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A.
Vision



It is the vision of the consortium of Audubon, Greene and Guthrie Counties, in managing the mental 


health funds, to assist people with disabilities or mental illness to live and work in the community of their 


choosing, while assuring that their basic care and safety needs are met.  This plan intends to offer the 


supports necessary to empower people with disabilities to exercise their rights, take risks, and bear 


responsibilities as would any citizen.  It is the intention of the counties to develop a system of administration 


that will allow easy access, quick response, holistic planning, comprehensive coverage of needs, and based 


on consumer-direction.  The system will direct that the provision of supports be provided in the least-


restrictive option that is safe and practical.  The practices which fall under the administration of this plan 


will be 
completed in the context of the need to manage the use of tax dollars efficiently and responsibly.


B.
Needs Assessment



Information regarding the needs of consumers in the consortium is obtained from a number of 


stakeholders including the Mental Health Coordinator, all County Supervisors, provider agencies, Department of Human Services (DHS) Case Managers, selected consumers, and parents of consumers.  

 I met with targeted case managers from Greene, Guthrie, and Audubon Counties on 1/6/2009 for input into this plan. I met with staff at Country View Estates and staff at Genesis Development for input on 2/3/09 and 2/4/09 respectively. I met with 12 consumers individually at these facilities for their input. I spoke informally with families of several consumers when I participated in staffing for individuals and during  random contacts with families in the community. I discussed the plan with the Board of Supervisors from Greene and Guthrie Counties on 2/12/09 and Audubon County on 2/16/09.

Another venue to receive information about needs of consumers and thus needed additions or changes in the system is through the individualized team planning process.  Case managers and/or provider staff have communicated to the Coordinator regarding proposed individual plans which may require any number of changes. The coordinator also attends team meetings for consumers who do not have a case manager to assist in the development of plans.  

Discussions: 

· Case managers report a need for more providers in Audubon and Guthrie counties for supported community living services. The case manager’s would like to see homes developed in Guthrie and Audubon counties supported by Home and Community Based Services (HCBS). They state they would be willing to identify a number of consumers who would be able to utilize the home. It was recommended agencies be contacted to determine if they would be willing to support a home. Case managers believed agencies that may be willing to develop homes included REM, Genesis, Res Care, Southwest Support Services, etc. These agencies all provide supported community living services and would bring these services to other consumers in the community. 
They stated that transportation is a big need in all three counties. This would include transportation to work services, mental health services, and for consumers to meet their daily needs. There was discussion that joining with community planning councils in each county would be necessary. The case manager’s thought  providers would be able to identify consumers who do not have transportation and a bus route could be developed. 
Case managers discussed the need to have information in the community about services in the community for persons with disabilities and persons with mental illness. We discussed various community sites where information needs to be available. Along with this concern was the need for schools and Area Education Agencies (AEA) to be educated about the transition from children’s services to adult services.  
· Providers discussed the need for job coaching services. They state that vocational rehabilitation was to take over providing this service but have done a poor job of it. The providers considered a mentoring type program for consumers who want to work in the community but need support. A job sharing concept was discussed for consumers that couldn’t work in a full time position. Providers felt the funding to develop jobs in the community and to provide supports for consumers was lacking.  

The lack of transportation services continues to be a barrier for many consumers. Provider’s stated that if Western Iowa Transit System (WITS) or another agency could offer a bus route a couple of days a week for consumers to access transportation to the grocery store, doctor, work, etc. it would be beneficial. Currently it is costing consumer’s $5 one way. The provider explained that a consumer has had difficulty keeping their community job because it isn’t feasible to pay $10 for transportation for working 2 hours and making less than the cost of transportation. 

Providers stated the reimbursement rate for Habilitation services provided for the mentally ill is low even though providers are working with the most difficult population. There was discussion about county funding supplementing the cost of services to assist a person with mental illness or looking at more community supports.  
Providers stated that they would like to see consumers identified as early as possible so that better information would be available. A suggestion was given to have a provider fair for each county with information from various community agencies provided.

· Many of the consumers I spoke with were content with the services they receive. They like the work they are able to do and felt that all their needs were being met. Several consumers talked about wanting to live independently and work in the community in the future. Several consumers has specific jobs they wanted in the community such as working for the hospital, picking up cans, helping someone with bookwork, doing housekeeping. The goals they felt they needed to work on included help with supported community living skills like budgeting, cooking, cleaning and driving skills. Transportation was a concern for consumers that are not able to drive, specifically the cost and availability of transportation. 
· The families of consumers that I have spoken to are generally thankful for the services their child/relative is receiving. Several have been appreciative of the Adult Day program now being offered at Genesis. This has been seen as a positive social opportunity for consumers. 
· Greene, Guthrie, and Audubon Board of Supervisors discussed this plan with me. The supervisors requested that services be identified as those that are mandatory and those that are determined by the counties policy and procedures. The Greene County board requested a goal on transportation starting with a needs assessment. Audubon and Guthrie Supervisors agreed that this would be a needed service and agreed that information should be gathered on the feasibility of this type of service being provided by the local counties. Guthrie and Audubon County continue to support development of homes in these counties that would qualify for Home and Community Based Services (HCBS) and subsequently having more Supported Community Living (SCL) services available. 




B.
Goals and Objectives



The goals and objectives are oriented toward moving the services system forward, with regard to 


effectively and efficiently assisting those people who use the services, to function at the least-dependent 

level, and integrate into their communities as is safe and reasonable.

 Based on the input from stakeholder’s, the goals in the previous three years which included increasing Supported Community Living providers in Guthrie and Audubon and increasing HCBS homes in these counties continues to be a need, however progress has been minimal in the past three years. These goals were considered as building blocks towards ultimately being able to increase SCL and HCBS homes in Guthrie and Audubon.   
GOALS
1. Information about Mental Health services will be available in each county at local access points, on the county website, and other appropriate community sites. 






         Objectives
a. Produce brochures concerning the Mental Health services available to residents who live in the consortium counties of Greene, Guthrie, and Audubon by 7/1/11 and update annually. The cost of producing the brochures will be funded through the mental health administration fund.  

b. There are 20 identified community sites available in each county and information will be distributed to 90% of the identified community sites by 1/1/12 and annually as necessary. 

c. Send a packet of information to families concerning the transition of children to adult services to each identified family yearly for the next three years. Children and families will be identified in ISIS or by other entities. The number of families will be documented and 100% of identified families will receive the packet.
2. Clients receiving approved services will have case management either through Targeted Case Management (TCM) or the Mental Health Coordinator who provides social work services to the counties. The CPC will determine the number of clients eligible and monitor success yearly.






        Objectives 
a. Identify all consumers who do not have case management services by 7/1/11. 
b. The Social Worker/Mental Health Coordinator will have face to face contact at least yearly for 85% consumers identified that are not eligible for TCM each year. 

c. The Social Worker/Mental Health Coordinator will attend staffings and participate in the treatment planning process for 85% of consumers who do not receive TCM services each year. 
3. The Mental Health Coordinator will insure that consumers are entered into the data entry system currently under development at ISAC at 90% accuracy in Greene, Guthrie, and Audubon County.





      Objectives
a. Mental Health Coordinator will participate in roll out of the Electronic Clearing House for data entry to be completed by 12/1/09.
b. Mental Health Coordinator will insure all information required will be entered at 90% by 7/1/11. 

4. Assess and enhance the transportation opportunities for consumers in Greene, Guthrie, and Audubon Counties by 7/1/2012.






     Objectives
a. A needs assessment will be completed by the Mental Health Coordinator by 7/1/11.
b. Alternative transportation options will be identified by 7/1/12.
5.   Ensure that services based in the County, such as day programming, supported community   living or residential services can be developed and sustained.  Based in the County shall mean that a provider has an office in either Greene, Guthrie or Audubon County and that they are serving at least 20 individuals that have legal settlement in the aforementioned Counties.







        Objectives
a. Determine if there are unmet critical service needs within the Counties.

b. Determine if there are critical services within the Counties that are at risk of not being provided.   

c. Formulate a plan to develop or sustain these services that could include but not be limited to; technical assistance, training or funding.


Progress will be measured by means of data to be referenced in the written plan which will be a part of the first Annual Review.  No new money will be allocated for any of the identified goals.  Funding will be accomplished by means of existing mental health funds, if necessary, but on-going funding, above and beyond what would otherwise be expended for similar services currently purchased will only be allowed with Board approval.

C.
Services and Supports


Services shown may be funded if the level is marked yes for a diagnostic group. “M” indicates a mandatory service. Any service that Title XIX is the payer; ICF/MR, Habilitation, HCBS/MR Waiver (through the slot system), Partial Hospitalization/Day Treatment, Case Management, and Involuntary Commitments are mandated services and will be indicated by an “M”. 
	               SERVICE

	        MR/DD*
	          CMI
	            MI

	MHI
	              Yes/M
	             Yes/M
	              Yes/M

	Attorneys/sheriff transport
	              Yes/M                           
	             Yes/M
	              Yes/M

	Mental Health Advocate
	              Yes/M
	             Yes/M
	              Yes/M 

	Community Inpatient Hospital*
	              Yes
	             Yes
	              Yes

	Crisis Services
	              Yes/M
	             Yes/M
	              Yes/M

	Case Management
	              Yes/M
	             Yes/M
	              No

	Partial Hospitalization *
	              Yes/M
	             Yes/M
	              Yes

	Public Health Nursing
	              Yes/M
	             Yes/M
	              No

	Out-patient Psychotherapy
Transportation/Non Sheriff                                                     
	              Yes/M
	             Yes/M
	              Yes/M

	Day Services
	              Yes/M
	             Yes/M *
	              No

	Work Services
	              Yes/M
	             Yes/M *
	              No

	Supported Employment
	              Yes/M
	             Yes/M *
	              No

	CSALA
	              Yes
	             Yes
	              No

	HCBS-Waiver (individual)
	              Yes/M
	             No
	              No

	RCF/MR CSALA 1-5 Bed
	              Yes/M
	             No          
	              No

	RCF/MR Group 1-5 Bed
	              Yes/M
	             No
	              No

	HCBS-Waiver 2-6 Bed
	              Yes/M
	             No
	              No

	RCF/MR 6-15 Bed
	              Yes/M
	             No
	              No 

	RCF/MR 16-25 Bed
	              Yes/M
	             No
	              No

	RCF/PMI
	              No
	             Yes 
	              No

	RCF
	              Yes/M
	             Yes *
	              Yes *

	Supported Community Living
	              Yes/M
	             Yes/M*
	              Yes*

	Personal & Environmental Support
	              Yes/M
	             Yes/M*
	              No

	ICF/MR
	              Yes/M
	             No
	              No

	Drug & Alcohol
	              No
	             No
	              No


* DD Note: Persons diagnosed with developmental disability may only be enrolled for funding from county mental health funds as an exception, approved by the Board of Supervisors, or as an entitlement or mandate.

* Hospitalization will be covered at Cherokee MHI as ordered by the court and private hospitalization will only be covered when the service is provided by a hospital with which the county has contracted with.

* Day services and work services for the CMI population may only be paid under these circumstances:



1) to transition people out of the hospital/avert hospitalization


2) to maximize self-sufficiency

3) eligible for Habilitation services by waiver
* Residential care for persons with MI may be provided at privatized county care facilities when they present as chronically indigent on a case-by-case basis.

* Residential care for persons with CMI may continue to be provided to those receiving care before 7/1/96.

· Persons at risk of hospitalization will be funded in the least restrictive residential program 

that adequately addresses their need for stabilization and skill training to become self-sufficient.


D.
Provider Network


The providers shown are those which are currently being, or those that may be funded by the counties to 


provide services to eligible consumers.  Providers will be qualified as is specified in section I. G. of the 


policies and procedures manual.  Additional providers may be used, and this list shall not mandate the 


counties to fund the providers, simply due to the listing of same.

	          NAME
	CODE
	        SERVICE

	Abilities Unlimited
	50-362, 63-310
	Work Services, CSALA

	Access Inc
	50-362
	Work Services

	Area XIV Agency on Aging
	31-000
	Transportation

	Atlantic Medical Center Pharmacy
	41-306
	Prescription Meds

	Atlantic Medical Center 
	73-319
	Hospitalization, psychiatric

	Audubon Co Memorial Hospital
	73-319
	Hospitalization, psychiatric

	Broadlawns Medical Center
	73-319
	Hospitalization, psychiatric

	Carroll Psychiatry
	42-305/399
	Psychotherapy, out-patient

	CASS Inc.
	50-362
	Work Services

	Cherokee County Work Services
	50-362
	Work Services

	Cherokee MHI
	72-319
	State Institution, psychiatric

	Children & Families of Iowa
	11-399
	Protective payee

	Clarinda MHI
	71-319
	State Institution, psychiatric

	Community Care of Glenwood
	65-318
	ICF/MR 16+ bed

	Concerned, Inc.
	50-362
	Work Services

	Counseling Assoc. of NC IA
	42-305
	Psychotherapy, out-patient

	Country View Estates
	65-314
	RCF 16+ bed

	DHS Case Management
	21-374
	Case Management

	Dowd Drug
	41-306
	Prescription Medication

	Eye Care Associates
	41-305
	Medical Care

	Eyerly-Ball CMHS
	42-305
	Mental Health Services

	Family Resource Center
	32-329
	HCBS

	Fourth Ave Group Home
	65-318
	ICF/MR 16+ bed

	Genesis Development
	50-362/368,63-310/315
	Work Svcs, SE, CSALA, RCF/MR

	
	32-329
	HCBS

	Glenwood State Hosp-School
	4272-319
	State Hospital-School

	Greene Co Medical Center
	73-319
	Physiological, psychotherapeutic

	Guthrie Co Hospital
	73-319
	Physiological, psychotherapeutic

	Guthrie Family Medical Center
	41-305
	Medical Care

	Home Care Services
	31-354
	Transportation

	Howard Center
	50-362, 50-368
	Work, Employment Services

	Humboldt Workshop, Inc.
	50-362
	Work Services

	Ida Sheltered Industries
	50-362, 63-329
	Work Services, HCBS

	Innovative Industries
	50-362
	Work Services

	Iowa Central Industries
	50-362, 63-310/315
	Work Services, CSALA, RCF/MR

	Johnson, Mary DDS
	41-305
	Medical Care, Dental

	Link Associates
	50-362
	Work Services

	Mainstream Living, Inc.
	63-315, 63-329
	RCF/MR, HCBS

	Mallard View, Inc.
	65-314
	RCF 16+ bed

	Mary Greeley Medical Center
	73-319
	Private Hospital, psychiatric

	McFarland Clinic, PC
	41-305, 73-319
	Medical Care, Committal

	Medicap Pharmacy
	41-306
	Prescription Medications

	Mental Health Advocate
	74-395
	

	Miller Todd
	41-305
	Medical Care

	New Hope Village
	63-310/315, 65-318 
	CSALA, RCF-ICF/MR1-5,16+ bed

	
	63-329
	HCBS

	North Central Human Services
	64-318
	ICF/MR 6-15 bed

	North Iowa Transition Center
	63-310
	CSALA 1-5 bed

	North Iowa Vocational Center
	50-362, 368
	Work, Employment Services

	Northwoods Living
	63-310
	CSALA

	Oak Haven
	65-314
	RCF 16+ bed

	Opportunity Living
	65-318
	ICF/MR 16+ bed

	Opportunity Village                          
	65-318
	ICF/MR 16+ bed

	Panora Medicap Pharmacy
	41-306
	Prescription Meds

	Parents United of NC IA
	42-305
	Psychotherapy, out-patient

	Park View Homes
	65-318
	ICF/MR 16+ bed

	PLUS, Inc.
	64-315
	RCF/MR 6-15 bed

	Progress Industries
	63-310
	CSALA

	Progressive Options
	65-314
	RCF 16+ bed

	Public Health, Audubon County
	41-307
	In-Home Nursing

	Public Health, Greene County
	41-307
	In-Home Nursing

	Public Health, Guthrie County
	41-307
	In-Home Nursing

	REM-Atlantic
	64-315
	RCF/MR 6-15 bed

	REM-Council Bluffs
	64-315
	RCF/MR 6-15 bed

	REM-Developmental Services
	50-367
	Adult Day Services

	REM-Iowa
	64-315
	RCF/MR 6-15 bed

	REM-Leadway, Inc.
	64-315
	RCF/MR 6-15 bed

	ResCare
	44-396
	SCL

	Richmond Center, The
	42-303/399
	MHC, psychotherapy, out-patient

	Sheriff, Audubon County
	74-353
	Transportation, Committal

	Sheriff, Greene County
	74-353
	Transportation, Committal

	Sheriff, Guthrie County
	74-353
	Transportation, Committal

	Southern Iowa Trolley
	31-000
	Transportation

	Southwest Iowa Mental Health Center
	42-305/399
	Psychotherapy, Out-patient

	Southwest Iowa Residential Services
	63-329
	HCBS/MR Waiver

	St Anthony Regional Hospital
	42-305/399
	Psychotherapy, Out-patient

	Story Co Development Center
	50-362
	Work Services

	Sunshine Homes, Inc.
	65-314
	RCF 16+ bed

	Village Northwest Unlimited
	65-318
	ICF/MR 16+ bed

	Vocational Development Ctr, The
	50-362
	Work Services

	WESCO
	50-362, 63-310
	Work Services, CSALA 1-5 bed

	West Central Mental Health Center
	42-305
	Mental Health Services

	Westminster House
	63-310, 64-314
	CSALA, Residential

	Willow Heights, Inc.
	65-314
	RCF 16+ bed

	Woodward State Hosp-School
	72-319
	State Hospital-School

	
	
	



D.
Access Points

Coordinator, Diane Jackson, hours: 8:00 to 4:30, Monday through Friday, email: cpcjackson@co.greene.ia.us

Fax: 515/386-2216; phone voicemail available 24 hours, 7 days per week as listed

· Audubon County - Courthouse, 318 Leroy St., Audubon, IA 50025, phone: (888)757-2106
· Greene County - Courthouse, 114 N. Chestnut, Jefferson, IA 50129, phone: (888)757-2106
· Guthrie County - Courthouse, 200 N. 5th St., Guthrie Center, IA 50115, phone: (888)757-2106
DHS Local Offices, hours: 8:00 to 4:30, Monday through Friday

· Audubon County - 608 N Court St, Suite C, Carroll, IA 51401, phone: (866)202-5968
· Greene County - 608 N Court St, Suite C, Carroll, IA 51401, phone: (866)202-5968

· Guthrie County - 608 N Court St, Suite C, Carroll, IA 51401, phone: (866)202-5968

DHS Case Management, hours: 8:00 to 4:30, Monday through Friday

· Audubon, Greene and Guthrie Counties;

-Jill Christoffersen, Supervisor, PO Box 184, Audubon, IA 50025, phone: (712)563-4600


-Vacant Position, PO Box 184, Audubon, IA 50025, phone: (712)563-2673
      -Marsha Nuckles, PO Box 184, Audubon, IA 50025, phone: (712)563-3147
      -Karen Anderson, PO Box 184, Audubon, IA 50025, phone: (712)563-2590
      - Mindy Jensen, PO Box 184, Audubon, IA 50025, phone: (712)563-2590

      - Angela Crowder, 200 N 5th St, Guthrie Center, IA 50115, phone: (641)747-2035
      - Jaime Nissen, 200 N 5th St, Guthrie Center, IA 50115, phone: (641)747-2153

- Linda Paulson, 110 E. State, Jefferson, IA 50129, phone: (515)386-8836


- Candace Smith, 110 E. State, Jefferson, IA 50129, phone: (515)386-4730

· Regional- Linda Conrad, Case Management Supervisor, phone: (641)-751-3035
Mental Health Centers/Other Mental Health Providers:

· Guthrie County


- West Central Mental Health Center – 2111 Green St, Adel, IA 50003



Satellite, 2002 State St, Ste 3, Guthrie Center, IA 50115; Phone: (800)321-7772

· Greene County



- The Richmond Center; 



Ames Office; 125 S Third, Suite 200, Ames, IA 50010;Ph: (515)232-5811 or 800-830-7009


Greene County Medical Center; 1000 W. Lincolnway, Jefferson, IA 50129;Ph: (515)386-211
 -Dr. David Ohrt 110 E State St. Jefferson, IA 50129 Ph: (515)-386-4817

-Private Victories Counseling, Jean Lumschen Suite 340 3rd Floor  Lincoln Building, Jefferson, IA 50129 (712)-830-2545

· Audubon County    


- St Anthony’s Mental Health Center



 Carroll, IA 51401; Ph: (712)792-3264 or (800)305-3264


- Myrtue Memorial Hospital (formerly Prairie Rose Mental Health Center)


1303 Garfield Ave., Harlan, IA 51537; Ph: (712)755-5056 or (712)755-5156


- Southwest Iowa Mental Health Center

1408  10th St., Atlantic, IA 50022; Ph: (712)243-2606 or (800)458-4403

