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Top Needs Identified
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Follow-up MH Hospitalization 30 Day

Follow-up MH Hospitalization 7 Day





Follow-up ADHD Medication Initiation

Follow-up MH Hospitalization 7 Day



Onondaga Substance Use Key Indicators
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Recommendation 1
• Develop Adult System of Care under the principles of Person 

Centered, Recovery Oriented, Data Driven, Trauma Informed, 
Evidence Based, Peer Supported, Equity Focused, Flexible and Mobile, 
Coordinated Collaboration. 
• Intensive Crisis Stabilization Center

• Coordinate the crisis system

• Formally receive stakeholder input

• Providers from OMH/OASAS/OPWDD to connect, collaborate 

• Promote Evidence based 

• Expand navigation support

• Professional development opportunities to assist in retaining staff

• Provide bridge for youth transitioning to adulthood



Recommendation 2
• Develop Children’s System of Care

• Intensive Crisis Stabilization Center
• Identify ways to better coordinate the system and its response to a  crisis situation 

(community violence, drug overdoes)
• Create new opportunities to formally receive stakeholder input into system 

development and operations
• Promote Evidence based practices that address the SOC principles
• Implement Crisis Respite programming for youth ages 5 to 12
• Identify existing peer resources and programming and assess gaps in services 

delivery
• Identify areas of the service system that are experiencing waitlists and address 

waitlist in OMH and OPWDD
• Improve safe discharge planning for people with IDD in hospitals unable to be served 

by local providers
• Implement professional development opportunities to assist providers in retaining 

staff



Recommendation 3

• Increase access to affordable housing for those experiencing mental 
health and substance use challenges.
• Comprehensive review of existing housing options 

• Tiny Homes For Good

• Community funding proposals 

• Crisis Respite youth ages 5 to 12



Recommendation 4

• Reduce racial / ethnic disparities in service access and utilization
• Outpatient services in community settings

• Provider training around equity and inclusion

• Peers and credible messengers

• Student Coalition for Racial Equity (SCORE)

• Recruit professionals of color to work in the mental health, substance use, 
and IDD service areas

• University and high schools partnerships



Recommendation 5

• Enhance access to treatment and non-treatment services
• Dual diagnosis programming and IDD and MH

• School based mental health satellite clinics

• Person In Crisis Navigation Pilot 

• “Harm Reduction”

• Coordination of CORE, CFTSS and HCBS services.

• Health Home Care Coordination in the Foster care population

• Expand opportunities for individuals to have valued role in community



Recommendation 6 

• Implement data driven decision making by developing strategies for 
more effective utilization of a range of data sources
• Results Based Accountability Structure

• County Level data out to community 

• stakeholder input

• Establish a process to create 3 year local service strategic plan


