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Good morning, Chairman Sturla and Representative Seip, committee members
and staff. I am Linda Blanchette, Deputy Secretary for the Department of Public
Welfare’s (DPW) Office of Income Maintenance (OIM). I am pleased to be here today to
provide testimony regarding the delivery of human services in Pennsylvania. Today, I
am joined by my colleague, Sherry Snyder, the Acting Deputy Secretary for Mental
Health and Substance Abuse Services (OMHSAS) who will speak on the delivery of
mental health services in the Commonwealth.

The Department of Public Welfare provides high quality, effective services to
over 2.1 million citizens of Pennsylvania. DPW offers a broad spectrum of services and
programs from early childhood education to support for senior citizens, from individuals
with physical and cognitive disabilities to working families. The vital safety net offered
by DPW programs supports and strengthens individuals, families and communities across
the Commonwealth.

The Office of Income Maintenance is the eligibility office through which
Commonwealth citizens can apply for major benefit programs such as Medical
Assistance, Supplemental Nutrition Assistance Program (formerly referred to as “food
stamps”), and cash assistance. ‘OIM has over 6,500 authorized complement in 93 County
Assistance Offices (CAQ) located in all 67 counties. These local offices, supported by a
management team in Harrisburg, are an important part of the social services network in
each county. The value that the CAOs bring to our communities has never been more
apparent than over the last several years as Pennsylvania and the nation have faced the
most devastating economic crisis since the 1930s.

Applications for public benefits have increased 57%, since the start of the

recession in December 2007 - just about three-and-a-half years ago. The largest increase

2



by far has been in the SNAP (food stamp) program, demonstrating the impostance of this
program. Today, over 1.6 miilion low income Pennsylvania children and adults receive
SNAP benefits. Here in Schuylkill County, overall application volume has increased
60%, with a 54% increase in SNAP applications since the start of the recession.

Pennsylvania families, seniors and other low income individuals have
increasingly turned needed help due to the prolonged economic downturn, and the CAOs
have stepped up and delivered, handling the increase in applications and caseloads with
prompt, courteous and professional service. The evidence of the good work of the CAOs
is clear in the statistics for the month of June 2010. In that month alone, CAOQ staff
worked diligently to process more than 331,000 applications statewide, a 12% increase
from the same month last year. When the CAOs do their job well, it means an
unemployed parent can put food on the table, a sick child can visit the doctor, and low-
income families have a few more resources to meet basic living needs.

In order to continue to provide high quality services to Commonwealth citizens,
and to support the work of the CAOs, we have initiated a series of operational
improvements designed to increase efficiency, improve accountability and enhance
customer service. These changes rethink the way in which Pennsylvania citizens access
the benefits for which they are eligible and to take advantage of new technology to create
a more responsive system.

Improving the way we interact with citizens is not meant to eliminate the human
touch or the local presence that the CAOs offer, but instead is a way to build on the

strength of the existing system and to offer alternative service options that meet the needs

of a changing customer base.



Many of our applicants and beneficiaries are working famalies, senior citizens or
persons with disabilities, and many live in rural areas of the state. In order to address the
challenges that traveling to a local office can present, we have other alternatives.

The Statewide Customer Service Center is available for customers to do simple
transactions such as reporting changes or requesting case information over the telephone.
Established in 2006, the Customer Service Center — formerly known as the Change
Center -- has grown to 11 locations across the state, each serving a specific set of
counties. Combined, the CSC network handles 115,806 calls each month. Diverting cails
from the local office to the Customer Service Center frees up caseworkers to focus more
complex tasks and problem solving.

COMPASS is the Commonwealth’s online benefit application system through
which citizens can apply for and maintain public benefits. Online applications are
especially helpful to working families whose work schedules make it impossible for them
to come into a CAQ, and for those who may be helping a senior or a person with
disabilities to apply from their homes. Data entered on a COMPASS application is
uploaded into the eligibility system, reducing data entry time as well as reducing paper
usage. Approximately 35,000" applications are submitted through COMPASS each
month and that number is steadily increasing. Pennsylvania received the 2010 Partner
LiveCycle Solution Showcase Award from the Adobe Corporation for innovative and
compelling customer solutions and is recognized as a national model that is now being
replicated among many other states as well as at the federal level to belp implement the
Affordable Care Act. All of these alternative methods are subject to the same verification

and documentation requirements as a paper application, DPW rigorously reviews all

! Monthly average calculated using data from July 2009 through June 2010,



applications. Each application goes through 13 electronic checks for income, resources and
criminal history. In April 2010 we rejected 56% of TANF cash assistance applications and
44% of Medical Assistance applications. The accuracy of County Assistance Offices is
audited each year by multiple audit teams checking against state and federal standards. Since
December 2007 the Auditor General has issued 34 CAQO audits with no findings. We are also
making the in-office experience better and more efficient by reorganizing how we do our
work. At each office, a greeter inquires about the reason for the visit and directs the
individual to the appropriate office area. This can include a quick stop at the copy and
drop area to leave documents for processing, a call to the Customer Service Center on the
self service telephones or a visit with a Customer Service Representative. Floaters are
available to help customers enter an application on COMPASS or to respond to other
quick service requests. By offering this variety of service options in the office, we can
respond to our customer needs while making the best use of staff time.

We have also improved how we deploy staff resources with an updated
Management Area design. Instead of leaving vacancies unfilled in specific counties
where hiring and retention are difficult, this design allows us to move those positions to
counties where we can more readily fill them. We have implemented a new technology
called the Workload Dashboard to support this management design by allowing work to
be tran;ferred among counties for processing. This change has greatly reduced the
vacancy rate in the system and has contributed to the timeliness of application processing.
Workload Dashboard has garnered much praise, and in 2008, DPW was awarded the ISM
Recognition Award for Excellence in Human Services Technology in the Innovation in

Service Delivery category from the American Public Health Services Association.



While efficiency and good customer service compelled these changes, another
very important driver is the need to ensure continuity of operations. Last winter, when
severe weather conditions forced some of our CAOs to close, we were able to shift
telephone service to a Customer Service Center in another area to respond to customer
calls. Work was shifted to the counties that remained open, to ensure that applications
were processed and benefits were uninterrupted. In the past, that kind of severe weather
would have crippled our operations, putting vulnerable individuals and families at risk.

Pennsylvania is recognized as a leader in process improvement and technology
advances. Maryland, Ohio and Connecticut have visited Pennsylvania to tour our offices
and to learn about our modernization efforts. The federal Food and Nutrition Services
has sent us to Illinois, New York, Kansas and other states to share our experience and
expertise. Likewise, the Centers for Medicare and Medicaid Services sent Pennsylvania
to visit Kansas, Texas, , and Massachusetts.

All of these improvements are intended to broaden access to services and benefits
in a way that meets the changing needs and demographics of our citizens. Whether the
challenge is a winter storm, rural roads, age or disability, or families who are working
hard towards self-sufficiency, telephone and internet access to human services is essential
to responsive human services delivery. With the many challenges facing individuals and
families today, it is our responsibility to make our services as accessible as possible while
operating efficiently and preserving the accountability and integrity that Pennsylvania’s
taxpayers rightly expect. I will now turn it over to Sherry to talk about how DPW has
worked to improve Pennsylvania’s behavioral health system.

Transforming Pennsylvania’s Mentai Health and Substance Abuse System



Thank you for this opportunity to outline Pennsylvania’s mental health and
substance abuse programs. To begin, it is critical to understand what our programs are
and how they function. The Department of Public Welfare’s Office of Mental Health and
Substance Abuse Services ~ or “OMHSAS” -- has oversight responsibilities under the
Mental Health and Mental Retardation Act of 1966. OMHSAS is charged with allocating
state funding, facilities licensing, and regulatory and policy direction for the
Commonwealth’s county mental health programs. This system offers an array of
community based treatment and support services to persons with mental illness. Most
counties offer service through a series of contracts with behavioral health managed care
organizations and local providers of service.

The services available through these programs range from community treatment
programs to state hospitalization with emphasis on helping people to remain in their
communities. We emphasize community services with the goal of developing more
services to help people who have serious mental illness break the cycle of repeated
hospital admissions. We support a wide-range of community-based services including
shori-term inpatient, outpatient and partial hospital care, emergency “crisis intervention”
services, counseling, information, family support services, family based mental health
services, in-home and in-school intensive supports and services for children and
adolescents, and several levels of case management.

The mission of OMHSAS is that every person with serious mental illness and
every child and adolescent who has a serious emotional disturbance 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. Given this mission, our behavioral health services and programs are in the midst
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of a significant transformation to a focus on recovery. While this is a national trend,
nowhere is it more evident than in Pennsylvania.

Over the past 20 years, Pennsylvania’s mental health treatment system has
evolved from one that was primarily focused on state mental hospitals to one that is
solidly based in community services and supports for community living. The current
census of civil clients in our state hospital system is just over 1,500, down from almost
7,000 people 20 years ago. We will continue to pursue the reduction of the state hospital
census when possible and appropriate.

We are seeing the results of our emphasis on community services in a number of
areas, and these represent the achievements and challenges that we are here to discuss. I
want to outline a number of the areas in which we are seeing progress.

In 1969, nearly 46,000 persons received services in Pennsylvania’s state mental
hospitals. As of July 29, 2010, that number declined to 1,715 adults and zero children as
children are no ionger served in state-operated psychiatric hospitals. The movement to
“de-institutionalize” services for persons with serious mental illness created a foundation
for the community mental health system. Here in Pennsylvania we have not only
followed the movement, but have embraced the opportunity to re-direct resources once
utilized to operate state hospitals into the county-based mental health system. The
service system has evolved over many years from a “medical model” to a “rehabilitative
approach.” We are continuing to move in this direction, transforming the system to one
that promotes recovery for adults and resiliency for children and their families.
Resiliency for Children, Adolescents and their Families

Mental health services for children and adolescents were driven historically by a

treatment team, whereby the child and family were viewed as service recipients. Today



we are transforming the mental health system to one that views children and their
families as active participants, family driven and youth guided. OMHSAS has
established an institute to provide training, support and monitoring of Youth and Family
Teams to provide local leadership for transformation. Let me tell you about a couple of
initiatives that are already under way.

We are creating more home and community-based alternatives to residential
treatment. Pennsylvania has the dubious distinction of having one of the highest rates for
utilization of psychiatric residential treatment facilities (PRTFs) for children and
adolescents in the nation. PRTFs are often located far from the children’s homes and
communities. The over-reliance on PRTFs is disruptive to the lives of children,
adolescents and their families, focuses expenditure of limited resources on the most
costly level of care and often results in further trauma to the child and family. OMHSAS
is working to promulgate regulations that enhance standards for PRTFs, changing rules to
allow for smaller residential settings and therapeutic housing and promoting Trauma-
informed care to eliminate a child’s further exposure to treatment and practices that result
in physical and emotional pain and impair healing.

Second, we are using public dollars wisely by promoting the use of evidence-
based and promising practices. We know what works and what does not. SAMHSA’s
National Registry of Evidence Based Practice, the NASMHPD Research Institute, and
the National Blue Print initiative all identify approaches to serving children and their
families with proven positive outcomes. OMHSAS is using public doliars wisely by
investing in these evidence-based strategies, including Multi Systemic Therapy,

Functional Family Therapy, Parent Child Inter-Active Therapy and Dialectical

Behavioral Therapy.



Finally, we are cross-systems collaboration for children and youth. OMHSAS
is working with DPW’s Office of Children, Youth and Families, the Office of
Developmental Programs and Juvenile Court Judges Commission to promote Systems of
Care among county partners. This partnership is intended to transform current
categorical and fragmented service delivery into a comprehensive community-oriented
delivery system.

Recovery for Adults

In addition to our work transforming services for young people, Pennsylvania has
made great progress in implementing and increasing the use of evidence-based and
promising practices for adults with serious mental illness and substance use disorders.
Let me briefing touch upon several of the most promising initiatives.

To begin with, I am proud to report that there are more Certified Peer Specialists
(CPSs) working in Pennsylvania than any other state. These highly trained individuals
are experiencing personal recovery and are changing roles from being service recipients
to service providers. The people they serve experience higher rates of recovery as a
result of the CPSs support and intervention, focusing on hope that life can be better
creating engagement in their treatment and wellness. In addition, Certified Peer
Specialists are earning wages and paying taxes and are less reliant on benefits and
entitlements. CPSs are instrumental in transforming providers and agencies, working
side by side with professionals and being the evidence that recovery from serious mental
illness is possible.

We are also taking steps to reduce our reliance on Partial Hospitalization
Programs (PHPs) which have been over-utilized as daily activity for persons with
serious mental illness, particularly those who spent many years in state hospitals.
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Programming became stagnant and expectations for growth and recovery were minimal.
As an alternative to PHPs, OMHSAS has supported the growth of Psychiatric
Rehabilitation Services that provide mental health consumers the opportunity to develop
skills and abilities. Service plans are individualized to help each person achieve their
personal goals. Services are time limited with expectations that participants will grow
and progress.

In addition, we are developing more supportive housing options to allow
individuals to live in safe and affordable housing of their choice, with services available
to them but not as a condition of their living environment. OMHSAS is working with
counties to leverage resources available through their local housing and community
economic development authorities, expanding access to housing stock and re-directing
mental health dollars from paying for “bricks and mortar” to developing the support
services needed to help people thrive in housing of their choice.

The bottom line is that we are experiencing significant change in the mental
health system as a result of our “Unified Systems” approach. This means that OMHSAS
serves as the lead state agency responsible for administering the federal block grant, state
mental health appropriation, behavioral health medical assistance fee for service, the
HealthChoices Behavioral Health program and funds available through the closure of
state mental hospitals. Our county partners are able to “braid” these funding sources to
build on local strengths and to meet local needs. We have strong partnerships with our
fellow state agencies. We continue to rely on the support of stakeholders who guide
every step of our transformation journey. Thank you for the opportunity to share our

progress with you.
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I would like to thank the committee for giving us the opportunity to provide
testimony on these important issues. Linda and I are now happy to answer any questions

you may have at this time.
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Testimony of Eugene Quaglia

SEIU Local 668

My name is Eugene Quaglia. I'm a caseworker at the Berks County Assistance office. I’ve
been a state employee for 35 years. I worked for Labor and Industry as a UC interviewer for five
years before [ transferred to DPW in January of 1980. I’ve been chairing the statewide labor-

management committee for SEIU Local 668 since 1987.

I was hired during the dreadful recession of the mid-1970s. I can look back at those days and
all of the tough times we’ve endured since then and honestly say I’ve never seen things as bad as
they are now. As more and more Pennsylvanians exhaust every possible extension of UC

benefits, the economic situation for far too many will likely worsen.

When the recession first hit, we had a brief period when people with decent salaries who lost
their jobs applied for benefits. Those who applied learned that most welfare benefits are only for
those who are extremely poor. Unemployment compensation income and savings accounts
resulted in most of the applications from this group of people being rejected. We fear some of

these Pennsylvanians will be applying again because their financial situation is now dire.

The working poor have always faced tremendous adversity, but this recession has resulted in
severe consequences for a group that was already suffering. Employment agencies continue to be
the only source of hope for many, but the same agencies are now offering assignments to fewer
people. In some counties we are also seeing employment agency assignments that are now

limited to weeks or days.



In reality, the financial relief we can offer to individuals and families who qualify for cash
assistance is minimal. It may shock some people to learn the amount of cash assistance given to
those who qualify hasn’t increased for 25 years. It may also surprise many to learn cash
assistance grants are not the same amount in every county. Schuylkill County residents, for
example, receive less money for cash assistance than Berks County residents. The cash grant for
a parent and child in Schuylkill County is $279/month. The highest cash grant in any county for
a parent and child is $330/month. That money is meant to pay the rent, pay for clothing and for

every other need except food and medical care.

Cash grants for citizens without children are only given to individuals who are certified by a
doctor as unable to work and meet stringent regulations dealing with criminal history. Across the
state the payments for cash assistance for one person ranges from $174/meonth to $215/month. If
anyone has heard the same stories I’ve heard about the person who knows people who are young,
able-bodied and getting over $1000.00 to do nothing, I can assure you they aren’t getting that

money from DPW.

The stimulus package created eligibility changes that have resulted in a greater number of
Pennsylvanians being eligible for food stamps. We don’t know how long these eligibility

changes will remain in effect.




































