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Introduction
Crawford County Mental Health Awareness Program (CHAPS) is a non-profit, consumer-driven organization that was founded in 1988.  From day one, CHAPS has been committed to the mission of supporting consumers of mental health services, advocating for the improvement of local mental health services, and encouraging and enhancing the formation of a consumer self-help network in Crawford County.  It is also committed to engaging in activities that better the lives of persons with mental illness.  CHAPS has a unique blend of mental health consumers and professionals working together for the betterment of those they serve.  Furthermore, CHAPS is dedicated to the Office of Mental Health and Substance Abuse Service's (OMHSAS) vision that every person with serious mental illness and/or addictive disease will have the opportunity for growth, recovery, and inclusion in their community, have access to services and supports of their choice, and enjoy a quality of life that includes family and friends.
The following principles are the foundation of the Psychiatric Rehabilitation Services at CHAPS: 

· Community Support Program (CSP) Principles serves as the foundation for all community services. 

· Services are person-centered and empowering. 

· Services are always focused on strengths and wellness, not on deficiencies or illnesses.

· Services are community-based with emphasis on development of ongoing natural supports. 

· Services and assessments are consistent with the consumer’s cultural values and address the unique needs of the consumer.

· CHAPS always considers individual preferences as critical to all planning. 

· Service and rehabilitation planning include the consumer as the primary member of the rehabilitation team and the consumer signs all rehabilitation plans. 

· Program staff always uses people-first language both verbally and in written material.  This prohibits referring to consumers by the name of their diagnosis. 

· Services incorporate the ultimate goals of Psychiatric Rehabilitation, which are recovery, reestablishment of normal roles in the community, development of a personal support network, and increased quality of life.   

· Training advances staff knowledge and skills in Psychiatric Rehabilitation. 

The Mobile Psychiatric Rehabilitation (MPR) Program offers one on one flexible support, skill building, and other assistance in a consumer's home and/or community that are designed to meet each person's unique needs and reach their recovery goals. Together consumer’s partner with staff to determine what skills/strengths they currently have, and the skills they need to improve to achieve their goals within the living, social, working, learning and wellness environments. Through the development of skills in identified domains, connections to other resources/programming/treatment providers/natural supports, and the promotion and practicing of self-advocacy skills consumers are able to achieve and maintain their recovery goals.   

The Journey Center Clubhouse is a place for individuals experiencing mental illness to regain the confidence and skills needed to lead productive and satisfying lives.  We support the belief that every person has a contribution to make that will assist in achieving the operations of the clubhouse while, at the same time, building self-empowerment.  Staff engages each member in “work-ordered day” tasks, driven by member interest, that focus on their strengths, talents, and abilities through a community of mutual support, positivity, and wellness.
Pathfinders is a site-based psychiatric rehabilitation program for youth. This program helps bridge the gap between child and adult service systems, identify and build on individuals’ strengths, and empower individuals by promoting self-efficacy and self-advocacy. Individuals will identify a goal in one or more of the following domains: living, learning, social, vocational, and wellness. Individuals will also build skills to support their identified goals, including: gaining independent living skills, pursuing chosen educational path, connecting with natural supports, obtaining meaningful employment, and learning to make nutritious meals.

Referrals
Since July 1, 2023, there have been 721 total referrals made to the agency as a whole. The primary source of referrals to the psych rehab programs continues to be people presenting to the agency asking for assistance or calling in and completing a referral over the phone. The Drop In Center at CHAPS often serves as a first point of contact for people seeking assistance. We have scheduled a staff member to be present in the Drop In Center to take referrals in person or over the phone during business hours Monday through Friday. We have found that this has been a welcome addition to the referral process and significantly helps build a relationship with new consumers from the initial contact day. Based on the information provided it is then determined which program will best meet their needs. 
We also receive regular referrals from the inpatient mental health unit, community health center, other provider/community agencies, Blended Case Manager’s, Children and Youth Services, school districts, the local Magisterial Court, and community members. If needed staff can go off site to complete a referral if it cannot be completed at the agency or over the phone. Through increased outreach efforts to the local school districts referrals for youth have increased for the Pathfinders Program.  Inter-agency referrals are also made as needed to provide the most comprehensive services to the consumer. We have also experienced an increase in referrals from current consumers recommending people they know for services as well.  
Once the referral is assigned to MPR, Clubhouse or Pathfinders programs, the verification of eligibility is received from the LPHA. If the person is not currently seeing a provider that could complete the LPHA eligibility form, we are able to schedule them to meet with Susan Maloney who is a practicing Psychiatric Nurse Practitioner.  Through a contract, she graciously provides her services to expedite the eligibility process so consumers can begin services promptly without waiting for a scheduled appointment with a new provider, which could take weeks for them to be seen. Referrals are then assigned to staff and the initial call to schedule the intake is made within seven days. All attempts to contact the consumer are documented to support outreach attempts. If a person cannot be contacted, staff will reach out to the outside referral source or alternative contact to attempt to schedule for intake.      

Mobile Psychiatric Rehabilitation (MPR) Admissions
 The Mobile Psych Rehab program served 178 consumers in the last year. Of that number 95 were new opens to the program. The average length of stay for the mobile program is 6 to 12 months, however we have been experiencing shorter terms of service. Current enrolment as of 6/30/24 is 69. This number is down from last year. We have struggled with consumer engagement, consistancy and follow through. While we strive to serve as many consumers as we can, we are being more mindful of the appropriateness of psych rehab services. Unfortunately, it is not always possible to meet the needs of some referrals who may being looking for a quick solution. When presented with the need to regularly participate and engage in Mobile Psych Rehab programming, for example identifying goals and steps needed to achieve those goals, we have had more consumers stop following through or state they are not interested. If possible, we will provide information and referrals to services that could better meet their needs.  
The Journey Center Clubhouse Admissions 
The Journey Center Clubhouse served 87 member this year. Of that number 25 were new members. There is not an average length of stay for the Clubhouse as it is a lifelong membership, and they will remain an active member as long as the person can identify recovery goals they want to continue working on. While membership is lower than last year, Journey Center staff are making more consistent efforts to address member engagements issues. Staff offer extra support through personal contact, phone calls, letters and cards to keep members engaged or encourage members to re-engage in the Clubhouse. All morning meetings offer a virtual option for attendance to keep members connected to the Clubhouse even if they cannot attend in person. Employment remains a central focus of the Clubhouse. In the past year The Journey Center provided support to 57 members who were employed full and part time throughout the community. These members worked approximately 23,347 hours and earned approximately $238,362. 
Pathfinders Admissions:

We have 26 youth served this year in the Pathfinders program.  We currently have 16 who attend group regularly.  We are continuing to focus on the 8 dimensions of wellness and identifying strengths and weaknesses in each dimension to help create balance in our lives. Youth have participated in activities in these domains such as emotional exploration through music, budgeting, connecting to community resources, practicing mindfulness, creating resumes, and participating in physical exercise activities such as walking, basketball, and yoga.  We will continue to work on therapeutic group activities by focusing on one dimension each month.  We continue to work on identifying feelings, learning and practicing coping skills, group decision making, creating a menu, budgeting, ordering ingredients, prepping, cooking and serving dinner while enjoying fellowship with a shared meal. Four youth participants graduated high school in June 2024, three are expected to graduate in June 2025. Outreach efforts have been successful in recruiting new referrals and will continue into the following year. Listed below are some of the agencies/providers that have already been contacted:

1.
Crawford County Human Services

2.
Systems of Care

4.
Meadville High School

5.
Cambridge Springs High School

6.
Mental Health Liaison-Bethesda

8.
Titusville High School

9.
CASSP Provider Educator Meeting

Discharges:

Mobile Psych Rehab
There were 105 discharges from the mobile program. In most instances, the consumer stops following through with services and/or we are unable to locate or contact them. Other discharge reasons include incarceration, the consumer has moved from the service area, or they have transferred programs within the agency. At times a consumer will become employed, and their work schedule does not allow them to continue receiving services. Consumers also have been discharged because they have successfully completed their plan goals. They have gained more independence, become employed, secure safe affordable housing, are managing their overall wellness independently and many other achievements. Staff has been more focused on connections to other resources and programming to move consumers on to other services that are more appropriate and will better help meet their needs on an ongoing basis after discharge from MPR.
Clubhouse

 Twenty four members were discharged this past year. Member discharges occur for a variety of reasons. This can include aging issues and the need for a higher level of support, obtaining employment that interferes with the program hours, a lack of readiness to participate and work on goals, moving from the area, successful use of other services, and successful goal completion. Staff do an excellent job at problem solving barriers and challenges that would hopefully prevent a member being discharged. All members are made aware that they are welcome back to join the Clubhouse when they choose to do so. The Journey Center also makes weekly outreach calls to member to try to increase attendance and assure the members are well if they have not been attending regularly. 
Pathfinders

Seven youth were discharged from the program this year. The most common reason for a discharge from the Pathfinders is that the youth age out of the program. There have been a few youth members who have moved out of the area.  Very rarely does a youth decide they do not want to continue in Pathfinders because they do not like the program, but in rare instances the youth is not appropriate to be in a group setting due to their behavior with other members and/or staff. For those entering adulthood, through a warm handoff, Pathfinders staff will orient the youth to the Journey Center Clubhouse before discharge occurs. The Journey Center has welcomed the different perspective and fresh ideas and energy offered by the younger member population.  
Individual Record Reviews

Twenty-four files were reviewed for each member of staff this year. Supervisor’s review two files per employee each month, this is either completed or reviewed in supervision. Overall files are completed within regulatory time frames. Any documentation that is late has the reason documented as to why. For example, the consumer has missed appointments, and the plan or quarterly update was not completed within the appropriate timeframe. We have had some issues with notification triggers within Credible and have received technical assistance as needed to ensure reminders are sent to staff correctly. Common themes include missing identification cards and insurance cards being scanned into the system, medications not being entered on the medication tab. We have attempted to solve this problem by staff taking pictures of documents and attaching them to Credible accounts. Many of the mobile consumers do not come into the office to be able to copy documents. Staff also reach out to the Mobile Medication Nurse program for copies of medication lists as well. 
Also, some releases of information had expired and require updating. A notification trigger was established to remind staff of expiring releases two weeks in advance. Some staff have struggled to always document interventions adequately. In monthly psych rehab meetings, we continually review the requirement to record why the support was needed, what skills were developed or practiced, and how the person responded. We have had to trouble shoot connectivity issues, which are ongoing at times, especially in many rural areas.  However, staff do keep paper documents with them as a backup for when they have technical issues. If a signature is not able to be saved electronically the staff will have the consumer sign a paper encounter form which is then uploaded to the person’s account. Our IT personnel assist regularly with connectivity issues, which are sporadic but still an issue. This has caused frustration among staff understandably. Staff required to be retrained on how to attach documentation correctly and label it appropriately. Credible has significantly improved 
File reviews continue to be completed by supervisors. Due to the size of caseloads each file is targeted to be reviewed at least once throughout the year. We are exploring ways to re-establish a peer file review process without affecting productivity and program hours. This is something we had in place some years ago, and staff enjoyed the process. It is a great way for staff to broaden their own documentation skills and gain different perspectives and ideas as to how to improve their own quality of work. A plan for moving forward will be to look at transferring some of the compliance and quality assurance responsibilities to a newly added staff member to provide better oversight and attention to these committees. Supervisors continue to be saddled with more program oversight and time constraints which take away from the attention to detail the psych rehab programs need and deserve.     
Individual satisfaction

Consumer satisfaction surveys are completed yearly for each program within the agency. We aim to survey at least 50% of program participants. The surveys are completed by interns and work study students beginning in early March and ending in mid-April. We look forward each year to the feedback we receive, and we use this information as a guide to respond to the changing needs of our programs. A survey results presentation is conducted in the Drop in Center for staff, members and stake holders. The results are available to review by all interested parties. We also hold focus groups yearly as well. This gives consumers the opportunity to share their thoughts and suggestions on programs they receive services in. These groups have resulted in changes to programming, new program development and other changes to improve the experience consumers have while in our building and while receiving services. Survey results are made available to consumers, staff, partner providers and stakeholders.
Use of exceptions

We have no use of exceptions to admissions and continued stay requirements in the past year. We continue to access our local mental health outpatient providers as well as Dr. Susan Maloney to provide the LPHA prescription for services.
Evaluation of compliance with the agency service description

The QAC committee reviewed the Psych Rehab and Peer Support service descriptions on 3/5/24. They are satisfied that services are being provided as described within the documents. There are no changes needed at this time. We will adjust the service description as regulations require us to do so. These changes will be submitted for approval to OHMSAS and Carelon Behavioral Health when necessary. We continue to provide youth site-based services under an approved waiver through OHMSAS. There is continued talk of official regulation changes to psych rehab to include youth, but nothing official has been released.   

Action steps:

· Explore options for a peer file review process.

· Reassign compliance and quality assurance responsibilities to admin support staff. 
· Increase visibility and marketing of agency within the community, increase community outreach efforts. 
· Explore other retention and recruitment efforts for new and existing staff. Explore opportunities for current staff within the agency. Consider restructuring staff as needed.
· Explore tools to simplify and gather outcomes data for all programs. 
· Obtain CFRP certification for appropriate staff for youth programs. 
· Have eligible staff prepare for and take the CPRP exam.
· Maximize consumer participation in programs to benefit their overall wellness and recovery. Increase consumer engagement in services.  
· Continue education on Credible to use the system to its full potential.

· Explore relevant training opportunities for longer-term staff that are not repetitive or at an entry level.

· Streamline orientation/onboarding process for new staff members.  

