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Introduction
This report offers a comprehensive summary of services provided by the NYSTART Region 3 program for fiscal year
2018/2019. The analysis includes assessment of outcomes as well as fidelity measures for the START model.
Recommendations reflect the results of the analysis and service provision to date.
This report is separated into four sections:


FY 2018/2019 Enrollment Trends



Characteristics of Persons Served (demographics and clinical trends)



Emergency Service Trends



START Clinical Team Services

Region 3 will develop an action plan based on recommendations from the analysis in collaboration with the Center for
START Services and NYS OPWDD.

Contributors to this report and the information in it are:
Ann Klein, M.S., SIRS Manager; Center for START Services
Andrea Caoili, LCSW, Director of Research Quality Assurance; Center for START Services
Bob Scholz MS, NYSTART Region 3 Project Manager, Center for START Services
Jill Hinton, PhD, Clinical Director, NYS START Project Manager, Center for START Services
Laurie Hoagland, Director, NYSTART Region 3
Angie Francis, B.S., NYSTART Statewide Coordinator, NYS Office for People With Developmental Disabilities
NYSTART Region 3 Program
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NYSTART Background
New York START (NYSTART) is a statewide program that has been implemented across New York in stages since
August 2014. To date, four of the five OPWDD regions in New York have START programs and the final region (Region
2) is expected to develop a START team through the Request for Application (RFA) process in the near future. The
NYSTART program has served 2377 individuals in total, including 1642 served in FY18/19 (April 2018-March 2019).
The following is a list of NYSTART programs with inception date:
Region 1- Western NY and Finger Lakes (August 2014)
Region 3-Capital District, Taconic and Hudson Valley (September 2014)
Region 4- New York City (Tri-Borough and Richmond Kings) (September 2016)
Region 5-Long Island (July 2017)
Figure 1 below shows the percent of individuals served by Region in FY18/19.
Figure 1: Percent of FY18/19 NYSTART Population by Region

RK 17%

TB 25%

All NYSTART programs serve individuals aged 6 and older with approximately a third (32%) of all individuals served
by NYSTART are children (consistent with other START lifespan programs nationally). Region 3 serves a lower
percentage of children than other NYSTART programs and this has been consistently the case since inception.
However, in FY18/19, 24% of the Region 3 caseload were children under the age of 18 (see figure 2), which is an
increase from 18% in the previous year.

The Center for START Services is a program of the University of New Hampshire Institute on Disability/UCED
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Figure 2: Percent of FY18/19 NYSTART Population by Age Category

Region 3 Enrollment Background
Since program inception, Region 3 has served a total of 671 individuals (509 adults and 162 children) with a current
active enrollment population of 213. The total yearly census for FY18/19 of 323 individuals receiving services during
the fiscal year (figure 3) is an increase of 49 individuals from the previous year and the highest number of children
served to date.
Figure 3: Number of Individuals Served by Region 3 by Fiscal Year*

*Most Individuals have received services in multiple fiscal years.
Figure 4 shows the number of newly enrolled individuals in Region 3 each year since program operations began.
There was a decrease in enrollments in FY16/17 due to a referral hold, resulting from the high number of referrals in
the previous year. The Region 3 team continues to build program capacity, resulting in 132 new enrollments this fiscal
year.

The Center for START Services is a program of the University of New Hampshire Institute on Disability/UCED
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Figure 4: Number of Individuals Enrolled in Region 3 by Fiscal Year (n=671)

Collaboration on Referrals
Last year, NYSTART Region 3 began using existing staff to fill the role of “referral coordinator” with the primary
responsibility of taking referrals, gathering initial required documentation and making initial recommendations. The
information is then shared with team leaders and assigned for services. This referral progress has been hugely
successful in improving the efficiency of the referral process. The goal is for the initial contact between START and the
referral source to provide hope and support, even before intake.
START Teams in each hub (Taconic, Hudson Valley and Capital District) have a regular meetings in which
collaboration with the OPWDD DDRO teams including Front Door, Crisis Teams, Forensic Team, and Community
Supports. Shared cases are discussed, ideas are shared, and recommendations are made from the DDRO and the
START team. This is a truly collaborative process and the systems can work together and hold each other accountable
to ensure that persons with IDD and mental health issues can access services that are appropriate for their needs.
This collaboration has generated innovative and creative solutions for individuals, their families and teams.

Before discussing findings for 2018/2019, a review of the previous year recommendations and how they were
addressed is included below.

Recommendations from Fiscal Year 2017/2018 Annual
Report/Progress
Program Enrollment


Enrollment rates must increase in FY 2018/2019 to achieve numbers consistent with 25-30 cases per
Coordinator. It is recommended that the program create new linkages to increase referrals.
START Coordinator liaisons are assigned to each county in the Region 3 area (began in October 2018),
which has provided opportunities for the team to be involved in voluntary agencies, county mental
health departments (which also serve children and adolescences) and other local government agencies.
This has generated more interest in START services and more opportunities to link and partner.
Enrollment rates have increased this fiscal year to be more in line with START model expectations.

The Center for START Services is a program of the University of New Hampshire Institute on Disability/UCED
6

Referrals have been received at a high frequency for the first quarter of FY 2019/2020 and the team is
hopeful that this will continue.


Continue to examine all cases to be inactivated due to not requesting services and discuss during supervision
what can be done to keep the individual and system of support engaged until stability is achieved.
Clinical Team Leaders meet with coordinators on a quarterly basis to review all cases and are
responsible for inactivating cases, which has been beneficial in eliminating the inactivation of any cases
prematurely.

Characteristics of Persons Served




Demographics
o

Develop additional formal linkage agreements with schools and other entities supporting children to continue
to increase child referrals.
In addition to linkages developed in each county across the region, school personnel will be invited to
participate in Clinical Education Teams (CETs), in an effort to identify additional partnership and
linkages within the educational system.

o

The Region 3 leadership should check progress at the time of the second quarter and meet and develop an
action plan if progress is not being made towards the target of serving more children (current 18% child –
82% adult composition).
The NYSTART Region 3 program has increased outreach efforts including several parent groups in the
Taconic and Hudson Valley areas since most children’s referrals were received in the Capital District. The
overall enrollments for children have increased during this reporting period and these efforts will
continue in the coming year.

o

Develop formal linkage agreements with agencies providing case management and outreach to adults who
live with their families or in supported living arrangements to increase referrals of this group of people who
have IDD and behavioral health needs.
In addition to other linkage activities, the program is focused on providing additional training
opportunities to a variety of case management agencies to improve access to these referral sources. This
is an ongoing goal.

o

Region 3 team members will continue collaboration with Region 5 to formalize the study design and begin to
conduct the informant based trauma and PTSD screening tools this year, and will present initial findings at
next year’s START National Training Institute (SNTI) in Washington DC.
Although the Region 3 program was not approved to attend the SNTI, colleagues from the Region 5
program presented to the START national network on progress in this research initiative. This project
will continue into FY19/20.

Mental Health and Chronic Health Conditions
o

Develop a training for community partners specifically regarding the nature and impact of medical conditions
on the health and mental wellness of individuals with IDD with a focus on detecting frequently missed
medical problems and medication side effects that can exacerbate symptoms of anxiety or trauma, and may
provoke challenging behaviors.
Interest and requests for Trauma Informed Care training is high throughout the region. Focused training
on medical conditions and wellness is still needed and this will be provided by the NYSTART Medical
Director in collaboration with START coordinators who are also registered nurses in the coming year.

o

Continue to train Coordinators how to present to primary care physicians and to attend some appointments
with individuals served, to enhance awareness of links between physical and mental health when these have
been recognized by the START team and may be contributing to behavioral and psychiatric concerns.

The Center for START Services is a program of the University of New Hampshire Institute on Disability/UCED
7

This has been a relative area of strength in Region 3 during this reporting period. Medical Director
consultations, along with multiple certified START coordinators who are registered nurses have been
invaluable in training other team members in this area. This also helps model for teams how to
communicate with medical and psychiatric providers.

Emergency Service Trends


Coordinators will be asked to examine their caseload, detect and report weekly any instances where a START
enrollee was sent to an ED or hospitalized and the START crisis line was not used. Additional outreach will
then be conducted to ensure this is not happening (as much as possible).
A plan has been put in place to assure tracking consistency, which has helped to improve the accuracy of
data collection in this area.

START Clinical Services
Primary Services


During FY2018/2019. Region 3 will begin to document the exact numbers of people attending trainings and the
background/associations of those who attend.
All Community Education is tracked and now includes the number and professional background of
participants.



Region 3 should work with their Center for START Services Project Facilitator to assure that they are linking and
collaborating with all community stakeholders. A list of linkage partners should be developed and shared and
brainstorming to assure diversity across all areas of the service system can occur.
Project Facilitator has made several helpful suggestions that are in process and the County Coordinator
Project has been developed to ensure that there is more of an integrated START presence within the
community. This is especially important given that the Region 3 clinical team is state operated.

Secondary Services


Continue to perform all of the required assessments and enter these data into the SIRS database to meet fidelity to
the START model. Develop a plan so that data are checked in supervision sessions and corrected immediately
when out of compliance. Region 3 leadership team should be tracking these data throughout the year, and
immediately correct deficiencies.
Team Leaders have been using new SIRS reporting capacity to isolate data for each Coordinator and
meet with them on a routine basis to follow up on the completion and entry of time spent and services
provided. In October 2018, Region 3 began using an action plan template provided by the Center for
START Services, which helps the program to address SIRS data entry issues with great effect.



Leadership should develop an action plan and outline steps to have Coordinators and other team members
complete Comprehensive Service Evaluations (CSEs) and ensure these are done for individuals with repeated
crisis contacts, high Aberrant Behavior Checklist (ABC) ratings, and/or whose psychopathology ratings are not
trending down. It is estimated that about 15-20% of enrollees experience these circumstances and would benefit
from a CSE, therefore it is the goal for all programs to meet this benchmark.
See below.



Develop and provide a training for the team regarding why CSEs are needed for certain cases and how these may
be used to inform treatment plans and to engage the system of care (understanding the enormous value of this
tool increases motivation to do the intensive work that is required to complete them).
Clinical Director is working directly with the Team Leaders to develop a process of ensuring the
completion of CSE’s by weekly check in with Coordinators. Requests to share finished portions of the
CSE each week will help leadership track progress and improve accountability.

The Center for START Services is a program of the University of New Hampshire Institute on Disability/UCED
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Tertiary Services


Region 3 team should carefully review data entry for errors in coding calls to the crisis line that are not actual
crisis calls, but outreach work with an enrollee who is using the crisis line for support that could be provided in a
planned manner.
Region 3 reviewed all crisis contacts to determine if they were acute incidents or crisis follow up,
outreach or another form of communication that came across the crisis line. Any data errors were
corrected. This has improved the efficacy of crisis contact data.



It is recommended that Region 3 leadership develop an action plan to resolve the problem of excessive crisis
contacts with minimal face-to-face evaluations.
Reclassifying some crisis calls that were other forms of communication has helped with this. There are
still some individuals who utilize the crisis line with great frequency and individualized plans have been
developed to support these instances.



Going forward, initiate the process of a higher-level case review for anyone who has called the crisis 10 times, to
prevent the above situation and also to assure that the needs of the individual and system are being met through
planned interventions whenever possible. Review repeat crisis use cases (10+calls) in detail and the following
steps should be considered:
o If calling the crisis line frequently, schedule regular, planned outreach to meet the person’s need for contact
o Update the CSCPIP with close involvement of the person’ system of care
o Check the START plan and ensure this is in alignment with the high need profile of the cases reviewed
o Present the case to the Medical Director
o Complete a CSE and/or if appropriate, schedule a CET
o Develop a detailed action plan to reduce crisis events based on above and in conjunction with the person’s
system of care.
This situation has been resolved on all levels. In May 2018, the program began working with SIRS
manager to evaluate all calls coming through the crises line that might be “warm line calls.” Contacts are
reviewed with Team Leaders and administrators when they are received and solution focused plans are
made. Therapeutic solutions are devised and implemented and in almost all cases, the program has
been successful in identifying natural or other community supports for individuals to reduce loneliness
and isolation. The list above has been useful to supervisors to review and assure that all strategies have
been tried, to provide additional support around the crisis plan and to identify strategies to support the
individuals’ systems to address crisis.

The Center for START Services is a program of the University of New Hampshire Institute on Disability/UCED
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Findings
Following is an analysis of enrollment, demographic and service outcome data for NYSTART Region 3 for
FY2018/2019 (April 1, 2018- March 31, 2019).
Enrollment trends, characteristics of persons served, emergency service trends, and service outcomes of those served
by NYSTART Region 3 are based on data entered into the START Information Reporting System (SIRS). When
noteworthy, elements are compared over time or to other NYSTART programs.

Section I: FY2018/2019 Program Enrollment
Data below reflect all individuals served by Region 3 during this report period.
Table I.A: FY 2018/2019 Census Summary
Region 3
Variable

FY18/19 (n=323)
Children

Adults

78 (24%)

245 (76%)

FY19 New Referrals

43

89

FY19 Re-activations

3

22

FY19 Transfers

1

3

Individuals inactivated

34

76

Stable functioning

15 (44%)

56 (74%)

Moved out of START region

5 (15%)

5 (7%)

No longer requesting services

8 (23%)

10 (13%)

Inappropriate for services

4 (12%)

-

No contact

2 (6%)

3 (4%)

Long term placement

-

1 (1%)

Deceased

-

1 (1%)

Other

-

-

44 (21%)

169 (79%)

Total Served during reporting period N (%)

Active Caseload at the end of reporting period
Figure 1.A: Region 3 Inactivation Trends over Time
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Table I.B: Sources of Referral (FY 17/18 new enrollments only)
Table
I.B:
Region
3 Sources of Referral (FY 18/19 new enrollments only)
FY 18/19 (n=132)
Variable
Children
Adults
N
43
89
Referral Source (%)
Case Manager
70%
81%
Family Member
23%
9%
2%
Emergency Department/mobile crisis
2%
Hospital/ID Center
5%
6%
Mental Health Practitioner/Behavior Specialist
2%
Other (OPWDD, school, medical personnel)
Figure 1.B: Region 3 Referral Trends over Time

Table I.C: Reasons for enrollment (FY 18/19 new enrollments only)-More than one option can be selected
Region 3
Variable
N
Most Common Reasons for Enrollment (%)
Aggression
Family Needs Assistance
Risk of losing placement
Decreased Daily Functioning
Dx and Treatment Planning
Mental Health Symptoms
Leaving Unexpectedly
Suicidality
Self-Injurious Behavior
Sexualized Behavior
Transition from Hospital

FY18/19 (n=133)
Children
Adults
43
89
93%
79%
17%
31%
26%
45%
21%
10%
38%
10%
2%

85%
35%
20%
36%
38%
60%
29%
20%
20%
14%
7%

The Center for START Services is a program of the University of New Hampshire Institute on Disability/UCED
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Summary


Census: Enrollment of children under the age of 18 increased 6% since last fiscal year. In FY18/19, children
made up about one-quarter of the Region 3 program’s enrollment. This is a positive development, but still
slightly below the NY state and national average of 32%.



Region 3 received four transfer cases from other regions during the fiscal year and has developed a process
with other NYSTART programs to ensure that service delivery is seamless and that important information is
shared between regions.



New enrollments to Region 3 outpaced inactivations over the course of the fiscal year and the overall yearly
census grew by 49 individuals. Coordinator caseload sizes have increased to an average of about 17
individuals, but are still below recommended targets for START programs.



In FY18/19, Region 3 inactivated a total of 110 individuals. The average length of stay (LOS) for all individuals
inactivated during the fiscal year is 22 months. For individuals who have achieved stable functioning and were
inactivated in FY18/19, the average LOS is 26 months. In this FY, 65% of individuals inactivated in Region 3
achieved stable functioning.



While 65% of inactivated cases were due to stable functioning, there are still some individuals who were
inactivated due to loss of contact or no longer requesting services.



Source of referral: Region 3 staff have frequent communication with care coordinators who are involved in
START work and the team encourages and supports the Care Manager in being the point person in
communicating with a team. Referrals from families increased to 14% this year and other sources of referrals
including providers and emergency service providers decreased.

Recommendations


Region three leadership should actively engage with community partners and their OPWDD regional liaisons
to educate their community about START and encourage more diversified referrals. The team should
continue to expand outreach and education to families in order to increase the percentage of children
receiving services and of adults living with family (see information below).



Region 3 should work to increase caseload sizes to 25-30 in the upcoming fiscal year, as this will be necessary
in order to achieve and maintain program certification.



While the FEIS addresses family satisfaction with the mental health service system, it does not address
satisfaction with START services or reasons for disengagement with START. The Region 3 program should
pursue a specific survey or follow-up questionnaire to address issues why some families elect to stop
services. Region 3 should also work with the SIRS manager to look at outreach patterns during the first
months of service to determine if trends exist for those individuals who opt out of services compared with
those who remain engaged with START.

The Center for START Services is a program of the University of New Hampshire Institute on Disability/UCED
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Section II: Characteristics of Persons Served
Demographics
Section II of this report provides demographic and diagnostic trend data for all individuals served by NYSTART Region
3 (N=323) during FY 18/19 (April 1, 2018-March 31, 2019). When relevant, the Region 3 population is compared to
other NYSTART programs.
Table II.A: Age, gender, race, level of ID, and living situation
Region 3
Variable
N
Mean Age (Range)
Gender (% male)
Race/Ethnicity
White/Caucasian
African American
Asian
Hispanic
Other
Unknown
Level of Intellectual Disability (%)
No ID/Borderline
Mild
Moderate
Severe-Profound
None Noted
Living Situation (%)
Family
Group Home and Community ICF/DD
Independent/Supervised
Psych. Hospital/IDD Center
Other (Jail, Homeless, “Other”)

FY 18/19 (n=323)
Children
Adults
78
245
14 (8-17)
32 (18-74)
86%
63%
51%
28%
1%
8%
0%
12%

59%
20%
2%
8%
2%
9%

15%
37%
27%
6%
14%

10%
58%
26%
3%
3%

87%
1%
10%
1%

31%
53%
10%
3%
3%

Summary


All other NYSTART programs have between 56-58% of adults enrolled residing in a family home. In Region 3,
31% of enrolled adults live with family. A low rate of enrollments for adults residing with family has
consistently been seen in this region. One hypothesis is that the region has more certified settings than other
parts of the state, but it is unclear as to whether this is the only factor.

Recommendations


Program leadership should evaluate trends in referrals to understand why living situation trends are unique
in Region 3 when compared to other parts of the state. Understanding this will provide information to the
program for strategic planning regarding linking with all stakeholders.
The Center for START Services is a program of the University of New Hampshire Institute on Disability/UCED
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Mental Health and Chronic Health Conditions
Table II.B: Percent of Region 3 enrollees with mental health conditions reported at intake
Note: Previous reports included the prevalence of mental health conditions among those with an identified condition.
This and all future reports will report the frequency of conditions in the population overall.
Region 3
Variable
N
Mental Health Conditions (%)
At least 1 diagnosis
Mean Diagnoses (range)
Frequency of Most Common MH Conditions (%)
Anxiety Disorders
ADHD
ASD
Bipolar Disorders
Depressive Disorders
Disruptive Disorders
OCD
Personality Disorders
Schizophrenia Spectrum Disorders
Trauma/Stressor Disorders

FY 18/19 (n=323)
Children
Adults
78
245
88%
2.1 (1-6)

91%
2.4 (1-7)

15%
32%
67%
10%
17%
14%
3%
3%
5%

15%
23%
35%
24%
25%
21%
11%
10%
22%
16%

Figure II.A: Frequency of most common mental health conditions for enrolled children (trends across
NYSTART)

The Center for START Services is a program of the University of New Hampshire Institute on Disability/UCED
14

Figure II.AB: Frequency of most common mental health conditions for enrolled adults (trends across
NYSTART)

Table II.C: Percent of Region 3 enrollees with chronic medical conditions reported at intake
Note: Previous reports included the prevalence of mental health conditions among those with an identified condition.
This and all future reports will report the frequency of conditions in the population overall.
Region 3
Variable
N
Medical Diagnosis (%)
At least 1 diagnosis
Mean Diagnoses
Frequency of Most Common Medical Conditions (%)
Cardiovascular
Dermatology/Skin
Ear/Nose/Throat
Endocrine
Eye disorders
Gastro/Intestinal
Immunology/Allergy
Musculoskeletal disorders
Neurologic
Obesity
Pulmonary disorders
Sleep Disorder

FY 18/19 (n=323)
Children
Adults
78
245
58%
1.7 (1-6)

75%
2.0 (1-7)

5%
3%
4%
6%
3%
15%
6%
4%
19%
1%
10%
1%

10%
5%
18%
6%
20%
10%
6%
27%
11%
7%
4%

The Center for START Services is a program of the University of New Hampshire Institute on Disability/UCED
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Figure II.C: Frequency of most common medical conditions for enrolled children (trends across NYSTART)

Figure II.D: Frequency of most common medical conditions for enrolled adults (trends across NYSTART)

Summary


Region 3 has the highest percentage of children with depressive disorders in NYSTART and the highest
percentage of adults with bi-polar and schizophrenia spectrum disorders.



The program has made a concerted effort this fiscal year to provide training to community providers on
trauma informed care and identification of trauma and stressor related disorders. This likely has impacted
the identification of trauma for enrollees. Other START programs may consider learning from the program’s
efforts in this area.



Likely due to having multiple nurses on the Region 3 team, they are particularly strong in identifying comorbid medical conditions for enrolled individuals. They have identified conditions in 58% of enrolled
children (the highest in NYSTART) and in 75% of adults. The identification of medical conditions is a critical
part of the bio-psycho-social assessment and treatment process and can lead to improved outcomes when
medical conditions can be identified and addressed.

The Center for START Services is a program of the University of New Hampshire Institute on Disability/UCED
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Recommendations


Due to the high rates of diagnosis for START enrollees, Region 3 should consider offering specialized trainings
on bi-polar and schizophrenia spectrum disorders to community stakeholders.



The use of trauma informed care training should continue to be expanded and offered as a way of ensuring
that individuals who experience trauma are identified and receive necessary supports. If possible, the Region
3 program should share their training resources and processes with other START programs as this is a
national trend that requires more attention and education.



A strength of the Region 3 program is the identification of co-morbid medical conditions for enrollees. It is
recommended that the team share expertise across the NYSTART programs and nationally. Region 3 START
leadership should consider sharing resources and experience in this area with national START practice
groups.

Section III: Emergency Service Trends
Table III.A: Emergency Service utilization
Variable

Children

Adults

78

245

Prior to enrollment, N (%)
Mean Admissions (range)

33 (42%)
2.1 (1-12)

95 (39%)
1.6 (1-6)

During START, N (%)
Mean (range)
Average length of stay (days)
Emergency Department Visits
Prior to enrollment, N (%)
Mean Visits (range)
During START, N (%)

5 (6%)
1.2 (1-2)
7 days

44 (18%)
1.9 (1-8)
6 days

32 (41%)
3.8 (1-24)
7 (9%)

147 (60%)
3.5(1-20)
96 (39%)

1.3 (1-2)

3.1 (1-38)

N
Psychiatric Hospitalization

Mean (range)

Figure III.A: Change in frequency of pre and post START enrollment emergency service utilization (all
FY18/19)

The Center for START Services is a program of the University of New Hampshire Institute on Disability/UCED
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Summary


Region 3 has very high rates of children enrolled with a history of hospitalization (42%) and emergency
department use (41%) and adults with a very high rate of emergency department use (60%). These rates are
higher than other NYSTART programs and may be related to the increased likelihood that enrollees in Region
3 reside in paid residential settings rather than family homes, as this is a national trend that has been
identified through the use of the SIRS database.



Despite the high rates of pre-START utilization of emergency services, Region 3 has been successful in
reducing emergency service utilization for individuals after enrollment to START to levels consistent with
other NYSTART programs.

Recommendations


While pre-enrollment utilization is largely beyond the control of the program on a case specific level, the
program should consider education and outreach efforts that encourage local providers to consider making
earlier referrals to START especially for high utilizers of emergency services.



The program should consider doing some additional evaluation on any differences between emergency
service use patterns for individuals living with family versus in a paid setting. With recent additions to the
SIRS database, this type of analysis will be possible.

Section IV: START Clinical Services
Based on a tertiary care approach to crisis intervention, START service measures fall into three crisis intervention
modalities:
Primary (improved system capacity): Clinical Education Teams (CETs), community education, training,
and system linkage;
Secondary (specialized direct services to people at risk of needing emergency services): Intake and
assessment activities, Comprehensive Service Evaluations (CSE), outreach, clinical and medical consultation,
and Cross Systems Crisis Prevention and Intervention Planning (CSCPIP); planned Therapeutic Supports
(Resource Center and Therapeutic Coaching) and
Tertiary (emergency intervention services): emergency assessments and mobile support as well as other
emergency services such as hospitalizations and emergency room visits used by START recipients (includes
emergency Therapeutic Supports).
This section looks at utilization patterns in each of these services. The goal of START is to support and assist the
system in moving from tertiary care to primary intervention. This is achieved by building capacity across the service
system in order to prevent and assist with potential problems rather than manage them as crises later.

Primary Services
Building system capacity to support individuals in their homes and communities.
The following is a summary of the primary service activities reported by Region 3 team members during the reporting
period. Primary START services include system linkages, education and community training. These services are part
of the plan to improve the capacity of the system as a whole so that improvements are effective and sustainable over
time. Over the last year, the NYSTART Region 3 team has provided training and education around the unique needs of
individuals with IDD and co-occurring behavioral health issues and continues to engage the system to become active
participants in the START learning community.

The Center for START Services is a program of the University of New Hampshire Institute on Disability/UCED
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Table IV.A Community training activities
Region 3
Number of Activities (N)
Community-based training
Community linkage facilitation
Host Advisory Council Meeting
Provided Training (N)
Day provider
Emergency services
Family
Other
Physician/medical personnel
Residential provider
School
State facilities (state hospitals, developmental centers)
Therapist/mental health providers
Transition Support/Planning-Developmental Center
Transition Support/Planning-Psychiatric Hospital
Total Community Outreach/Training Episodes (N)
Total Hours of Community Outreach/training
Linkage Agreements Completed in FY18/19
Total Linkage/Collaboration Agreements Completed Since Program Inception (N)
Total Clinical Education Teams in FY18/19 (N)

FY18/19
31
18
4
4
3
2
19
2
15
4
8
6
121
212 hours
11
40
12

In addition to the above reported training and linkage activities, a number of more informal outreach efforts were
made. These included providing community partners with information about START and issues pertaining to the
population served. While these less formal activities are not included in the count above, time spent is included in the
overall hours. More information about these activities can be obtained from the Region 3 Program Director.
The following is a list of some of the training provided to the community as part of the primary services provided by
the region during FY18/19. Please see Appendix A, for more detail on community training.
Table IV. B.: Community Trainings (4/2018-3/2019)

Date

Topic

1/18/19

Autism Spectrum Disorder

3/14/19

Trauma in IDD

1/15/19

PTSD Part One

3/13/19

Autism Spectrum Disorder

1/15/19

PTSD Part Two

2/28/19

Trauma in IDD

1/9/19

Mental Health and IDD

2/28/19

Autism Spectrum Disorder

1/4/19

PTSD Part One

2/20/19

Crisis Intervention Training

12/12/18

Fetal Alcohol Syndrome

2/15/19

Autism Spectrum Disorders

12/10/18

BPD in People with IDD

2/14/19

Crisis Intervention Training

11/30/18

Sarcoidosis

2/11/19

Autism Spectrum Disorder

11/27/18

Hallucinations and Delusions

1/28/19

Trauma in Childhood

11/26/18

Hallucinations and Delusions
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11/8/18

ASD

6/21/18

From Stability to Flourishing

11/8/18

Trauma Informed care

6/20/18

Autism

10/30/18

ASD

6/14/18

Anxiety and support interventions

10/30/18

Autism Spectrum Disorder

6/13/18

10/25/18

ASD

10/24/18

ASD

10/17/18

MH/IDD

5/23/18

Hallucinations and Delusions
(National Online Series)
Health and Wellness (National Online
Series)
Schizoaffective- Depression type

9/26/18

Trauma-Informed Care

5/21/18

Velo-cardio-facial syndrome

9/24/18

Trauma-Informed Care

4/25/18

8/30/18

4/19/18

Reactive Attachment Disorder
/Impact of Neglect
Autism

4/17/18

Autism

8/27/18

Depressive D/O DSM5 and ID/BioPsychological Features Influence
Aggression and Related Disruptive
Behavior
From Stability to Flourishing

4/17/18

Executive Functioning

8/24/18

MH/IDD

4/16/18

8/24/18

Hallucinations and Delusions in IDD

8/22/18

Fetal Alcohol Syndrome

4/12/18

BPD, PTSD, and Trauma Informed
Care for people with IDD and
Executive Functioning
MH/IDD

7/26/18

Autism

4/6/18

Executive Functioning

6/29/18

Fragile X

5/24/18

National START Practice Groups
As part of the START model and the national START Professional Learning Community, NYSTART personnel
participate regularly in national practice groups with other professionals. These forums are opportunities to gain
knowledge and skills needed to improve system capacity. The goal of these groups is to insure that all START teams
have the latest knowledge and technical support to provide evidence-based services in all areas of service provision.
These study groups include:


Clinical Directors Study Group, facilitated by Jill Hinton, Ph.D.



Children’s Services Study Group facilitated by Karen Weigle, Ph.D.



Resource Center Directors Study Group, facilitated by Bob Scholz, M.S., LMHC



Medical Directors Study Group, facilitated by Karen Weigle, Ph.D. and Laurie Charlot, Ph.D.



Team Leaders Study Group, facilitated by David O’Neal, MS, and Alyce Benson, LCSW



National Program Director forums held quarterly facilitated by Andrea Caoili, LCSW and Alyce Benson, LCSW



National START Online Training Series, sponsored by the CSS and offered to START programs



The START National Training Institute chaired by Joan B. Beasley, Ph.D., Director

Summary


Community Training is an area of pride for Region 3. The Region 3 team has partnered with OMH Providers,
Office of Children and Family Services, Law Enforcement, and other First Responders to share their expertise
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about individuals with IDD and co-occurring mental health concerns. They often have repeat requests from
community partners for trainings that have previously offered as well as for new topics.


Region 3 has provided training opportunities to CCO’s and several members of Care Design have requested to
participate in and host the START National Online Training Series in collaboration with the START team. TriCounty has requested START’s support in providing details regarding availability of services they offer.
Additionally, Advance Care Alliance and Region 3 are collaborating on joint cases and developing a referral
process to START as a follow up to their own clinical crisis consultation services.



NYSTART Region 3 program director regularly attends Regional Partnership meetings in each hub. During
these meetings, CCO representatives are part of the discussion about services for people with IDD in each
community. This is a great collaborative effort for all community partners to share information.



Region 3 provided over 200 hours of formal community training throughout the fiscal year. This does not
include frequent outreach and less formal education in the community. Much of their formal training related
to trauma and, as previously stated, the program may consider collaborating and sharing their resources with
other NY START programs and the national network.



Region 3 conducts frequent Clinical Education Team meetings and meets fidelity to the model in this area.



Region 3 developed 11 new linkage agreements during the fiscal year, bringing their total to 40.

Recommendations


Program leadership should consider reviewing linkage agreements that have been developed by other
NYSTART programs as a way to broaden opportunities across their region as well. It is especially
recommended that linkages with services or organizations that support families and children should be a
priority in the coming year.

Secondary Services
Specialized direct services to people at risk of emergency service use
Secondary services help to ensure that individuals are getting the supports they need to intervene effectively in times
of stress and avoid costly and restrictive emergency services.
The following planned, secondary services are offered by all START programs and time spent on these activities
is tracked in SIRS.


Intake/Assessment: Work done to determine the needs of the individual and their team, and the services to be
provided. Includes: Information/record gathering; intake meeting; completion of assessment tools; and START
action plan development.



Outreach: Any time the START Coordinator provides informal education or outreach to the system of support
related to general issues or those specific to the individual. Entities to which the START Coordinator may provide
outreach: families/natural supports, residential programs, day programs, schools, mental health facilities, or any
entity that may seek or need additional support and education.



Clinical Consultation: Consultations provided by the Clinical Director with community team members who support
individuals. Recommendations are given facilitation of goal and action plan development is done by the START
Coordinator.
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Medical Consultation: Consultation provided by the START Medical Director regarding medication and other
medical issues, includes collaboration with prescribing doctor. Recommendations are given facilitation of goal and
action plan development is done by the START Coordinator.



Cross System Crisis Planning: Completion of the Cross Systems Crisis Intervention and Prevention Plan (CSCPIP)
includes collecting and reviewing relevant information; brainstorming with the team; developing/writing the plan
and distributing; reviewing and revising; and training and implementation the plan with the system of support.



Crisis Follow-Up: Time spent following up after a crisis contact. This includes facilitating emergency service
admissions and discharges, meetings with emergency service providers and follow-up on crisis plan
recommendations.



Facilitation of Planned Therapeutic Supports (Resource Center, Therapeutic Coaching): Work/coordination related
to preparing for and facilitating planned center based or in-home supports.



Comprehensive Service Evaluation (CSE): Completion of the CSE, including receiving and reviewing records;
interviewing the individual and system of support; writing the CSE; and reviewing recommendations through
development of an action plan.

Table IV.D shows the percent of individuals enrolled in the region who received planned START services during the
year. Since each individual enrolled in START is at a different stage of case activity and has unique strengths and
needs, not all individuals received all planned services throughout the reporting period.
Table IV.D: Provision of Planned START Clinical (Coordination) Services
Variable
N
Utilization of Planned Services (% of Individuals)
Outreach
Intake/Assessment
CSCPIP
Clinical Consultation
Medical Consultation
Crisis Follow-Up

Children

Adults

78

245

85%
77%
64%
58%
19%
26%

94%
85%
66%
76%
40%
34%

START Intake and Assessment
Individuals who are enrolled in START services participate in the Intake/Assessment process in which the START team
gathers important historical and biopsychosocial information about the individual and their system of support. This
process informs the next step, which is the development of a START Action Plan, outlining specific services and
resources that START should provide. Assessment tools used during at intake include the Aberrant Behavior Checklist
(ABC), Recent Stressors Questionnaire (RSQ), and START Action Plan. They are re-administered or updated on a
regular basis as long as the individual is enrolled and actively receiving START Services.
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Table IV.E: Percentage of active individuals who received assessments/tools
START Tools
START Action Plan
Aberrant Behavior Checklist (ABC)
Recent Stressors Questionnaire (RSQ)
Cross Systems Crisis Prevention and Intervention Plans (CSCPIPs)
Comprehensive Service Evaluations (CSEs) Completed

Completed
(FY18/19)
97%
97%
97%
91%

Up-to-date
(current active)
87%
88%
97%
89%

6%

5%

Aberrant Behavior Checklist (ABC)
The Aberrant Behavior Checklist (ABC) is a 58-item informant report psychopathology rating tool designed
specifically for use with individuals with IDD. (Aman, Burrow, & Wolford, 1997). The ABC is administered to START
service recipients at intake and again at 6-month intervals.
The ABC has been reported in the literature as an outcome measure, having demonstrated sensitivity to detecting
changes in psychopathology ratings over time. The ABC is used here to determine if use of START services is
associated with reduced psychopathology ratings over a 6 month or greater period of time. When using the ABC, the
authors suggest use of the subscales, and not a total scale score. Subscales were identified via a factor analytic process,
and three of these have been reported in the literature as sensitive to treatment effects, including the Irritability,
Hyperactivity and Lethargy scales so these are reported below for active enrolled START cases in Region 3.
For this analysis, only individuals enrolled in START services for least 6 months of START service with at least two
ABC scores were included. Results show that average scores decreased as shown in Table IV.F and Table IV.G.
Table IV.F: ABC Analysis (children)
Mean Score
Region 3 (N=43)
Average elapsed time: 12 months
Hyperactivity/Noncompliance

Percent with
Improvement
65%

Initial

Most Recent

t Stat

25.49

20.40

4.60

P(T<=t) onetail
<0.00

Irritability/Agitation

70%

24.16

19.28

4.23

<0.00

Lethargy/Social Withdrawal

47%

10.81

9.00

1.35

NS

Alpha=0.05

Table IV.G: ABC Analysis (adults)
Mean Score
Region 3 (N=203)
Average elapsed time: 20 months
Hyperactivity/Noncompliance

Percent with
Improvement
67%

Initial

Most Recent

t Stat

19.66

14.20

6.91

P(T<=t) onetail
<0.00

Irritability/Agitation

63%

21.18

15.94

6.64

<0.00

Lethargy/Social Withdrawal

58%

11.41

8.66

4.04

<0.00

Alpha=0.05
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Summary


Coordination services: Provision of START secondary services are largely within expected guidelines.
However, the provision of outreach services for children should be 90% of higher. Additionally, crisis
planning time logged for both adults and children is below expected benchmarks. Since crisis plans should be
updated at least annually, it can be expected that 90% of enrollees will experience crisis planning services in
the course of the year.



START tools: While there has been a significant improvement over the last year, the timely update of START
plans and ABC assessments is lower than guidelines for a START program.



The provision of comprehensive service assessments (CSE) is well below the START guidelines of 15-20%.
The program continues to address this and plans for an improvement in this area in the coming year.



ABC: Individuals served by Region 3 demonstrated reduced measures of psychopathology as evidenced by
the ABC subscale scores reported above. This is consistent with data from other NYSTART programs. For
children enrolled in START, average ABC subscale scores for hyperactivity and irritability after 1 year are
typically still greater than average intake subscale scores for adults. This is also consistent across NY and
other START programs nationally.

Recommendations


Region 3 made improvements in the timely completion of START tools since the previous reporting period.
Program leadership should continue to review monthly SIRS reports carefully to ensure that fidelity is
maintained. Team Leaders are encouraged to utilize built-in program reports in SIRS to track progress and
address concerns promptly.



It is expected that outreach efforts and crisis planning time entry is within program expectations within the
first quarter of the upcoming fiscal year.



Region 3 should increase the number of CSE’s completed in the next fiscal year. It is recommended that the
Clinical Director work closely with coordinators to help determine those individuals who might benefit most
from a CSE. In particular, high utilizers of the START crisis line might benefit from a CSE.

Tertiary Services
Emergency interventions provided during a crisis
NYSTART tertiary services include the time spent responding to crises, facilitating necessary emergency supports,
and transitioning individuals to facilities providing lower levels of care. A crisis contact is an emergency call
received by the NYSTART team that requires immediate triage and response, likely resulting in an in-person
emergency assessment. Assessment can be conducted in a number of settings including: family home, residential
setting, day program, hospital emergency department, etc. In some cases, the on call Coordinator may provide
consultation to family or caregivers over the phone, or may speak with the individual to help restore calm, and
avert the need for higher levels of intervention such as Mobile Crisis Management services or an ER visit.
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Crisis Contacts
Table IV.G: FY18/19 Crisis Contacts
Region 3
Variable
Crisis Contacts
Number of Individuals with a contact
Number of Crisis Contacts
Range of Contacts
Frequency of calls with each type of Intervention N (%)
In-Person
Phone Consultation
Average Length of In-Person Intervention
Crisis Disposition for each crisis contact N (%)
Maintain Setting
Psychiatric Hospital Admission

FY 18/19

Emergency Department
Medical Hospital Admission
START Therapeutic Services
Crisis Stabilization
Other (Incarcerated, Referral to services, “Other”)

Children

Adults

13
13
(1)

60
173
(1-27)

7(54%)
6 (46%)
4.2 hours

112 (65%)
61 (35%)
3.9 hours

12 (92%)
1(8%)

113 (65%)
16 (9%)

-

30 (17%)
4 (2%)
7 (4%)

-

3 (2%)

Figure IV.A: Acute Crisis Contact Trends per Fiscal Year

Summary


Region 3 worked throughout the fiscal year to reduce the number of individuals using the crisis line for noncrisis contacts. While the number of calls dropped significantly, the calls represented true crisis interventions
and are a much more accurate picture of the crisis work being done. Improvements in outreach and frequent
non-emergent communication with frequent callers also contributed to this decline.



The percentage of in-person calls improved significantly this year with the elimination of many non-emergent
calls and an increased effort to provide in-person support. In-person response rates are still not what is
expected for certified START programs so the team should continue to address this in the coming year.
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Recommendations


Continue to work with Coordinators to address non emergent needs through planned START services.



Develop a plan to improve in-person response rates for NYSTART Region 3 crisis contacts



Review the cases of those adults being admitted to the hospital and emergency room to ensure that this
disposition was clinically appropriate or if earlier intervention by START might have prevented the
emergency service use. These cases should also be reviewed to determine if the individual might benefit from
a CSE.

Conclusions and Recommendations for FY 2019/2020
Conclusions
The NYSTART Region 3 program has continued to positively impact individuals served and their systems of support
and has worked diligently over the past year to address recommendations from FY 17/18 to prepare for program
certification in 2019.
Over the past year the Region 3 team has hired, trained, and certified several new Coordinators. In the hubs where
Coordinator vacancies remain the regional team is working collaboratively to ensure that all referrals are triaged,
assigned, and intakes completed within established timelines. The leadership team is strong, has longevity, and
collectively have a “can-do” approach.
During this past year the Region 3 program has worked to expand community linkages and update established linkage
agreements. The program has provided training to community partners especially in the areas of trauma informed
care and autism. While overall numbers of children referred to Region 3 have increased, Region 3 recognizes the need
to continue efforts to reach out to local schools and create linkage opportunities which will hopefully generate
additional referrals for children.
The Region 3 program has worked to increase the number of face-to-face assessments in crisis and this past year
increased in-person response by 43% for adults and 41% for children. They have worked with the Center for START
Services to improve the timeliness of updated assessments tools and overall improvement in data collection, entry,
and analysis.
Despite a current hold on the development of the Resource Center and Therapeutic Coaching, the Region 3 program
has worked collaboratively with Region 4 START on several Resource Center admissions for Region 3 enrollees.
Region 3 and Region 5 continue their collaboration on the trauma identification/assessment project.
The NYSTART Region 3 team is committed to meeting START model fidelity standards and the improvements made
during the past year reflect growth in this area. The Region 3 NYSTART program fully acknowledges the need for
continued growth, learning and collaboration across the region and plan to continue efforts to provide quality services
and supports to Region 3 START enrollees, their families and community partners.

Recommendations for Fiscal Year 2019/2020
Program Enrollment


Region three leadership should actively engage with community partners and their OPWDD regional liaisons
to educate their community about START and encourage more diversified referrals. The team should
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continue to expand outreach and education to families in order to increase the percentage of children
receiving services and of adults living with family (see information below).


Region 3 should work to increase caseload sizes to 25-30 in the upcoming fiscal year, as this will be necessary
in order to achieve and maintain program certification.



While the FEIS addresses family satisfaction with the mental health service system, it does not address
satisfaction with START services or reasons for disengagement with START. The Region 3 program should
pursue a specific survey or follow-up questionnaire to address issues why some families elect to stop
services. Region 3 should also work with the SIRS manager to look at outreach patterns during the first
months of service to determine if trends exist for those individuals who opt out of services compared with
those who remain engaged with START.

Characteristics of Persons Served


Program leadership should evaluate trends in referrals to understand why living situation trends are unique
in Region 3 when compared to other parts of the state. Understanding this will provide information to the
program for strategic planning regarding linking with all stakeholders.



Due to the high rates of diagnosis for START enrollees, Region 3 should consider offering specialized trainings
on bi-polar and schizophrenia spectrum disorders to community stakeholders.



The use of trauma informed care training should continue to be expanded and offered as a way of ensuring
that individuals who experience trauma are identified and receive necessary supports. If possible, the Region
3 program should share their training resources and processes with other START programs as this is a
national trend that requires more attention and education.



A strength of the Region 3 program is the identification of co-morbid medical conditions for enrollees. It is
recommended that the team share expertise across the NYSTART programs and nationally. Region 3 START
leadership should consider sharing resources and experience in this area with national START practice
groups.

Emergency Service Trends


While pre-enrollment utilization is largely beyond the control of the program on a case specific level, the
program should consider education and outreach efforts that encourage local providers to consider making
earlier referrals to START especially for high utilizers of emergency services.



The program should consider doing some additional evaluation on any differences between emergency
service use patterns for individuals living with family versus in a paid setting. With recent additions to the
SIRS database, this type of analysis will be possible.

START Clinical Services
Primary Services:


Program leadership should consider reviewing linkage agreements that have been developed by other
NYSTART programs as a way to broaden opportunities across their region as well. It is especially
recommended that linkages with services or organizations that support families and children should be a
priority in the coming year.
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Secondary Services


Region 3 made improvements in the timely completion of START tools since the previous reporting period.
Program leadership should continue to review monthly SIRS reports carefully to ensure that fidelity is
maintained. Team Leaders are encouraged to utilize built-in program reports in SIRS to track progress and
address concerns promptly.



It is expected that outreach efforts and crisis planning time entry is within program expectations within the
first quarter of the upcoming fiscal year.



Region 3 should increase the number of CSE’s completed in the next fiscal year. It is recommended that the
Clinical Director work closely with coordinators to help determine those individuals who might benefit most
from a CSE. In particular, high utilizers of the START crisis line might benefit from a CSE

Tertiary Services


Continue to work with Coordinators to address non emergent needs through planned START services.



Develop a plan to improve in-person response rates for NYSTART Region 3 crisis contacts



Review the cases of those adults being admitted to the hospital and emergency room to ensure that this
disposition was clinically appropriate or if earlier intervention by START might have prevented the
emergency service use. These cases should also be reviewed to determine if the individual might benefit from
a CSE.
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Appendix A: Community Training List
Date

Topic

Time

Organization

Audience

Attendance

5/21/18

Vel-cardio-facial syndrome

10a-12p

AIM

10

5/23/18

9A10:30A
9am11:00am
9am 11:00am
4P-5P

CRVI- Varnell IRA

6/20/18

Schizoaffective- Depression
type
Health and Wellness (National
Online Series)
Hallucinations and Delusions
(National Online Series)
Anxiety and support
interventions
Autism

6/21/18

From Stability to Flourishing

Residential
Staff/clinicians
Residential
Staff/clinicians
Residential
Staff/clinicians
Residential
Staff/clinicians
Individual’s mother
and Clinical Director
Residential
Staff/clinicians
Clinical staff

6/29/18

Fragile X

Mother

2

7/26/18

Autism

25

8/22/18

Fetal Alcohol Syndrome

8/24/18

MH/IDD

8/24/18

Hallucinations and Delusions
in IDD
From Stability to Flourishing

Residential staff and
clinical dept.
Residential
Staff/clinicians
Residential
Staff/clinicians
Residential
Staff/clinicians
Residential
Staff/clinicians
Residential
Staff/clinicians

UGARC

day hab staff

9

UGARC

Day hab staff

Living Resources

Nursing Department

15

Rens ARC

Residential
Staff/clinicians
Residential
Staff/clinicians
Residential
Staff/clinicians
Residential
Staff/clinicians
Clinicians, Medical
Doctor's, Nurse
Practitioners

7

5/24/18
6/13/18
6/14/18

8/27/18
8/30/18

Vanderheyden
Vanderheyden

9:30am 10:30am
10:30pm 12:00pm
10A11:30A
10a-12p

Richmond
Community Services
Montgomery ARC
(JG & JC)
Warren Washington
Albany ARC
Folch Family
residence
Cardinal Hayes

9:30am 11:00am
12p - 2pm

Montgomery ARC
(MM)
Schoharie ARC

2p - 4pm

Schoharie ARC

9am10:30am
12pm3pm

Vanderheyden

9/24/18

Depressive D/O DSM5 and
ID/Bio-Psychological Features
Influence Aggression and
Related Disruptive Behavior
Trauma-Informed Care

Schoharie ARC

9/26/18

Trauma-Informed Care

10/3/18

Intro to NYSTART

10/17/18

MH/IDD

10/17/18

MH/IDD

3:304:30pm
1pm2:30pm
10am12pm
2pm-4pm

10/24/18

ASD

12P-1:45P

St. Dominic’s

10/25/18

ASD

3P-4:30P

10/30/18

Intro to NYSTART

8:30 - 9:30

Juwanio- Marasa
IRA
Capital Care
Developmental
Pediatrics

Rens ARC

10
20
11
2
15
6

11
11
11
7
4

12
8
10
12

The Center for START Services is a program of the University of New Hampshire Institute on Disability/UCED
29

10/30/18

ASD

10-12pm

Cardinal McKlusky

10/30/18

Autism Spectrum Disorder

ASD

3-5pm

Residential Group
Home of Cardinal
McClusky/Yonkers,
NY
Cardinal McKlusky

11/8/18
11/8/18

Trauma Informed care

11/26/18

Hallucinations and Delusions

9am12pm
9am-11am

11/27/18

Hallucinations and Delusions

9am-11am

11/30/18

Sarcoidosis

12/10/18

BPD in People with IDD

11A12:30P
12-2pm

12/12/18

Fetal Alcohol Syndrome

1/4/19

PTSD Part One

1/9/19

Mental Health and IDD

1/15/19

PTSD Part One

DDSO Office in
Middletown, NY

1/15/19

PTSD Part Two

DDSO Office in
Middletown, NY

1/18/19

Autism Spectrum Disorder

Residential Group
Home of
YAI/Yonkers, NY

1/28/19

Trauma in Childhood

2/11/19

Autism Spectrum Disorder

2/13/19

Intro to NYSTART

1 hour

2/14/19

CIT

1 Hour

AIM
Schenectady ARC,
Schenectady, NY
Schenectady ARC,
Schenectady, NY
Sullivan ARC- North
Main IRA

Residential
Staff/clinicians
Residential Program Director, Day
Program Coordinator, Behavior
Specialist for the home,
Residential
Staff/clinicians
Residential
Staff/clinicians
Residential
Staff/clinicians
Residential
Staff/clinicians
Residential
Staff/clinicians

8
14
31
35
13
11

10:0011:30

Greystone Whispering Oaks
IRA
Residential Group
Home of
YAI/Yonkers, NY

2-4 PM

Gateway IndustriesKingston NY

10am12pm

Liberty Enterprises
(Montgomery Co.
ARC) and CCO Care
Manager
Yorktown Middle
School
WCDMH
Valhalla Police
training Center

Residential
Staff/clinicians

9

Behavior Specialist
for the home, house
nurse, house
manager and house
staff
Residential
Staff/PROS-CREATE
Staff
Behavior Specialist
for the group home,
House manager, one
staff, Chief
Investigation I.A.
Behavior Specialist
for the group home,
House manager, one
staff, Chief
Investigation I.A.
Behavior Specialist
for the home, house
nurse, house
manager and house
staff
Residential
Staff/clinicians

Approx. 1012

Principal of Middle
School
Clinicians/providers

1

New Police officers

80

4

4

Approx. 1012

5

40
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2/15/2019

Autism Spectrum Disorders

9am-11am

Cove Care PROS
Program
Valhala Police
training center
Gloverville Family
Counseling Center
Fireman's Way

clinicians and
interns
Experienced police
officers
Clinicians

8

2/20/19

CIT

8a-9a

2/26/19

Intro to NYSTART

9am-10am

2/28/19

Trauma in IDD

12:302:00

State Psychologists

14

2/28/19

Autism Spectrum Disorder

Individual Family
Home

Mother and Sister
and individual for
second 1/2
Representatives
from several county
agencies including
probation, sheriff's
office, school,
DSS/CPS
PROS staff and
Maiden Lane staff
Direct care
managers
Clinicians

3

3/12/19

Intro to NYSTART

8:30am9:30am

Warren/Washington
County Children's
Advisory Committee

3/13/19

Autism Spectrum Disorder

2:00-4:00

PROS/CREATE

3/14/19

Trauma in IDD

3/20/19

Intro to NYSTART

Amenia Day
Program
CWI Clinic

3/29/19

Intro to NYSTART

12:302:00
11:30A1:00P
1 hour

Clinicians

75-80

Dept. of Family
Services-Sullivan
County

35
28

18

12
7
8
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