect Charges
k. TOTALS (sum of 6i and 6j)
i. Total Direct Charges (sum of 6a-6h)
(1)
Authorized for Local Reproduction
Prescribed by OMB (Circular A -102)  Page 1A
Standard Form 424A (Rev. 7- 97)
GRANT PROGRAM, FUNCTION OR ACTIVITY
(2)
(3)
(4)
(5)
Total
6. Object Class Categories
a. Personnel
b. Fringe Benefits
c. Travel
$
Total
$
$
$
$
$
Total
$
$
$
$
$
Total
$
$
$
$
$
Total
$
Total
SECTION D - FORECASTED CASH NEEDS
14. Non-Federal
SECTION C - NON-FEDERAL RESOURCES
(a) Grant Program
(b) Applicant
(d)  Other Sources
(c) State
 (e)TOTALS
$
$
$
$
$
$
$
$
$
$
8.
9.
10.
11.
12. TOTAL (sum of lines 8-11)
15. TOTAL (sum of lines 13 and 14)
13. Federal
Total for 1st Year
1st Quarter
2nd Quarter
3rd Quarter
4th Quarter
$
$
$
$
$
$
$
$
$
FUTURE FUNDING PERIODS     (YEARS)
SECTION F - OTHER BUDGET INFORMATION
SECTION E - BUDGET ESTIMATES OF FEDERAL FUNDS NEEDED FOR BALANCE OF THE PROJECT
Authorized for Local Reproduction
$
$
$
$
$
$
16.
17.
18.
19.
20. TOTAL (sum of lines 16 - 19)
21. Direct Charges:
22. Indirect Charges:
23. Remarks:
(a) Grant Program
 (b)First
(c) Second
(d) Third
(e) Fourth
$
$
Standard Form 424A (Rev. 7- 97)
Prescribed by OMB (Circular A -102)  Page 2
Enter the Zip Code (or ZIP+4) of the Lobbying Registrant
City of the Lobbying Registrant.
Enter the second line of street address for the Lobbying Registrant
Enter the first line of street address for the Lobbying Registrant.
Enter the Zip Code (or ZIP+4) of the Lobbying Registrant
City of the Lobbying Registrant.
Enter the second line of street address for the Lobbying Registrant
Enter the first line of street address for the Lobbying Registrant.
10. a. Name and Address of Lobbying Registrant:
9. Award Amount, if known:$ 
* Street 1
* City
State
Zip
Street 2
* Last Name
Prefix
* First Name
Middle Name
Suffix
DISCLOSURE OF LOBBYING ACTIVITIES
Complete this form to disclose lobbying activities pursuant to 31 U.S.C.1352
Approved by OMB
0348-0046
1. * Type of Federal Action:
2. * Status of Federal Action:
3. * Report Type:
For Material Change Only: 
year
quarter
date of last report
 4.   Name and Address of Reporting Entity:
Tier if known:
* Name
* Street 1
Street  2
* City
State
Zip
Congressional District, if known:
Congressional District, if known:
* Name
* City
State
* Street 1
Street  2
Zip
6. * Federal Department/Agency:
7. * Federal Program Name/Description:
CFDA Number, if applicable: 
8. Federal Action Number, if known: 
b. Individual Performing Services (including address if different from No. 10a) 
Prefix
* First Name
Middle Name
* Street 1
* City
State
Zip
Street 2
11.
* Last Name
Suffix
Information requested through this form is authorized by title 31 U.S.C. section  1352.  This disclosure of lobbying activities is a material representation of fact  upon which reliance was placed by the tier above when the transaction was made or entered into.  This disclosure is required pursuant to 31 U.S.C. 1352. This information will be reported to the Congress semi-annually and will be available for public inspection.  Any person who fails to file the required disclosure shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.
* Signature:
*Name:
Prefix
* First Name
Middle Name
* Last Name
Suffix
Title:
Telephone No.:
Date:
  Federal Use Only: 
Authorized for Local Reproduction
Standard Form - LLL (Rev. 7-97)
Other Attachment File(s)
Other Attachment File(s)
* Mandatory Other Attachment Filename:
To add more "Other Attachment"  attachments, please use the attachment buttons below.
Form Attachments: 
PerformanceSite_1_4
PerformanceSite_1_4
Application for Federal Assistance (SF-424)
Project Narrative Attachment Form
HHS Checklist (08-2007)
Budget Narrative Attachment Form
Budget Information for Non-Construction Programs (SF-424A)
Project/Performance Site Location(s)
SF424_2_1
Project
HHS_CheckList_2_1
Budget
SF424A
PerformanceSite_1_4
SFLLL
Disclosure of Lobbying Activities (SF-LLL)
SFLLL
Other
Other Attachments Form
Other
 South Dakota PATH Application
 South Dakota PATH Application
 South Dakota PATH Application
 South Dakota PATH Application
 South Dakota PATH Application
 South Dakota PATH Application
 South Dakota PATH Application
 South Dakota PATH Application
 South Dakota PATH Application
 South Dakota PATH Application
This opportunity is only open to organizations, applicants who are submitting grant applications on behalf of a company, state, local or tribal government, academia, or other type of organization.
This opportunity is only open to organizations, applicants who are submitting grant applications on behalf of a company, state, local or tribal government, academia, or other type of organization.
This opportunity is only open to organizations, applicants who are submitting grant applications on behalf of a company, state, local or tribal government, academia, or other type of organization.
11.003
1
Application
New
1
SD.FY13 PATH State Map Regions.doc
1
c. Program is not covered by E.O. 12372.
N: No
1
SD.FY13 PATH PROGRAM NARRATIVE.docx
1
1
0
1
New
0
1
1
1
SD.FY13 PATH Grant BUDGET NARRATIVE.doc
1
0
1
1
0
Grant
InitialAward
InitialFiling
Y: Yes
1
SD.FY13 PATH Grant DSS Secretary Letter.pdf
Other_P1.optionalFile2
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SD.FY13 PATH Grant SF-424 Application for Federal Assistance.pdf
SD.FY13 PATH Grant Appendix D - Agreements.pdf
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