
HUMAN SERVICES COMMITTEE 
AGENDA 

November 2, 2016 

1. Approval of Minutes
- October 5, 2016 

2. Lori Ballengee, Public Health Director
- Corporate Compliance Update 
- Transfer of Family Planning Fees 
- Acceptance of Performance Initiative Funds 
- Executive Session 

3. Madeleine Gasdik, Office for the Aging Director
- Increased funding for State and Federal Grants and MLTC funding 
- Request to fill Aging Services Technician – Volunteer Coordinator 
- Request to fill Substitute Center Manager 
- Request to fill Meals-on-Wheels Driver 

4. Dr. Robert Anderson, Community Services
- Budget Adjustments for Mental Health Contracts 
- Budget Adjustments for ACASA 

5. Vicki Grant, Social Services Commissioner
- Monthly Report 

6. Judith Hopkins, Allegany County Heroin & Opioid Abuse Ad Hoc Chair
- Committee Update 

7. Old Business

8. New Business

9. Good of the Order

10. Adjournment



M E M O R A N D U M    O F    E X P L A N A T I O N 

Introduction No: __________________ 
(clerk’s use only) 

COMMITTEE: Human Services DATE:  November 2, 2016 

From: To:          Amount: 

Family Planning (4035) & Health Department General Fund (4010) 

A4035.408 General Supplies $ 11,000.00 
A4035.409 Fees  $ 11,000.00 
A4035.460 Health Contracts $   1,750.00 

A4010.408 General Supplies $ 23,750.00 

Total $ 23,750.00 

To transfer appropriations on the County budget from Family Planning to General Supplies on 4010 for 
the purchase of vaccine and immunization.  

FISCAL IMPACT: None. 

For further information regarding this matter, contact: 

David Rahr, Accountant-Department of Health 
(585)268-9261 



M E M O R A N D U M   O F  E X P L A N A T I O N 
For acceptance and budgeting of GRANTS 

INTRODUCTION NO: ___________________ 
     (Clerk’s use only) 

Committee of Jurisdiction: _Human Services_________ Date: _November 2, 2016__________________ 

Explanation of Grant:
The Health Department requests a resolution to accept and appropriate Performance Incentive Initiative monies for the General Fund 
for the 2016 Budget year.  This incentive was awarded by the NYS Department of Health for improvement in the areas of 
environmental health electronic e-form submission and gonorrhea treatment/completeness of syphilis serology.  

Revenues $1,500.00 

A4010-3450.00 Public Health-State Aid Other     $1,500.00 

Appropriations $1,500.00 

A4010.409 Fees      $ 1,500.00 

The performance incentive will be utilized to offset shredding costs in accordance with HIPAA regulations. 

FISCAL IMPACT:  Total grant:   $    1,500.00 

Local county share:  $      0.00 

State Grant?       X      Revenue #  3450.00           $ 1,500.00       ‘ 

Federal Grant? _     _ Revenue # _              _______________   $_        ______ 

If Federal, please list Federal Catalog of Federal Domestic Assistance 
(CFDA) number _         _ 

This grant is      __X__ renewal of existing grant funded program      or       _     _  new grant fund program. 

Grant Fiscal Year – (Contract Period) 2015-16 

Obligation of County after grant expires:  None 

Major benefits of accepting this grant are:  Certification of Internal Water Testing Lab. 

Department Head Signature ______________________________________________________ 











Approved by the Ways and Means Committee on _____________________   Pursuant to Resolution No. 146-03 
Form Amended April 18, 2007 

Request to Fill Position Form 

Date:    11/02/16                           Committee of Jurisdiction:   Human Services  

Request to Fill:  Title of Position:  Aging Services Technician Dept.:   Office for the Aging_______ 

Will any positions be eliminated?    No   If yes, which position(s):  ____________________________ 

This position is an: 
Existing position?      X       Newly Created Position?  Created by Resolution #:  _________ 

This position will be: 
Full Time?     X Part Time? Permanent?     X Temporary? 

This position will be: 
Non Union? Union?     X   covered by the AFSCME  bargaining unit. 

Grade:       13  Step:      Base  Hourly pay rate:     $18.0367  

Annual salary of position:  $32,827.00  Cost of benefits for position:   $15,455.00 

Does position support a mandated program/grant?  No   Name of program:  _______________________ 

Source of funding for position:      74     % County  % State    22   % Federal      4     % Other 

Source of funding for benefits:       74    % County  % State     22  % Federal      4     % Other 

    Amount in current year’s budget for this position:  $62,535.00 

Rationale justifying the need to fill this position at this time.  Please include in your rational where applicable: 

1. The specific duties that cannot be accomplished by another employee.
This position is responsible for recruiting, vetting, training, and coordinating the 312 volunteers who help the Office for the 

Aging offer services.    This position also assists with Home Delivered Meals assessments and six month follow up calls.
2. The goals your organization will not be able to accomplish as a result of not filling this position.

Our volunteers help the ACOFA with several programs.  103 volunteers deliver 13 Home Delivered Meals routes in the 
villages of Allegany County; 100 volunteers help with our Luncheon Centers; 25 volunteers traveled 25,000 miles offering rides to 
our clients to medical appointments, grocery shopping, banks, etc.; 12 volunteers offer Handyman services; 7 volunteers offer 
Tax Counseling services, 29 Volunteers offer Friendly Visiting and/or Telephone Reassurance services, 24 volunteers run our 
Exercise Classes, 60 volunteers work our Fair Booth, and 15-20 Wellsville School Students help assemble 450 Blizzard Boxes 
and help with our Senior Picnic.  We will soon be recruiting and training volunteers to help with our Alzheimer’s Respite grant. 

3. The funding available to fill the position from external sources.
        Federal Title III-B & donations/contributions  

4. The benefit to the County generated by this specific position.
 Continued Home Delivered Meals in the Villages, Tax Counseling, Transportation, Handyman Services, Exercise Classes, 

Friendly Visiting, and Telephone Reassurance.   

Department Head Signature:  __________________________________   Date:    11/2/2016 



Approved by the Ways and Means Committee on _____________________           Pursuant to Resolution No. 146-03 
Form Amended April 18, 2007 

Request to Fill Position Form 

Date:     11/2/2016                 Committee of Jurisdiction:    Human Services 

Request to Fill:  Title of Position: Substitute Luncheon Ctr. Mngr.  Dept.:     Office for the Aging 

Will any positions be eliminated?    No       If yes, which position(s):  ____________________________ 

This position is an: 
Existing position?    X     Newly Created Position? _______     Created by Resolution #:  _________ 

This position will be: 
Full Time? _______ Part Time?    X Permanent? _______ Temporary? _______ 

This position will be: 
Non Union?    X Union? _______ covered by the ______________ bargaining unit. 

Grade:  ______     Step:  ______ Hourly pay rate:  $9.00 per hour 

Annual salary of position:  varies____  Cost of benefits for position:   __. (no health ins.) 

Does position support a mandated program/grant?  No     Name of program: Congregate Meals   

Source of funding for position:       36    % County   ______% State       39    % Federal       25    % Other 

Source of funding for benefits:       36    % County   ______% State       39    % Federal       25    % Other 

    Amount in current year’s budget for this position:    $6,000.00 for average site manager 

Rationale justifying the need to fill this position at this time.  Please include in your rational where applicable: 

1. The specific duties that cannot be accomplished by another employee.

Each center manager has their own center. The substitute works only if the regular center manager is off. 

2. The goals your organization will not be able to accomplish as a result of not filling this position.
Luncheon center would not have a manager. 

3. The funding available to fill the position from external sources.
Funding for this position is 36% County match, 39% Older American Act Federal Funds, 25% contributions 

4. The benefit to the County generated by this specific position.
Activities at the luncheon centers will continue even if the manager is sick or away. 

Department Head Signature:  _____________________________     Date:  __11/2/2016__ 



Approved by the Ways and Means Committee on _____________________           Pursuant to Resolution No. 146-03 
Form Amended April 18, 2007 

Request to Fill Position Form 

Date: _11/2/2016_______      Committee of Jurisdiction: __Human Services___________ 

Request to Fill:  Title of Position:  _ Meals-on-Wheels Driver  Dept.:   _Office for the Aging 

Will any positions be eliminated?  __no___     If yes, which position(s):  ____________________________ 

This position is an: 
Existing position? _x_____  Newly Created Position? _______     Created by Resolution #:  _________ 

This position will be: 
Full Time? _______ Part Time? __x____ Permanent? _______ Temporary? _______ 

This position will be: 
Non Union? _x_____ Union? _______ covered by the ______________ bargaining unit. 

Grade:  ______     Step:  ______ Hourly pay rate:  __$9.00________ 

Annual salary of position:  $5,616.00___  Cost of benefits for position:   $542.00. (no health ins.) 

Does position support a mandated program/grant? _No__  Name of program:  _Meals-on-Wheels__ 

Source of funding for position:   _24___% County   __31____% State   _15___% Federal   __30____% Other 

Source of funding for benefits:   _24___% County   _31_____% State   _15___% Federal   __30____% Other 

    Amount in current year’s budget for this position:  __$6,200.00 

Rationale justifying the need to fill this position at this time.  Please include in your rational where applicable: 

1. The specific duties that cannot be accomplished by another employee.

Each driver has their own route and must deliver at the same time each day. 

2. The goals your organization will not be able to accomplish as a result of not filling this position.
Meals on wheels would not be delivered. 

3. The funding available to fill the position from external sources.
Funding for this position comes from Federal, State and Participant contributions. 

4. The benefit to the County generated by this specific position.

Delivering meals to homebound seniors. 

Department Head Signature:  __________________________________   Date:  __11/2/016__ 







Monthly Report November, 2016 

MONTHLY REPORT TO THE HUMAN SERVICES COMMITTEE 

Submitted November 2, 2016 

Sept.  
    2015 

Aug. 
2016 

Sept., 
2016 

Temporary Assistance Cases 421 415 401 
      TANF 213 195 194 
      Safety Net Singles 175 184 174 
      Safety Net Families 33 36 33 
Non-FA Medicaid 5015 4529 4389 
Food Stamps Only 2915 2802 2804 
Child Care Only 76 70 74 

Child Protective Services 
      Hotline Calls 56 61 64 
      Total Active Cases 135 130 136 
Foster Care & Adoption Services 
     Number children in DSS care 97 67 62 
     Number of children in OCFS 1 0 0 
     Relative Placement 16 10 13 
     PINS Reform 12 8 9 
Preventive Services 
      Total number receiving services 47 47 46 
Adult Protective/Preventive Services 
      Protective Open Cases 23 40 35 

Preventive Open Cases 7 4 4 
Home Care & Related Services 
      Personal Care Cases 42 39 39 
      Other (Care at Home/Private Duty) 3 3 3 
      Long Term Care Cases 42 0 0 
      CDPAP Cases 38 28 26 

          Respectfully Submitted,  

 Vicki L. Grant, MSW 
         Commissioner 



Monthly Report November, 2016 

PROGRAM INTEGRITY UNIT 
MONTHLY REPORT 

September, 2016 

September, 2016 Year to Date 
Number of Investigation Referrals 9 132 
Number of Investigations Completed 9 178 
     Substantiated 1 52 
     Unsubstantiated 4 122 
     No Determination 0 1 
Number of Referrals for Criminal Action 0 30 
Number of Food Stamp Disqualifications 2 9 
FEDS Applications Referred for Investigation 27 197 
Total Number of FEDS Investigations Completed 27 201 
Applications Confirmed Denied/Withdrawn 1 15 

Collections as a Result of Investigations $6,490.94 $94,618.43 
Bond and Mortgage Satisfactions $0 $15,732.79 
Estate Liens Satisfied $0 $344.56 
Accident Liens Satisfied $0 $4,573.25 
SSI Interim Repayment $31,080.74 $78,586.69 
TANF Grant Savings $0      $156.00 
Total Savings $37,571.68 $194,012.62 
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