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The Section 811 Project Rental Assistance 
Demonstration Program provides project-

based rental assistance for 
extremely low income persons 
with disabilities. In February 
2013, the United States 
Department of Housing and 
Urban Development (HUD) 
awarded 13 states, including 
Pennsylvania, funding under 
the 811 Program. The first round of 
HUD funding provided assistance for 
200 units. In July 2014 funding was 
awarded for an additional 200 units.  
The Pennsylvania Housing Finance 
Agency (PHFA) has partnered with 
the Pennsylvania Department of 
Human Services (DHS) to develop 
permanent supportive housing for 
extremely low income persons with 
disabilities, to afford those persons 
an opportunity to live in safe, 
affordable and accessible housing 
that is integrated into the community. 

In addition to the partnership between PHFA and 
DHS, the 811 Program relies on Local Lead Agencies 

(LLA) and county stakeholders 
to identify and refer eligible 
tenants to participating 
projects. Specifically, the 811 
Program targets persons with 
disabilities ages 18-61, who 
are institutionalized but able 
to live in the community with 

permanent supportive housing; at 
risk of institutionalization without 
permanent supportive housing; or 
living in congregate settings and wish 
to move into the community. 
Centre County was the first BHARP 
County to participate in the 811 
Program. The Bellefonte Mews, a 
32-unit property, set aside four one-
bedroom apartments for the program. 
The BHARP Administrative Unit, as 
the LLA, quickly began working with 
county stakeholders to obtain referrals 
and place individuals in the units. 

Section 811 Project Rental Assistance
Demonstration Program Offers Hope

to Centre County Resident

The Bellefonte Mews,
a 32-unit property, set aside 

four one-bedroom apartments 
for the program.

Continued on page 4.
The Bellefonte Mews located on 

S. Allegheny Street, Bellefonte, PA

http://www.BHARP.com
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Playing an active role in one’s own care is 
an important component in the recovery 

process. These days, individuals receiving 
mental health services are strongly encouraged 
to participate in their own recovery and want 
to make decisions regarding their care.  Despite 
the progress, opportunities can still be limiting 
at times and prevent a person from being fully 
involved in the process.  Providers, now more 
than ever, need to adapt and offer more person-
centered care opportunities and supports that 
individuals need and want.
A Self-Directed Care approach to services 
recognizes this and allows for greater control 
over one’s own path to recovery.  The Self-
Directed Care perspective purports that 
individuals play an active part in their recovery 
and are capable of making purchases and 
choosing services that can help them along the 
way.  Key elements of this approach include 
person-centered care planning, supports 
brokering, and recovery coaching.  The overall 
purpose is to assist individuals with gaining 
control of his/her healthcare budgets and 
directing their own care through accessing both 
traditional and non-traditional services and 
supports. Through an established process, an 
individual has the potential to access “Freedom 
Funds” (dollars to purchase non in-plan services 
and supports) to help provide more flexibility 
in the care planning process and better meet a 
person’s  identified goals/needs.  

There are many different models of Self-
Directed Care that are serving individuals 
with a variety of needs and across a variety of 
settings throughout the United States.  In fact, 
all states have adopted this approach to services 
and offer Self-Directed Care in some form or 
fashion.  Despite the growth of opportunities to 
engage in Self-Directed Care, individuals living 
with mental illness have had significantly fewer 
opportunities to access these programs than 
other populations. 
In response, BHARP is pleased to announce to 
it’s stakeholders that it currently has two licensed 
providers that are offering Self-Directed Care 
to individuals through their Peer Support 
programs within the North Central 23-county 
region. The Main Link of Bradford/Sullivan 
Counties and PeerStar Advocacy Alliance in 
Wayne County are both currently providing the 
service.  Self-Directed Care for the BHARP is 
currently being funded through HealthChoices 
with provider sustainability requirements in 
place. The success of these programs will go a 
long way to define the future of Self-Directed 
Care across the BHARP and the impact it will 
have on how services are delivered.

Self-Directed Care

BHARP has licensed providers 
offering Self-Directed Care through

 Peer Supported Programs. 
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We would like to congratulate 
the NHS DDTTs for earning 
NADD “Seal of Approval.”
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Receives NADD Accreditation
Model community based program for 

individuals with Intellectual and 
Developmental Disabilities (ID/D) and Mental 
Health (MH) receives Accreditation from the 
National Association for the Dually Diagnosed 
(NADD). NADD offers both accreditation and 
certification. The NADD Accreditation Program 
was developed to improve the quality and 
effectiveness of services provided to individuals 
with a dual diagnosis through the development 
of competency-based professional standards and 
the promotion of ongoing 
professional and program 
development. One of 
NADD’s main objectives 
is to “raise the bar” in 
services provided to people 
who have a dual diagnosis. 
NADD believes that as a 
result of the Accreditation Program, services will 
be provided by agencies and programs that have 
a high level of competence. As more programs 
earn NADD accreditation, the quality of services 
provided to individuals with a dual diagnosis 
will be significantly improved. 
NADD accredits programs on a one, two, 
or three-year basis. At the end of each 
term, a follow-up accreditation audit occurs 
and a decision is made to approve another 
one, two, or three year term. As of August 
2016, NHS Dual Diagnosis Treatment 
Team (DDTT) program is now one of 
the NADD identified programs that meet 
the accreditation expectations for a full 
three-year term. The recent accreditation 
was awarded to both of the NHS DDTTs 
operating in the North Central 23 county 
Community Care/ BHARP region, as well 
as, the NHS DDTT in Allegheny County.

NADD also offers certification for each qualifying 
clinician, which is the next step of NHS’s 
partnership with NADD. To maintain NADD 
accreditation, NHS is required to ensure that a 
percentage of DDTT employees complete the 
certification process within the next several years. 
NHS is committed to sponsoring their DDTT 
employees in pursuing NADD certification 
and hopes to utilize the training opportunities 
associated with the process as a retention 
and recruitment tool for current and future 

DDTT employees. NADD 
individual certification 
is good for two years, 
with a renewal process 
that requires 10 hours of 
training every two years 
in areas related to mental 
wellness and mental health 

for persons with IDD.  
We would like to congratulate the NHS DDTTs 
for earning the prestige of NADD accreditation, 
as it represents the NADD “Seal of Approval.”
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The Bellefonte Mews held their Grand Opening 
on November 10, 2016 and by the end of Decem-
ber 2016, referrals were submitted and approved 
for all four 811 units. Of the referrals, three were 
at risk of institutionaliza-
tion without permanent 
supportive housing and one 
individual, Greg, was hos-
pitalized at Danville State 
Hospital at the time of re-
ferral. 
For Greg, this program “has 
been the best thing that 
happened” to him. Greg and his Social Worker 
at Danville State Hospital had been working 
toward his discharge, but had no plans for his 
housing when they learned about 
the program. They worked with 
Centre County MH/ID/EI-D&A 
to complete the referral, which was 
submitted to the LLA on December 
2, 2016. 
Things began to move quickly once 
the referral was submitted. Greg 
toured the property on December 
6, 2016 and completed the rental 
application. The following week, 
Greg received the news that his 
application had been approved, and 
arrangements were made for him 
to sign his lease on December 19, 
2016. During this time the Centre County MH/ID 
Program Specialist, the Social Worker at Danville 
State Hospital, and the LLA began working to 
plan for Greg’s discharge, including coordinating 
services upon discharge and delivering essential 
furnishings to Greg’s new apartment. 

Greg was granted a trial stay at his apartment 
from December 23 through December 27, 2016. 
Greg expressed how happy he was to be close to 
home and his family for the holidays, something 

he would not have been 
able to do if it was not for 
this program. 
Greg was discharged from 
Danville State Hospital on 
December 30, 2016, just in 
time to welcome the new 
year in his own apartment. 
Greg admits that the first 

couple of days were an adjustment; however, he 
states that since moving in, “his quality of life 
has improved 100%.” Greg is very thankful, and 

surprised, by how quick the process 
was, and says, “It’s really nice how 
everyone pulled together to help.”
Greg has identified several 
factors that are key to his success 
in settling into his new home 
including supportive services that 
he has in place, the affordability 
of his apartment, and access to 
transportation to appointments. 
Since moving into his apartment 
Greg has also been able to spend 
more time with family and has 
reconnected with old friends. 
Greg is very grateful for the 

opportunity he was given, stating, “I don’t know 
why this was done for me, but I greatly appreciate 
it.” Greg is looking forward to the future, and 
believes having his own place to call home will 
continue to improve his life.

Greg admits that since moving 
to the Mews his quality of life 

has improved 100%,
he is very thankful.

Continued from page 1.

Mews tenant, Greg, shown here, is 
happy to be living closer to family 

and friends.

BHARP CONTACT INFORMATION
Behavioral Health Alliance of Rural Pennsylvania
301 Science Park Road, Suite 308
State College, PA 16803

Office: 814-826-2952
Fax: 814-826-2972
Web: www.bharp.org
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Regarding trainings that have occurred, 
Seeking Safety, one of the Evidenced-Based 
clinical models which focuses on individuals 
with a Drug & Alcohol diagnosis, was 
completed in August 2016. The two-day 
training was offered at two sites, Dubois 
and Lewisburg, and over 250 people were 
trained in the model. Those participating 

Continued on page 6

The BHARP Trauma Institute continues to be 
very active. With the kick-off of the BHARP 

Trauma Institute Learning Collaborative in 
September 2016, we have reached the 7-month 
mark of the collaborative. Members of the learning 
collaborative have been very dedicated to making 
significant and meaningful organizational change 
with regards to Trauma Informed Care. Clinics 
continue to build their Quality Improvement Teams 
(QIT) and meet regularly to discuss education and 
trainings, screening and assessment tools, physical 
changes to their clinic environments, and changes 
to policy and procedure. The learning collaborative 
will continue to meet monthly through December 
2017.
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in the Seeking Safety training 
commenced consultation calls in 
September 2016. These calls occur 
on a monthly basis and continue 
through September 2017. A lot 
of positive feedback has been 
received and those trained in the 
Seeking Safety have found it to be 
extremely helpful in enhancing 
clinical practice.
The second Evidenced Based 
Practice model to be offered was 
Trauma- Focused Cognitive Behavioral Therapy 
(TF-CBT), which occurred on November 3, 2016 
and November 4, 2016 in State College. Ninety-
eight clinicians were trained in the model and 
consultation calls began in January 2017 and will 
continue for six months.
The Evidenced Based Practice model, Cognitive 
Processing Therapy (CPT), will be offered to 
clinicians participating in the BHARP Trauma 
Initiative, and will occur on May 8, 2017 and 
May 9, 2017 in State 
College. We anticipate 
training approximately 
80 clinicians they 
will also be required 
to participate in 
consultation calls that 
will continue through 
November 2017.
The BHARP Trauma Institute has also partnered 
with Community Care Behavioral Health; to 
provide the training “Creating Welcoming and 
Affirming Services for Persons Who are Lesbian, 
Gay, Bi-sexual, Transgender, Questioning, and 
Intersex (LGBTQI).” This training will occur on 

April 26, 2017 at Lock Haven University and is 
open to all stakeholders in the BHARP region.
The BHARP Trauma Institute is also excited 
to be having its annual face-to-face meeting 
with providers in the initiative and learning 
collaborative on March 30, 2017. The learning 
collaborative providers will be presenting 
storyboards depicting the physical, clinical, 
and policy changes to their outpatient clinics 
with regard to Trauma Informed Care. We are 

looking forward to this 
event and to seeing 
the innovation our 
providers have used. 
Then, on March 31, 
2017 we will be hosting 
a day with Dr. Bruce 
Perry, who comes from 

the Child Trauma Academy and is a pioneer 
researcher on trauma’s effect on the brain and 
body. 
BHARP will continue to offer additional trauma 
trainings in the summer and fall of 2017. Please be 
sure to routinely check our website for upcoming 
training opportunities.

Continued from page 5



BHARP will continue to offer
additional trauma trainings in the 

summer and fall of 2017. 

Children’s Mental Health 
Awareness Week is May 1 - 7, 2017
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National Children’s Mental Health Awareness 
week is scheduled for May 1-7, 2017. The 

purpose of this week is to raise awareness about 
the importance of children’s mental health and 
to demonstrate that positive mental health is 
essential to every child’s development. 
The focus of this year’s event is the integration 
of behavioral health and primary physical health 
care for children, youth, and young adults with 
mental health and or substance use issues.
SAMHSA has declared Thursday May 4, 2017 
as the official awareness day. With the theme 
of “Partnering for Help and Hope,” they have 
enlisted Olympic Champions, Michael Phelps 
and Allison Schmitt to serve as Honorary 
Chairpersons.  Both 
Phelps and Schmitt 
will be speaking about 
their own behavioral 
health challenges and 
encouraging all youth to 
be honest in discussing 
their issues and to lead 
healthy lives.  SAMHSA will be hosting a live 
webcast of the events on May 4, 2017 at 7 p.m.; 
www.samhsa.gov/children.
Events will include interactive panels addressing 
topics such as the importance of social, 
emotional, behavioral, and physical health 
needs of children, youth, and young adults. The 
connection between chronic physical health 
conditions and mental health and substance use 
will be addressed as well as how to effectively 
communicate with health care providers. Please 
take the time to tune in to the webcast on May 4, 
2017 at 7 p.m.; www.samhsa.gov/children.
Within our own 23-county region, several 
counties have scheduled events on May 4, 
2017 as well as throughout the entire month 
of May.  Some of the planned events are: lunch 

& learns, book 
group meetings, 
art festivals, 
community 
awareness nights 
(Reducing 
Stigma), ice 
cream socials, 
youth attendance 
at commissioners meetings to receive 
proclamations, LGBTQI trainings, and a 
special presentation in Wayne County by Karen 
Fortunati, author of “Weight of Zero,” a story 
about a child in recovery from bipolar disorder. 
She will be speaking to a local school district, 

an intensive outpatient 
program, and a drop-in 
center. 
This is a very exciting and 
energizing time to share 
with our local communities 
Systems of Care projects 
and accomplishments. 

There are so many wonderful events occurring.  
Please take some time to attend events in your 
local or neighboring counties and participate 
with us in Children’s Mental Health Awareness 
Day/Month, May 2017.

Mental Health
AWARENESS

Olympic Champions,
Michael Phelps and Allison Schmitt

are Honorary Chairpersons. 
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If you would like
to be added to our

mailing list
please contact us

by email at:
TheRuralDifference@bharp.org

We invite your questions
and comments. 

The Behavioral Health Alliance of Rural PA, was 
established in the fall of 2006, it is comprised of 
County MH/ID Administrators, Human Service 
Directors and Single County Authorities from 23 counties in north central Pennsylvania.
The primary purpose of the BHARP is to allow these 23 counties in the north central region to 
participate in the implementation and monitoring of DHS’s contract with Community Care Behavioral 
Health for the provision of Health Choices in the north central zone of PA.

The Behavioral Health Alliance
of Rural Pennsylvania

mailto:TheRuralDifference@bharp.org

