8§ 5.07 Establishnent of statew de conprehensive plans of services for
persons with nental disabilities.

(a) (1) The behavioral health services advisory council and the
advi sory council on devel opnental disabilities shall provide
recommendations for statewide priorities and goals to guide
conpr ehensi ve pl anning, resource allocation and eval uati on processes for
state and | ocal services for persons with nmental illness, devel opnental
disabilities, and/or those with substance use or conpul sive ganbling
di sorders. Such goal s and objectives shall:

a. be neasurable in terns of attai nnent and focused on outcones for
t hose bei ng served;

b. be devel oped in collaboration with, and comruni cated to, providers
of services, departnent facilities, consuners and consumer
representatives, and other appropriate state and | ocal governnent al
agenci es;

c. reflect the partnership between state and | ocal governnmental units;
and

d. enphasize the need to integrate behavioral health and health
servi ces.

(2) Such advisory councils shall acconplish their duties by neans of a
process which is:

a. open, visible and accessible to the public; and

b. consistent with the statew de and federally mandat ed pl anni ng,
appropriation and eval uati on processes and activities for services to
persons with nental disabilities.

(3) The advisory councils are hereby enpowered to hold public hearings
and neetings to enable themto acconplish their duties.

(b) Statew de conprehensive plan for services to persons with nental
di sabilities.

(1) The office of nental health, the office for people with
devel opnental disabilities and the office of alcoholismand substance



abuse services shall fornulate a statew de conprehensive five-year plan
for the provision of all state and |ocal services for persons with
mental illness, developnental disabilities, and/or those with substance
use or conpul sive ganbling disorders. The statew de conprehensive plan
shal | be based upon an anal ysis of |ocal services plans devel oped by
each | ocal governnental unit, in consultation with consuners, consuner
groups, providers of services and departnental facilities that furnish
behavi oral health services in conformance with statewide priorities and
goal s established with recommendati ons of the behavioral health services
advi sory council and the advisory council on devel opnental disabilities.
The plan shall:

a. identify statewide priorities;

b. specify statewi de goals that reflect the statewide priorities and
are focused on obtaining positive neasurabl e outcones;

C. propose strategies and initiatives to address the priorities and
facilitate achi evenent of statew de goals;

d. identify services and supports, which may include progranms run or
| ed by peers, that are designed to pronote the health and wel | ness of
persons with nental illness, devel opnental disabilities, and/or
substance use or conpul sive ganbling disorders;

e. provide analysis of current and anticipated utilization of state
and local, and public and private facilities, prograns, services, and/or
supports;

f. encourage and pronote person-centered, culturally and
| i ngui stically conpetent comrunity-based prograns, services, and
supports that reflect the partnership between state and | ocal
governnmental units;

g. include progress reports on the inplenentation of both short-term
and | ong-termrecomendati ons of the children's plan required pursuant
to section four hundred eighty-three-f of the social services |law, and



h. include final reports for tine-limted denonstration prograns
pursuant to subdivision (d) of section 41.35 of this chapter.

(2) The comm ssioner of mental health shall also include the foll ow ng
in the portion of the statew de conprehensive plan required by this
subdi vision for services to persons with nental illness:

a. an analysis of the long-termneed for the delivery of inpatient
care and services for adults and children and youth at st ate-operated
hospitals as listed in section 7.17 of this chapter, including a review
of statew de policies and trends relating to adm ssions, discharges,
deat hs, transfers, and appropriate community placenents for inpatients,
and a review of the correlation between these policies and trends and
the future use of state inpatient facilities, resulting in a projected
range of the anticipated census over the next five years for each
state-operated hospital listed in section 7.17 of this chapter;

b. a review of the |ong-term needs of persons currently residing in
stat e-operated hospitals, including an estinate of the nunber of such
i ndi vi dual s needing state inpatient care, and an estinate of the nunber
of such individuals who may be di scharged to nursing honmes, adult hones,
resi dences operated, licensed or funded by the office of nental health,
and i ndependent housi ng;

c. an analysis of the anticipated future of the forensic psychiatric
program operated by the office of nmental health pursuant to subdivision
(c) of section 7.09 of this chapter, including a programmatic and fi scal
review of clinical care needs for persons conmtted to such prograns,
identification of service gaps for this popul ation, projected range of
antici pated census over the next five years, and any recomendati ons for
new servi ce configurations;

d. an analysis of the anticipated future of the m ssion of the
state-operated office of nental health research institutes that are

listed in section 7.17 of this chapter;

e. a description of the avail abl e conmunity-based acute inpatient,



out-patient, community support and energency services, which shal

i ncl ude conprehensive psychiatric energency prograns |icensed pursuant
to section 31.27 of this chapter. Such description should include the
extent to which these services are currently utilized by persons with
mental illness and, as avail able, conpare estinmates of utilization with
estimtes of the preval ence of nmental illness anbng persons residing in
the service area to determ ne unnet need;

f. recommendati ons for new or expanded prograns or services that may
be required to neet the unnmet need for comunity-based services
identified in accordance with subparagraph e of this paragraph;

g. a review and eval uation of efforts undertaken by the office of
mental health to encourage community hospitals to provide both energency
and acute inpatient care;

h. a description of the involvenent of |ocal governnent nental health
authorities in the planning and devel opnent of a needs-based,
conprehensi ve service systemand in the determ nation of the allocation
of resources;

i. to the extent practicable, all such information required pursuant
to this paragraph shall be provided on a statew de, regional and
i ndi vi dual state-operated hospital and state-operated research institute
basi s; and

j . reconmendations on the provision of state and |ocal nental health
servi ces based on the devel opnment of best practices by prograns
pronmoting culturally and linguistically conpetent nental health
servi ces.

(3) The comm ssioner of the office for people with devel opnental
disabilities shall also include, to the extent practicable, the
following data in the portion of the statew de conprehensive plan
required by this section for services to persons with devel opnenta
di sabilities:

(a) the nunber of individuals and average Medicaid eligible
expenditure | evel per service recipient, categorized by the follow ng:



(i) frombirth to twenty years of age;

(ii) fromtwenty-one years of age to sixty-four years of age
i ncl usive; and

(iii) sixty-five years of age and ol der;

(b) race or ethnicity of the service recipient, by age range;

(c) primary | anguage spoken by the service recipient and other rel ated
details, as feasible; and

(d) residence type, subcategorized by age, race or ethnicity, and
primary | anguage.

(4) The comm ssioners of each of the offices shall be responsible for
t he devel opnent of such statew de five-year plan for services within the
jurisdiction of their respective offices and after giving due notice
shal | conduct one or nore public hearings on such plan. The behavi oral
heal t h services advisory council and the advisory council on
devel opnmental disabilities shall review the statew de five year
conprehensi ve plan devel oped by such office or offices and report its
recomendati ons thereon to such conmm ssioner or conm ssioners. Each
commi ssi oner shall submt the plan, with appropriate nodifications, to
the governor no later than the first day of Novenber of each year in
order that such plan nay be considered with the estimtes of the offices
for the preparation of the executive budget of the state of New York for
t he next succeeding state fiscal year. Such conprehensive plan shall be
submtted to the legislature and al so be posted to the website of each
of fice. Statew de plans shall ensure responsiveness to changi ng needs
and goals and shall reflect the devel opnent of new infornmation and the
conpl eti on of program evaluations. An interimreport detailing the
commi ssioner's actions in fulfilling the requirenents of this section in
preparation of the plan and nodifications in the plan of services being
considered by the commi ssioner shall be subnmitted to the governor and
the |l egislature on or before the fifteenth day of March of each year.
Such interimreport shall include, but need not be limted to:

(a) actions to include participation of consuners, consuner groups,
provi ders of services and departnental facilities, as required by this
subdi vi si on; and

(b) any nodifications in the plan of services being considered by the
commi ssioner, to include: (i) conpelling budgetary, progranmatic or
clinical justifications or other major appropriate reason for any



significant new statew de prograns or policy changes froma prior
(approved) five year conprehensive plan; and (ii) procedures to involve
or informlocal governnmental units of such actions or plans.

(5) The comm ssioner of mental health in consultation with the
departnment of civil service, the office of enployee relations and any
ot her appropriate state agency, shall prepare for the governor and the
| egislature a witten evaluation report concerning the retraining and
continuation of enploynment of persons whose enploynent in a

state-operated hospital listed in section 7.17 of this chapter may be
term nat ed because of planned closure or consolidation of such

st at e-operated hospital. Such report shall include, but not be limted
to:

(i) specific proposals to help inplenent transitional enploynent
arrangenents with state, local governnental units and voluntary
agenci es;

(ii) specific proposals to help provide for the devel opnent of
appropriate retraining prograns,

(iii) specific proposals to help provide for continuity of enploynent
and utilization of alternatives to |ayoffs;

(iv) specific proposals to help provide for the active participation
of the |l egal bargaining representatives of the enployees of the office,
where appropriate, in the planning for and inpl enentati on of nechani snms
to help ensure continuity of enploynent;

(v) specific proposals to help ensure that the planning for the
cl osure or consolidation of state-operated hospitals is consistent with
the planning for the continuity of enploynent of state enpl oyees,

i ncludi ng procedures to ensure tinely notification of represented

enpl oyees and their designated | egal representatives and manageri al and
confidential enployees regardi ng planned program cl osure or
consolidation of state-operated hospitals; and

(vi) specific proposals regarding the establishnent of denonstration
projects incorporating staff training, transfers and assi gnnent of staff
of state-operated hospitals to the offices in local governnental units
and in voluntary agenci es. Such proposals shall take into consideration
those areas of the state that are determned to be nost in need of the
devel opnment of appropriate systens of service delivery to best neet the
appropri ate needs of persons with serious nmental illness, including



children and adol escents with serious enotional disturbances.

On or before Decenber first, nineteen hundred ninety-four a copy of
such report, and such recomendati ons as nmay be deenmed appropriate shal
be submtted to the governor, the tenporary president of the senate, the
speaker of the assenbly, and the respective mnority | eaders of each
such house.

(c) Three year capital plan. (1) On or before July first of each year,
t he conm ssioners of the offices of the departnment of nental hygi ene
shall each submt to the advisory council of their respective offices a
statewi de three year capital plan for facilities within the jurisdiction
of their respective offices. The capital plan shall set forth the
proj ects proposed to be designed, constructed, acquired, reconstructed,
rehabilitated or otherwi se substantially altered pursuant to
appropriation to neet the capital devel opnent needs of the respective
agencies for the next ensuing three years; the years of such plan shal
correspond to the years of the statewi de five year plan as required by
subdi vision (b) of this section.

(2) Such plan for each office shall include but not be limted to a
detail ed project schedule indicating the |location by county or borough
and estimted cost of each project, the anticipated dates on which the
desi gn and construction of the project is to conmence, the proposed
nmet hod of financing for the project, the estimted economc life of the
proj ect and whet her the proposed project constitutes design, new
construction or rehabilitation.

(3) Such plan shall further specify for each project whether the
project is to be a residential or nonresidential facility, a state or
voluntary operated facility, and, the nunber of clients, by source of
clients, proposed to utilize the facility. The information on the source
of the client shall include but not be Iimted to identification of
clients currently living independently, or at home with famlies, or
with caretakers, clients defined by their respective agencies as speci al
popul ations, or clients currently residing in an institutional setting
under the jurisdiction of the offices of the departnent.

(4) The advisory council of the appropriate office shall review such
plan and report its reconmendation to the conm ssioner for inclusion,
provi ded, however, that the behavioral health services advisory counci



shall forward its cormments on the capital plan of the office of nenta
health to the nmental health planning council which shall forward such
recomendations after review to the comm ssioner of nmental health. The
comm ssi oner shall submit his or her plan with the fornal
recommendati ons of the advisory council of his or her office and any
subsequent appropriate nodifications to the governor no |ater than the
first day of Novenber of each year or concurrent with the annual

submi ssion of estimates and information required by section one of
article seven of the constitution in order that such plans shall be
considered with the estimtes of the offices for the preparation of the
executive budget of the state of New York for the next succeeding state
fiscal year. The conm ssioners shall also submt such plans to the

chai rmen of the senate finance committee and the assenbly ways and neans
commi ttee.

(5) Each statew de three year capital plan for facilities shall be
eval uated and revised annually to enconpass the fiscal year then in
progress and the next ensuing two fiscal years to ensure responsiveness
to the changi ng needs and goals of the departnment, and to reflect the
devel opnment of new informati on and project conpletion.



