Narrative:

North Central District Health
Account Code #10455220

The North Central District Health Department serves as the Department of Health for the Town of Vernon.

The cost for these services are based on a per capita rate as follows:

$4.67 x 29,098 population

The request reflects a decrease in population from 29,161 used for the prior year's calculation, the per capita
rate at $4.67 remains the same.

Department Summary:
Account Account Actual Adopted Department's Town Council § Increase % Increase
Code Classification 2014-2015 2015-2016 2016-2017 2016-2017 {Decrease) | (Decrease)
Expended Budget Request Approved
51000 Salaries & Wages - - - - - 0.00%
52000 Employee Benefits - - - - - 0.00%
53000 Professional & Tech. Services - - - - - 0.00%
" 54000 Property Services - - - - - 0.00%
55000 Other Purchased Services - - - - = 0.00%
56000 Supplies & Materials - - - - - 0.00%
57000 Capilal Outlay - - - - - 0.00%
58000 Other/Sundry '$ 136,000 $ 136,182 | $ 135888 | $ 135888 § (294) -0.22%
Total: $ 136,000 $ 136,182 | § 135888 |$ 135888 | § (294) -0.22%
Total Excluding Wages: $ 136,000 $ 136182 |3 13588813 135888 § (294) -0.22%




TOWN OF VERNON

FISCAL YEAR 2016 - 2017 BUDGET SUMMARY
DEPARTMENT - NORTH CENTRAL DISTRICT HEALTH

FISCAL YEAR 2015-2016

FISCAL YEAR 2016-2017

2014-2015| ORIGINAL REVIiSED 6 MOEXP ESTEXP DEPT | OBJECT
ACTUAL | BUDGET BUDGET 2015-2016 2015-2016] CODE | CODE | ACCOUNT DESCRIPTION

DEPT

MAYOR'S| TOWN

REQUEST | RECMD | COUNCIL
136,000 136,182 136,182 68091 135182 | 10455220 58700 [ GRANTS - HUMAN SERVICES 135,888 135,888 135,888
136,000 136182 136182 68,091 136,182 58000 SUB TOTAL 135,888 135,888 135,888
136,000 136,182 136182 66,091 _ 136,182 DEPARTMENT TOTAL 135,888 135,888 135,888

Page 109



TOWN OF VERNON 2016-2017

BUDGET REQUEST DETAIL
DEPARTMENT'S MAYOR'S  TOWN COUNCIL
REQUEST RECOMMEND APPROVED
10455220 NORTH CENTRAL DISTRICT HEALTH
58700 GRANTS - HUMAN SERVICES

POPULATION OF 29,098 (@ $4.67, PRIOR RATE WAS 29,161 @ $4.67 135,888 135,888 135,888
Total Object 135,888 135,888 135,888
Grand Total 10455220 NORTH CENTRAL DISTRICT HEALTH 135,888 135,888 135.888




HUMAN SERVICES ADVISORY COMMISSION

FISCAL YEAR 2016 - 2017 BUDGET SUMMARY

411412016

Fiscal Year 2016 - 2017

Agency Agency's Request Human Services
Budget Adopted Request Total % of  Advisory. Comm. Mayor's Town Councit Increase
Agency FY 2014-2015  FY 2015-2016 | FY 2016-2017 Budget Bucdget  Recommend. _ Proposal Approved {Decrease)

Child Guidance Clinic $ 5500 $ 55001% 5500 § 5365465 0.10% $ 5500 § 5500 $ 5500 $ -
Conneclicut Legal Services 2,000 2,000 4,000 10,487,988 0.04% 2000 2000 - {2,000)
Exchange Club Center 4,000 4,000 10,000 702,840 1.42% 6,000 6,000 6,000 | 2,000
Hartford Interval House 2,500 2,500 2,500 1,874,483 0.13%| 2,500 2,500 2,500 -
Hockanum Valley Community Council 180,000 180,000 200,000 3,834,092 5.22% 180,000 180,000 180,000 | -
Hockanum Valley School Readiness 4,000 4,000 s - - {4,000)
IMARC, Inc. of Manchester 4,000 4,000 4,000 8,961,450 0.04%| 4,000 4,000 5,000 1,000
Shelter Services {Ehes s |

Cornerstone Foundation 3,700 3,700 3,700 352,000 1.05%| 4,700 3,700 3,700 |

Tri-Town Shelter Services 2,500 2,500 2,500 316,450 0.79%| 2500 2500 2,500

Family Placements 1,000 1,000 1,000 | 1,000 1,000 1,000
Tri-County ARC, Inc. 3,500 . . ) = o | -
Visiing Nurse and Health Services, CT 12,249 12,249 12,249 22,566,488 0.05% 12,249 12,249 12,249
YWCA Sexual Assault Services 2,000 2,000 2,000 4,498,517 0.04% 2,000 2,000 2,000
|Nowth Central Reg. Mental Health Bd. - - - - | 1
TOTALS 8 6049 8 23u49]s 27449 S a9 s M9 8 049 8 3000




Human Services - Town Council Approved - Fiscal Year 2016 - 2017

2,500 _ 1,000 2,000, $5,500 -

N

6,000

2,500
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 Visiting Nurse and Health Services, CT

1 YWCA Sexual Assault Services




Visiting Nurse & Health Services of CT

Account Code #10455221
Department Summary:

Account | Account Actual Adopted Depariment's Town Council | $increase | % Increase
Code Classification 2014-2015 2015-2016 2016-2017 2016-2017 {Dacrease) {Decraasa)

| Expended Budgst Request Approved
51000 |Salaries & Wages | =1 2 = - 0.00%
52000 |Employee Benefits - - - - 0.00%
53000 |Professional & Tech. Services i - | - | - -1 0.00%
54000 Property Services | -1 - =1 - 0.00%
55000 Other Purchased Services - - | - - 0.00%
56000 Supplies & Materials - - - - 0.00%
57000 Capilal Outlay | - - - - | 0.00%
58000 |Other/Sundry '$ 11796 | $ 12249 '§ 12249 5 12,249 |3 0.00%

Total: '$ 11,796 | $ 12,249 § 12,249 § 12,249 | § 0.00%

|Total Excluding Wages: | $ 11796 |% 12249 $ 12249 $ 12249 | §$ 0.00%




TOWN OF VERNON

FISCAL YEAR 2016 - 2017 BUDGET SUMMARY
DEPARTMENT - VISITING NURSE& HEALTH SERVICE

FISCAL YEAR 2015-2016 FISCAL YEAR 2016-2017
2014-2015[ ORIGINAL REVISED 6MOEXP ESTEXP | DEPT | OBJECT DEPT MAYORS| TOWN
ACTUAL | BUDGET BUDGET 2015-2016 2015-2016] CODE | CODE | ACCOUNT DESCRIPTION REQUEST | RECMD | COUNCIL
11796 12249 12702 1997 12,249 | 10455221 | 5B700 | GRANTS - HUMAN SERVICES 12,249 12249 12,249
1796 12249 12702 1997 12,249 58000 SUB TOTAL 12,249 12249 12,249
11,7965 12249 12702 1,997 12,249 DEPARTMENT TOTAL 12,249 12249 12,249
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TOWN OF VERNON 2016-2017

BUDGET REQUEST DETAIL
DEPARTMENT'S MAYOR'S  TOWN COUNCIL
REQUEST RECOMMEND  APPROVED
10455221 VISITING NURSE& HEALTH SERVICE
58700 GRANTS - HUMAN SERVICES
WELLNESS-HOME,HOSPICE NURSING (67 VISITS @$97.70) 6,546 6,546 6,546
COMMUNITY-ELDER WELLNESS (70 @ $48/HR.) 3,360 3,360 3,360
IN-HOME SUPPRT-HOME HEALTH AID (31 @ $29.48/HR) 913 913 913
IN-HOME SUPPORT-HOMEMAKERS (34 @ $16.32/HR) 555 5355 555
IN-HOME SUPP.- MEALS-ON-WHEELS (100 @ $8.75/2MEAL PACKET) 875 875 875

Total Object 12,249 12,249 12,249

Grand Total 10455221 VISITING NURSE& IIEALTH SERVICE 12,249 12,249 12.249



Towm of Vemnon Grant Application

Fiscal Yoar July 1, 2016 - June 30, 2017 Page 10f2
ATTACHMENT A
Program Description Agency: Visiting Nurse & Health Services of Connecticut, Inc.
Complete this form for each service area for which you ara requesting funds. Use the space provided keeping descriptions brief and specific.
A Program Tille: Visiling Nurse & Health Servcies of Connecficul, Inc.
B.  Name of program coniact person: Todd Rase President/ CED
Nama Title
Tel#: 8608729163
C.  Name of fiscal contact person: Kate Schuitz Controller
Name Titia
Tel#: 860872 9163
D.  Siatement of Need program will address: )
An analysis of demographics indicates continued growth of the elderly population; those most vulnerabla to premature instiulienalization.
The In-Home Assisted Living Program will address shorl lerm acute care needs when third parly reimbursement is nol avaliable.
Communily based support includes: Home Health Aides and Homemakers; services that will eneble the chroonically it and fraif elderly
1o remain in their own home. Weliness programs are available to all communily residents and are designed to optimize health through
educafion, immunizations and fife style counseling.
E.  Services to be provided:
Wellness Clinics
Flu Immunizations
Home Health Aides
Homemakers
F.  Projected unduplicated number of Vernon residenis io be setved:
Adults; 900 Youth/Children; Families:
Actual unduplicaled numbes of Vemon residents served in the past three (3) fiscal years:
FY 2013-14 Adults: 882 Youth/Children: Famikes:
FY 2014-15 Aduits: 900est Youth/Children: Familes:
FY 2015-16 Adults: 900est Youth/Chiidren: Famifies:
G.  Howdo Vemon residents services?. . o
Residents are referred by hospital discharge planners, their physician, social service agencies or a
resident may request services. Services are provided in the resident’s home, at senior housing sites
and at the town Senior Cen\er.
H.  Budget Summary:
Total Agency Budget: ' s 22566488
Total Program Budget: $ 2178542 -1
Total Board Fund-Ralsing: $ - i




Town of Vernon Grant AppHcation

Fiscal Year July 1, 2016 - June 30, 2017 Page 2cl2
ATTACHMENT A
( | | il |
] ree: (Exampio of possible sources: laderal; slale; - foundation; )
SOURCE AGENCY PROGRAM
[Federal s 13,598,968.00 [ § 13,598,968.00
Stale $ 305302900 | § 3,053,029.00
|Private Insurance $ 344854300 | § 3,448,543.00
Private Pay $ 1,516,209.001 § 1,516,209.00
Municipal $ 96,014.00 | § 96,014.00
Grants $ 43380300 §
|Non Operating $ 31,89600 | §
$ $
Total: $ 2217854200 | § 21,712,763.00
l Whal is the perceniage increase in your Agency’s expenses this year versus last year? % %
C% J. What is the perceniage increase in your Agency’s revenue this year versus lasl year? 5% %

K. Whal new sources of revenue is your Agency seeking this year?

Wa conlinue bo seek grant funding whenever possible. We have recently been successfully In obtaining a lechnology grant from the

Hartford Foundation. Wa continue to identify grant opporiunities vailable as the result of the Healthcare Reform Act.

L What other municipalities provide funding to your organization?

Town Amount
Manchester $ 84,260.00
Covenlry S 2,500.00
Tolland $ 8,320.00
South Wingsor $ 17,825.00
[Baiton $ 5,500.00
Eliington $ 3,500.00
East Windsor S 5,740.00
$
Total: S 127.645.00

With any queslions pertaining to this form, please contact: Marina Rodriquez, Tel. 860-870-3567 / mrodriguez@vemon-cLgoy;
or Michells Hill ,Tel. 860-870-3558 / mhillvernon-ct.gov




Fiscal Year: July 1, 2016-June 30, 2017
RESULTS BASED ACCOUNTABILITY DATA

ATTACHMENT B

Visiting Nurse & Health Services of Connecticut, Inc. (VNHSC) participates in Medicare’s required patient
satisfaction survey process (HHCAPS). HHCAPS survey results are publicly reported end administered by an
independent third party approved by Medicare. All town of Vernon patients participate in the survey process and
VNHSC'’s goal is 1o consistently score higher than national and regional benchmarks. VNHSC’s latest quarterly
results (attached) show scores above the CT benchmarks in every category. There were 156 patients surveyed in
the most recent quarter with 75 respondents (48% return rate).

VNHSC participates in Medicare’s required measurement of patient outcomes, Qutcomes are measured by a
standardized patient assessment tool (OASIS). Our [atest outcome data is attached and shows the majority of
VNHSC outcome measures are above the national and State benchmarks. All Vernon patient data are included
in the overall outcome scores.

For both Patient satisfaction and patient outcome measures, we are unable to provide data specific to Vernon
residents.



Visiting Nurse & Health Services of Connecticut, Inc.
Q3 Reporting 2014-2015 (April/May/June)
Source: Home Health Compare at Madicare.gov

Star Rating: Yrfyd @

Most agencies fall “in the middia® with 3 or 3% siars. A 4 or 5 siar rating means the egency performed better han other agencles.
A 1 or 2 star rating means the agency’s average performance was balow other agencies,

Quality Maasura resulls comes from Home Health Outcoma & Assesament information Set (DASIS-C)

Stote Mationsl
Dals Cotlection Pariod Avaraga Avarage
Quaility Measisres - YNHSC Cnly AprHl 1, 2014 theu March 31, 2018 e e | pempes
@ o Q o2 Q . @
HIGHER PERCENTAGES ARE BETTER 20032014 | 20732004 | 20942018 m&m 182015} s | 2erezms
Managing Daly Activities
[+ ow oen patents ot betir st walking or moving qoog T | 5% | so% | sox | eo% | etax | erow | sasw
qummgmmmmmwuuglm | 6% 62% 82% 2% 62.8% 54.7% | 58.9%
{How ofen patients ot bexer si batting. or| 71% | 6o% | esx | esx | es2% | sas% | ens%
[Managing Pain & Traating Bymptoms
l"h'"m the home heslth leam checkad patiania for pain 100% | 100% | 100% 100% 99.8% 97.1% | 98a%
How oflen the home huskth Leam veated thelr pationts pein 8% | em% | Box | 9o% | s18% | o7e% | sasw
];nmmummmmmm Tr| 66% | 66% | 6% 67% 88.5% | 649% | 68.0%
How oftan the home heslth ieam resied heart falure
A Gl D Pt Dea et B 9% | o6% | 97% | 9% | ere% | srox | osow
[How ofian patients breathing Impraved vr| &% | B1% | 6% | 60% | 59.4% | c44% | coow
Traating Wounds & Preventing Pressure Sares (Sed Sares)
[How ofien patients wounds inproved or hasled sller sn cperaion | 85% | 87% | B7% | 87% | B73% | 508% | 894%
How often the home heslth lesm checkad gpatients for the
tisk of developing prexsurs scres (bad sores) 100% | 100% | 100% 100% 29.9% 97.6% | 9B.7%
How often the home haalth leam included iresiments (o pravent 99% a0% 09% 09% 89.3% 952% | 97.8%
pressum sores (bed sores) in the Pian of Care
pravan pressure sores (bed sores)
Preventing Haem
I::mummnmhmmm fr| oo% | s0% | o% | o1% | 90w | sarw | o1
in a timaly manner
How oflen the home hestth team taughl patisnls
(or their farmily caregivers) abo thele drugs | se% 98% 88% 98% 88.2% 93.5% | 935%
wmmmmnm«mmmmm 53% 53% 53% 51% 54.5% 50.0%
{How oen the home hesith tesm checked patiens ik artaling | 100% | 100% | 100% | 100% | wne% | sax | seow
{Horw aften the hom health tesm checked paient fordepression | 88% | 98% | 08% | 98% | s8a% | orom | av.ew
How ofian the home heakh fesm mada sure thelr patianis New messure added (0 O3 reprting
have received @ flu shot for the cusment saasen. w willy ster rasing 783% 6.7% | 71.0%
How ofien the home health {2am made sure thelr patients o
have recelvad a prieumoccoczal vaccins {preumonis thol) 6% | 69% 4% 76% 77.3% | 669% | 71.6%
For patienis with diabelen, how often tha home haalih team
ol doctors arders, gave fool cara and taught patient about 81% B1% 1% %1% 82.0% 944% | 94.9%
foot care
Prevanting Unplannad Hospital Care
{Lower Parcenisgss Are Balier) Dals Collaction Period January 1, 2014 thru December 31, 2014
m home hesih patieris had fobe sdmiiediothe - | qa% | 41% | 1% | 120 | tes% | 188w | 4s0%
patients recelving home haalih cara needsd any urgenl
Mm In the hospiial emergency mmﬂuﬂl:'ehg 18% 18% 18% 17% 12.8% 125% | 122%
admitied 1o the hospilal




ln Scores & Benchmarks with SOC/ROC Clinician Drili-Down OUDI/20%5 - 83015
S P Visiing Nurse and Haalth Services of CT - HR Roport Dats: 92872015

Total comploted surveys roturned: 75

Composita Maasures
C1. Care of Patients
Percent of patients who reported that their Home Health provider "Always® was informed $8B% 8%% BAY,

and trested them gantly and with respect and that there wene "No” problems with the care,

Chnicians

c2. Communications Batween Providers and Patiants

Percent of patients who reported that thelr Home Health provider "Always® commuricated 4% 86% 83%
wet! and promptly.

Chiniclans

3. Spacific Cara Issuas

Percent of patients who reported that their Home Health provider handled gpecific care 85% B9% 3%,
Issues correctly.

Cliniclans
Universal Measures

Parcent of patients who gave thelr HH Agency a rating of 9 or 10 an a scale from 0 (lowest)
ul. to 10 (highest). 86% B4% 82%

Cliniclans
v :;::::vt of patients who reporied YES, they would definitely recomwnend the Home Health 25% 79% 78%
Chiniclans
rarcanings Point DifTerence from tha SH 1k Lj 5% SHP Datahase 5%
U2 % who would recommend the HH Agency 5 46% Pts better —
UL % who gave thelr HH Agency a rating of 9 or 10 2 9% Pts better )
C3 Specific Care Issues 0.52% Pts warse =
C1 Care of Patients 0.8% Pts worse =
C2 Communications Between Providers and Patients 2.61% Pis worse [

Your % Percentage Point Difference from the SHP Database

% —:]
~10%or < + 0% or>

© 2018 Strategic Healthesre Programs, LLC Poge 1



Hockanum Valley Community Council

Account Code #10456222
[Department Summary:
Account | Account Actual [ Adopted |  Department's Town Council | §(Increase % Increase
Code | Classification 2014-2015 20152016 2016-2017 2016-2017 (Decrease) (Decrease)
| Expended Budget | Request Approved
51000 |Salaries & Wages | - - - - 0.00%
52000 |Employee Benefits - - - - - 0.00%
53000 |Professional & Tech. Services - - - - - 0.00%
54000 |Property Services - - - - - 0.00%
56000 |Other Purchased Services - - - - - 0.00%
56000 |Supplies & Malerials - - - - - 0.00%
57000 |Capital Qutlay - - - - - 0.00%
58000 |Other/Sundry $ 180,000 |% 180,000 % 200,000 | % 180,000 | % - 0.00%
Total: $ 180,000 | $ 180,000 §$ 200,000 $ 180,000  § . 0.00%
rTotal Excluding Wages: | $ 180,000 |$ 180,000 |$ 200,000 § 180,000 $ - 0.00%




TOWN OF VERNON

FISCAL YEAR 2016 - 2017 BUDGET SUMMARY
DEPARTMENT - HOCKANUM VALLEY COMMUNITY COUN

FISCAL YEAR 2015-2016 FISCAL YEAR 2016-2017
2014-2015| ORIGINAL REVISED 6 MOEXP ESTEXP | DEPT | OBJECT DEPT MAYOR'S| TOWN
ACTUAL | BUDGET BUDGET 20152016 2015-2016 CODE | CODE | ACCOUNT DESCRIPTION REQUEST | RECMD | COUNCIL
180,000] 180,000 180,000 87409 180,000 | 10456222 | 58700 | GRANTS. HUMAN SERVICES 200,000 180,000 180,000
180,000 180,000 180,000 87,400 180,000 58000 SUB TOTAL 200,000 180,000 180,000
180,000) 180,000 180,000 _ 87,409 180,000 _DEPARTMENT TOTAL 200,000 180,000 180,000
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TOWN OF YERNON 2016-2017

BUDGET REQUEST DETAIL
DEPARTMENT'S MAYOR'S  TOWN COUNCIL
REQUEST RECOMMEND APPROVED
10456222 HOCKANUM VALLEY COMMUNITY COUN
58700 GRANTS - HUMAN SERVICES
BASIC MATERIAL NEEDS- TRI-TOWN PANTRY 25,000 15,000 15,000
SENIOR CITIZENS & DISABLED TRANSPORTATION 117,000 107,000 107,000
ELDERLY OUTREACH & MANAGEMENT SERVICES 18,000 18,000 18,000
HVCC OUTPATIENT MENTAL HEALTH COUNSELING 40,000 40,000 40,000

Total Object 200,000 180,000 180,000

Grand Total 10456222 HOCKANUM VALLEY COMMUNITY COUN 200,000 180,000 180,000



Town of Vemnon Grant Application
Fiscal Year July , 2016 - June 30, 2017 Page o2
ATTACHMENT A
Hockanum Vafley Community Councll, Inc.

Program Descriotion :
Complete this form for each service araa for which you are requesting funds. Use the space provided keeping descriptions brief and specific,

A, Program Title: Basic Needs
B.  Name of progrem contact person: David O'Rourke _Chief Operating Officer
Name Title
Tet# (860)872-0825
C.  Nameof fiscal conlact parson: Rohan Long Diractor of Finance
Name Title

Tel# (860)872-7727

b. Statement of Need program will aidress:  The food paniry provides smargency food for thousands of reskisnts as well as providing snacks to
children, holiday food baskets and nutritions! workshops. Since ks inception in 2011 the case management program has helped ovar 1000 clients
m“aﬂﬂyolmmhduﬂngbuimmnmm:domhg,mmnlmm.nhmmdhummnmmammmm.
housing referrals and medication assisianca, Nols: In saction F Case Management tracks head of household only which Is representad in the fomiias
eategory,

E. Services o be provided:  Emasgency Food Pantry, home defivery of food to home bound cllants, educational and nutrtiona) programs, comprshensive
cass managemsnt sarvices, holiday baskets for Thanksgiving and Chrisimas, communkly services program, volunteer oppariunties, assassment and
roferral lo olher departmants andior sgancies.

F.  Projecled unduplicated number of Veman residents o be served:

Adults; 1.860.0 Youth/Children: 1.784.0 Famiies:  1.510.0

Aciual undupficated number of Vemen residents served in the past thres {3) fiscal years:

FY 2013-14 Adults: 2.753.00 Youth/Children:  1,253.00 Famfies: 140200
FY 2014-15 Adulls: 1.854.00 Youth/Children:  1.471.00 Famfies:  1.387.00
FY 2015-16 Adulls: 1,840.00 Youth/Children:  1.752.00 Famifes; 142500

G.  HowdoVemon residents access services?. ~ Case Management: refemals from the clinical department

Tolal Agency Budget: ¢ 3,834,092.00
Total Program-Budget: 3415.159.00
Total Board Fund-Ralsing: g 575.719.00




Town of Vernon Grant Application
Flscal Year July 1, 2018 - June 38, 2017

ATTACHMENT A

Page 2012

Faderal (NCAAA & GHTD) $08,840.00 $
Stale $619,186.00 $
Fees $1,386,161.00 $
United Way $27,000.00 §5.,600.00
Foundations $483,500.00 $48,500.00
Retal/Rental $27,816.00 $3,366.00
Donatlons/Fundralsing/in Kind $851,185.00 | $342,603.00
Total: ¢3,834,002.00 $415,158.00
I Whalis the percentage increase In your Agency’s expenses fhis year versus fast year? 3.80 %
J.  Whatls the percentaga increase In your Agency's revenua this year versus lasl year? 3.80 %

K.  Whatnew sources of revenue is your Agency seeking this year? Wo are siweys seeking naw sources of ravenun, We am alerisd when new grants

baccme avallable locally and slsa sask national grants that can banafit cur programs. We have aisa reachad out to foundations for support. Numamus

fund-raising events, donations, food drives and an Annua) Appesl are conducied throughout the ysar.

L. Whalother municipalities provide funding to your organization?

Town Amount

n/a $
$
$
s
$
$
$
$

Total: $0.00 -

With any questions pertaining to this form, please contact; Marina Rodriquez, Tel, 860-870-3567 / mrodrigusz@vemon-
clgov; or Michelle Hll, Tel. 860-870-3558 / mhil@vemon-ct.gov



Hockanum Valley Community Council, Inc.

ATTACHMENT - CLIENT NEED
HUMAN SERVICES - TOWN PANTRY-BASIC NEEDS

The majority (72%) of clients who use the Pantry fall into a low income bracket. The Pantry served 2,329
Vemon residents (all ages) in the course of our fiscal year. Clients gain access by proving they meet income and
geographic guidelines. They are permitted to shop monthly, but can check-in weekly to pick up surplus items
when they exist. Typically a family of four is given food to sustain them for 3 - 4 days when they shop for a
“monthly.” Weekly shoppers are able to pick up perishable fruit, vegetables, bread and other staples.

Clients are able to shop for the items they wish to have. This is a huge difference from the more restricted
method of handing out pre-packaged bags of food. Due to the volume of clients, the pantry increased its
operating hours to accommodate them. The program’s additional freezers / refrigerator has allowed for
increased inventory of donated dairy, meats and frozen foods.

The intake process:

Face-to-face interview. Information is taken regarding family income, housing, employment, and other social
service issues families may have, They are instructed on Pantry procedures, other options for food, and
nutritional workshops they can attend.

Clients are referred to other resources, such as, energy assistance, basic needs, baby items, and clothing.
Highlights of Pantry Services — Beyond food

t. Coordinates educational workshops on nutrition.

2. Distributes holiday baskets and gifts at Christmas and Thanksgiving serving as the community’s focal
point for distribution. Cross-checks with other entities to avoid duplication.

Secures and distributes school supplies in the fall.

Services as work site for court referred Community Service Workers.

Distributes hats, gloves and scarves free to low-income clients contributed by churches, scouts, schools,
local businesses and individuals.

Distribute Snack Packs to families of school children while their parent shops.

Provides home delivery services to 27 home bound clients weekly.

Distributes baby formula and new baby clothing donated by local church collections.

Participation in VCN, Hunger Action Committee and other community councils addressing hunger in
the community.

oW

© o N o



Town of Vemon Human Setvices Grant Application
Fiscal Yaar July 1, 2016 - June 30, 2017
RESULT BASED ACCOUNTABILITY DATA
ATTACHMENT B
AGENCY: Hockanum Valley Community Council, Inc.

Goal Statement

The food Pantry is an emergency food source for Vernon, Tolland, Ellington and surrounding areas. It is a free service.
Our primary focus is providing nutritious food items to our clients.

Who We Are and What We Do
The Pantry is comprised of 2 staff and multiple volunteers wha distribute food to clients who meet our income guldelines.

Each week an average of 7,000 food items are distributed. Food is donated by community groups, collected at food drives,
or purchased at a discount from Foodshare, a regional warehause. In conjunction we connect them to other resources,
arrange nutritional workshops, and collaborate with outside organizations to support our clients in a variety of other ways.

Please provide a copy of the guestionnaire that vou use: Please see survey included
How Well Do Wi it?

A random survey was conducted in the food pantry which polled answers from clients over a 5-day period. In some
cases, clients did not answer every question, and some questions required or allowed for muitiple answers, so in some
cases the total responses in the data tables do not sum the total surveyed.

How Much Did We Do?

Families served 1,387
Individuals served 3,325
Total visits 17,638
Monthly Shopping visits for the year 2014 6,745
Weekly Shopping visits 9,385
Holiday Baskets Nov. and Dec. 1,426
Snack Packs for the year 2014 4,754
Pantry Resylts

In general, the results of the survey were overwhelmingly positive. Clients showed little to no issue with the staff or the
general process of getting food at our pantry. Most issues arose with the food itself, or in the struggle of physically
getting to the pantry.

The majority of clients had no suggestions for improvements.

76% clients wait 5 min or less for food

Only 48% of surveyed clients are relying less on the pantry now than in previous years

74% state that because of the pantry they have more money available to pay bills

76% state that because of the pantry their health has improved

Who Is Better Off?

More than 3,300 individuals were provided with nourishment, better able manage to function mentally and physically.
Dollars saved on food are diverted to other critical resources: additional food, personal items, rent, transportation,
clothing and healthcare. Per HVCC policy, clients can shop monthly for food estimated to last 3 days. For a family of four,
food is valued at $92 retail.



children per adult 1.033006

children/family 1.060562
( total families 1387
average time at residency: 5.2 years
low income as reason of use: 72%
R 2 N TS P L I ST R P T
. Age Breakdown of Clients Served
i
;: W Adults 1959
s B Seniors 60+
r,
OB
Children (0-18) 1471
Adults {19-59) 1424
Seniars (60+) 430



& Cliént Ehploy;nent Status

B Disabled
8 Ful) Time
2 Part Time
O Retired

T FueE
e
Cen

Disabled 166

Full Time 43
Part Time 88
Retired 132
Unemployed 180
Other 8

Unknown 184

Q

Vernon Residents only:
Assistance Recieved from other sources (2329
clients)

612 393 m 364 ;
m .

VERNON RESIDENTS ONLY {2329 individuals})

Food Stamps 1770 76.00%
Energy Assistance 612 26.28%
wIC 383 16.87%
Section 8 469 20.14%
( Child Support 327  14.04%
Social Security 364 15.63%

Unemployment 111 4.77%
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1.

3-

4.

5.

7.

Hockanum Valley Community Council Food Pantry
Information and Satisfaction Survey

How did you hear about this pantry?
a. From a friend
b. From achurch
¢. From an agency. Please specify:
d. Other:

How many years have you received food at a Food Pantry?
a. Lessthan ] year
b. Between 1 and 2 years
¢. Between 2 and 5 years
d. More than 5 years

How far away do you live from the HVCC Food Pantry?
a. Less than | mile
b. Between 1 and 2 miles
c. Between 2 and 5 miles
d. More than 5 miles

How do you get to the HVYCC Food Pantry?
Walk

Drive my own car

Ride with a friend or neighbor

Taxi

Public transportation

Other:

P e R

How easy is it for you to enter and exit the HVCC Food Pantry? (Answer all that apply.)
a, Easy, I have no problems
b. Difficult, too many steps outside
c. Difficult, too many steps inside
d. Difficult, the parking is too far away from the building

What is the average amount of time after the pantry opens that you wait in line for your food?
a. 5 minutes
b. 15 minutes
¢. 30 minutes
d. One hour
e. More than one hour:

Would you like for this Pantry to be open at different times?

Hockanum Valley Community Coundl, (ne.
2015 Pantry Clignt Survey

P=Un1



a. Yes, open earlier
b. Yes, open later

c. No, the hours are fine
8. Ifyou cannot get to our food pantry, are you able to get food from somewhere else?

a. Yes, where?
b. No

9. Are you relying less on a Food Pantry now than you were two years ago?

a. Yes
b. No

10. How long daes the food last that you receive from the HVCC Food Pantry if you don't go grocery

shopping?
a. Lessthan 3 days
b. Between 3 days and a week
c. Between 1 and 2 weeks
d. Between 2 weeks and a month

11. Are you able to use all of the food you receive from this Pantry?
a. Yes
b. No, some of the food is no good when I receive it.
¢. No, some of the food goes bad before I can use it.

12, Do you find useful information in the fliers, pamphlets, and newsletters that are given out at this

pantry?
a. Yes

b. No
¢. This pantry doesn't give these out.

13. If you called for information, did you get the information you needed?

a. Yes
b. No

14. Do you know people who need food but can’t get it at this Pantry?

a. No

b. Yes, but they don’t qualify

¢. Yes, but there is not enough food

d. Yes, but they are not able to get to the Pantry

15. Do you receive food stamps? (Your answer does not affect your eligibility to receive food from the

Pantry)
a. Yes
b. No, I am not eligible
c. No, I am eligible, but don’t get them.

Hockanum Valley Community Councll, inc.
2015 Pantry Client Survey

Paon ?.
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d. Ido not know if I am eligible.

16. Is this Pantry open during posted hours?
a. Yes
b. No

17. In general, are you satisfied with the quality of food you receive from this Pantry?

a. Yes
b. No

18. When changes are made, like hours or days of operation, are you informed?
a. Yes, how?
b. No

19, Is this Pantry kept clean?
a. Yes
b. No

20. Do you believe that because you receive food from this Pantry that you have more money available
to use toward other monthly expenses (example: rent, utilities, medical bills, medication)?
a. Yes
b. No
21. Do you believe that because you received food ferm this Pantry that your family’s overall health
has improved?
8. Yes
b. No

22. In general, are you satisfied with how you are treated at this Pantry?
a. Yes
b. No. What problems have you experience?

23. What are some items from the HVCC Food Pantry that you enjoy the most?

24. What are some items from the HVCC Food Pantry that you could live without?

25. What food or non-food items would you like to receive from the HVCC Food Pantry that you
don’t receive now?

Hockanum Valley Community Councll, inc.
2015 Pantry Cllent Susvey

Paga g



26. What problems do you face when getting food from the HVCC Food Pantry?

27. What suggestions do you have to improve your experience at this Pantry?

28. How were you treated by the staff at the HVCC Food Pantry? (Please check all that apply)
I was treated courteously and with respect

The staff person took his/her time to be sure I got what I needed

I had trouble getting to the person I needed to talk to

I was treated rudely

I gave up

ppngp

Thank you for completing our survey!
Should you have any questions, please call the HVCC Food Pantry at (860) 872-7727
ext, 2930,

Hockanum Vafley Community Councd, Inc,
2015 Pantry Client Survay
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Town of Vemon Grant Application
Fiscal Year July 1, 2016 - June 30, 2017 Poge 1 of2
ATTACHMENT A
Hockanum Valley Community Council, Ine,

Program Description -
Complela this form for esch sesvice area for which you are requesting funds, Usa the space providsd keeping descriptions brief and specific.

A.  Program Tite: Transportation
B.  Name of program contact person: David O'Rourke Chief Oparéling Officer
Name Title
Tel # (880)872-8825
C.  Name of fiscal contact parson; Rohan Long Director of Finance
Name Tiils

Tel# (850)872-7727

D.  Statement of Need program will address:  Transportation is an essanial sarvice for the elderly and disabled residents of Vamon, providing access
w&nm.mm‘.mmanumﬂunmmmmuummmmmmmammm. Pubile
iransportation ks extramaly imitad in Vemon. Transportaiion becomeas & vilal siemant In maintaining Independencs for the senlor andlor disabled ciizen
mmmmmmammummmmsmmmmuuunmmmmmmum

transporiation for chidran,

E. Services lobaprovided:  Transportation for andior disabled resldents of Vamon who have no olher way to access thelr communty, Prefarence
Is gven 1o madical m.mmw@momummmmmbommummmm Many limes Dial-a-Rida Is the
oaly means availabis for 8 wife or husband to visit thelr spouse In a nursing homae. Senvice is provided within the towns of Vemon, Elington and Toltand
Mm&y&mghFMyhaEsgﬁmmmmeWhmmmbm.

F.  Pojeced unduplicated number of Vemon residents o be served;
Aduils; 485.0 Youlh/Children: 0.0 Familles: 00

Actual unduplicated number of Vemon residents served in the past three (3) fiscal years:

FY 2013-14 Adulls; 487.00 Youth/Children:  0.00 Famfies: 0.00
FY 2014-15 Adults: 450.00 Youth/Children:  0.00 Famiies: 000
FY 2015-16 Adulls: 53200 Yauth/Children:  0.00 Famiies: 0.00

G.  Howdo Vemon resilents sarvices?: Reservations are taken by phone dally

H.  Budge! Suymmary:
Total Agency Budget ¢ 3.834,092.00
Total Program udget: 3 11369.583.00

Totel Board Fund-Ralsing: s 576,719.00
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Town of Vemncn Grant Application
Fiscal Year July 1, 2016 - June 30, 2017

ATTACHMENT A

Page2 o2

SOURCE AGENCY PROGRAM
Municlpal §730,304.00 $652,805.00
Federal (NCAAA & GHTD) $98,940.00 $61,432.00
Stale $619,186.00 $142,740.00
Fees $ 1.396,161.00 $512,608.00
United Way $27,000.00 $
Foundations $83,500.00 s
Retsil/Rental $27,816.00 $
DonationsiFundralsingfin Kind $851,185.00 $

Total: 33.834.092.00 31.369.583.00
What is the percentage increase in your Agency’s expenses this year versus last year? 3.90 %
What is the parcentage increase in your Agency’s revenue this year versus last ysar? 3.80 %

What new sources of revenue is your Agency seeking this year?

Wa are elways seeiing new sources of revenue. We ore aleried when now grants

hmnwlaﬁebuﬂyanddaueknaﬁmnlg_uﬂshﬂmhmﬂwmm Wa have also reached oul to loundalions for support. Numarous

fund-salsing events, donations, food drives and an Annual Appes! are conduciad throughout the year.

What other municipalities provide funding to your aeganizafion?

Town

Amount

n/s

Total:

0.00

$
$
$
$
$
$
$
§
s

With any questions pestaining to this form, please contact: Marina Rodrquez, Tel, 860-870-3567 / mrodeiguez@vemon-
ctgov; or Michells Hll ,Tel. 860-870-3558 / mhil@veman-ct.gov



Town of Vemon Human Services Grant Application
Fiscal Year July %, 2016 - Juna 30, 2037
RESULT BASED ACCOUNTABILITY DATA
ATTACHMENT B

AGENCY: Hockanum Valley Community Council, Inc.

Goal Statement

The goal of HVCC transportation is to provide the necessary transportation so that the elderly and disabled population
can live in thelr homes with dignity; visit their doctors to maintain and /or improve thelr health, get thelr own grocerles
and live independently.

There is no other pon-profit organization in the Vernon area that operates demand-response transportation. There are
no services which support elderly and/or people who cannot afford to pay for transportation.

Who We Are and What We Do

Hockanum Valley Community Council Dial-a-Ride provides an expansive ix of fixed route and demand response
transportation. Demand response Is designed to accommodate specific individual client needs, supplying transportation
based on where and when they need to travel. In addition to the person by person destinations, HVCC offers specific days
and times designated for grocery shopping and social events In the area. We offer trips to our pantry and counseling
departments as well. '

Please provide a copy of the questionnaire that you use: Please see survey included



How Much Did We Do?

Comparison of Riders between 3 Fiscal Years
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Hockanum Valley Community Council Dial-a-Ride provides an expansive mix of fixed route and
demand response transportation. Demand response is designed to accommodate specific individual client needs,
supplying transportation based on where and when they need to travel. In addition to the person-by-person
destinations, HVCC no longer offers specific days for grocery trips. Our clients are now able to schedule
grocery trips based on their preference and availability (with the exception of special contract trips). We offer
trips to our Pantry and Counseling service as well. Based on the graph above, the number of trips per month
were roughly the same; however, during the most recent fiscal year, our number of trips each month actuaily
began to increase substantially, with the exception of the harsh winter months, which made us have to cancel
transportation on some days due to inciement weather. Our Dial-a-Ride department usually provides at least 600
trips per month for the residents of Vernon.

How Well Did We Do It?
Comparison of Monthly Trips between 3 Fiscal
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There are no other Non-Profit Organizations in the Vemon area that operate demand-response
transportation. There are no services which support elderly and/or disabled people who cannot afford to pay for
transportation. The goal of HVCC transportation is to provide the necessary transportation so that elderly and
disabled people can live in their homes with dignity: visit their doctors to maintain and/or improve their health,



.

get their own groceries, and live independently. Based on the graph above, our ridership has increased each
fiscal year, with our most recent fiscal year having the greatest increase in ridership. As we continue to provide
our service to the Vemon area, more residents begin to rely on our services to transport them to their doctor
appointments, shopping trips, and personal appointments.

During the summer of 2015, we conducted surveys that documented our riders’ satisfaction with our
services. We conducted these surveys for approximately two weeks, and we individually called 55 riders to
retrieve their responses. At the end of our last fiscal year, we served 452 riders, and although a small majority of
our riders (12%) participated in the survey, almost all of the responses were positive. The following two graphs
illustrate the riders’ satisfaction with our drivers and dispatchers:

Driver Rating

sl w2 s 3 4 «f " >5

Dispatcher Rating

ol =2 3 s4 =5 =35

As the above graphs demonstrate, the ratings for our drivers were quite positive, with 96% of the respondents
rating our drivers with a 5. One respondent even rated our drivers as >5 and one respondent rated the drivers
with a 4. The dispatcher ratings were also quite positive with 71% of respondents rating their experience with
our dispatchers as a 5. Also, 18% of respondents rated their experience as a 4, 7% of respondents rated it as a 3,
and one respondent rated the dispatchers as >5; however, one respondent gave a low rating for the dispatchers
by rating their experience with the dispatcher as a 2.



Is Anyone Better Off?

Throughout the last few fiscal years, our number of unduplicated riders has increased dramatically, which
suggests that more Vernon residents are becoming dependent on HVCC’s Dial-a-Ride service. The following
statistics compare the average cost of living at home versus living at a facility:

The 2013 average cost of a private nursing home room ($258 a day/$94.170 annually) has risen an
average 3.6 percent per year.

The 2013 average cost of a semi-private nursing home room ($227 a day/$82,855 annually) has risen an
average 3.6 percent per year.

The 2013 average cost for a month in an assisted living facility (83,427 a month/$41,124 annually) has
risen an average 2.0 percent per year,

The average cost of adult day care (371 a day/$18,460 annually) has risen an average of 1.6 percent per
year.

The 2013 average cost for a home health aide ($19 hourly/$29,640 annually) has risen an average 1.3
percent per year.

Based on the above statistics, it is becoming more expensive each year for an eldetly person to live in an
assisted living or have an aide. The HVCC Dial-a-Ride service allows elders to not only retain their dignity by
living at home, but also allow elders to save money by eliminating the expenses of an assisted nursing home.



Dial-a-Ride Rider Survey
Tri-Town District

Please help us get some feed back on how we are doing by filling out this survey and
returning it to the driver or the Dial-a-Ride office. The survey can also be taken
home and mailed to us at a later date.

NOTE: If you have any pressing concerns about rider safety or driver conduct please
contact us immediately at (860) 870-7940. Please DO NOT release any information
in this public survey. Please do not discuss these questions or your answers with the
drivers.

Please circle YES or NO

1. In the last 30 days, have you been denied a ride due to lack of availability or any
other reason? YES NO

2.In the last 30 days, have you cancelled a ride BEFORE your allotted pick-up time?
YES NO

3. In the last 30 days, have you for any reason, been absent from your allotted pick
up time? i.e. The driver showed up at your home, but you did not ride the bus.
YES NO

4. In the last 30 days, has the bus run out of available seats? YES NO

5. For any reason, have you ever been denied access to your ride by the driver?
YES NO

6. If you answered YES to question 5, please explain the situation WITHOUT naming
the driver(s) or yourself.

7. If your allotted ride times changed, did you receive a phone call notifying you of
these changes?
YES NO

8. Do you like the current hours that Dial-a-Ride currently uses to serve your town?
YES NO

9, If you answered NO to Question 8, please explain any issues you have with our
operating hours, and feel free to suggest any new hours you would like us to
consider.

Hockanum Valley Community, Inc.
2015 Transportation Client Survey

Pagel



10. In the last 30 days, have you been unable to receive our services because you
wished to travel to a location we do not currently serve? YES NO

11. If you answered YES to Question 10, please tell us the name of the location(s)
you wish to travel to.

12. Are there currently locations that we do not serve that you would like us to
consider? If so please explain.

13. On average, how many times PER WEEK, do you use the Dial-a-Ride services?

14. In the last 30 days, have you tried to schedule a ride to a DOCTORS appointment,
and could not get a ride due to availability? YES NO

For the following questions, please rate your answers on the scale of 1-5 with 5
being very pleasant and 1 being very non-pleasant.

1. How was your experience with our drivers?
1 2 3 4 5
2. When you called to schedule an appointment, how was your experience with
the dispatcher?
1 2 3 45

The following questions are to gauge your interest in some new ideas we have at
Dial-a-Ride, please rate them on a scale of 1-5 with 5 being very interested and 1
being no interest at all.

1, How interested would you be in a trip to Foxwoods or Mohegan Sun Casino?
1 2 3 45
2. How interested would you be in trips that traveled out of the Manchester
area? (i.e 45 minute - 1hr radius)
1 2 3 45
3. Ifyou were interested in any of the above trips, would you be willing to pay a
pre-determined fee for a ticket on these trips? YES NO

Hockanum Valley Community, Inc.
2015 Transportation Chient Survey

Pagez



Dial-a-Ride Rider Survey and Results
Tri-Town District

Please help us get some feed back on how we are doing by filling out this survey and
returning it to the driver or the Dial-a-Ride office. The survey can also be taken
home and mailed to us at a later date.

NOTE: If you have any pressing concerns about rider safety or driver conduct please
contact us immediately at (860) 870-7940. Please DO NOT release any information
in this public survey. Please do not discuss these questions or your answers with the
drivers.

Please circle YES or NO

1. In the last 30 days, have you been denied a ride due to lack of availability or any
otherreason? YES NO

Results:
12 out of 55 (22%) answered YES.
43 out of 55 (78%) answered NO.

2. In the last 30 days, have you cancelled a ride BEFORE your allotted pick-up time?
YES NO

Results:
1 out of 55 {2%) did not answer.
16 out of 55 (29%) answered YES.
38 out of 55 (69%) answered NO.

3. In the last 30 days, have you for any reason, been absent from your allotted pick
up time? i.e. The driver showed up at your home, but you did not ride the bus.
YES NO

Results:
1 out of 55 (2%]) did not answer.
14 out of 55 (25%) answered YES.
40 out of 55 (73%) answered NO.

4. In the last 30 days, has the bus run out of available seats? YES NO

Results:
3 out of 55 {5%) did not answer.
13 out of 55 (24%) answered YES.
39 out of 55 (71%) answered NO.



11. If you answered YES to Question 10, please tell us the name of the location(s)
you wish to travel to.

Results:
- Manchester Shopping
- South Windsor Shopping
- East Hartford
- Church

12. Are there currently locations that we do not serve that you would like us to
consider? If so please explain.

Results:
- Manchester Shopping
- South Windsor Shopping
- East Hartford
- Church
- Farmington
- Bloomfield

13. On average, how many times PER WEEK, do you use the Dial-a-Ride services?

Results:
1X per week: 11 out of S5 people
1-2X per week: 3 out of 55 people
1X per month: 4 out of 55 people
2X per week: 6 out of 55 people
2-3X per week: 1 out of 55 people
2X per month: 9 out of 55 people
Every other week: 4 out of 55 people
Every other month: 1 out of 55 people
3X per week: 1 out of 55 people
3-4X per week: 1 out of 55 people
3-4X per month: 2 out of 55 people
Every 3 months: 1 out of 55 people
4X per week: 1 out of 55 people
4-5X per week: 1 out of 55 people
Every 5 months: 1 out of 55 people
No response: 3 out of 55 people



5. For any reason, have you ever been denied access to your ride by the driver?
YES NO

Results:
4 out of 55 (7%) answered YES.
51 out of 55 (93%) answered NO.

6. If you answered YES to question 5, please explain the situation WITHOUT naming
the driver(s) or yourself,

Results:
Overbooked

7. If your allotted ride times changed, did you receive a phone call notifying you of
these changes?
YES NO

Results:
4 out of 55 (7%} did not answer.
11 out of 55 (20%) answered N/A.
18 out of 55 (33%) answered NO.
22 out of 55 (40%) answered YES.

8. Do you like the current hours that Dial-a-Ride currently uses to serve your town?
YES NO

Results:
10 out of 55 (18%) answered NO.
45 out of 55 (82%) answered YES.

9. If you answered NO to Question 8, please explain any issues you have with our
operating hours, and feel free to suggest any new hours you would like us to
consider.

Results:
-  Weekends

- Longer hours

10. In the last 30 days, have you been unable to receive our services because you
wished to travel to a location we do not currently serve? YES NO

Results:
2 out of 55 (4%) did not answer
17 out of 55 (31%) answered YES.
36 out of 55 (65%) answered NO.



14. In the last 30 days, have you tried to schedule a ride to a DOCTORS appointment,
and could not get a ride due to availability? YES NO

Results:
3 out of 55 (5%) did not answer.
11 out of 55 (20%) answered YES.
41 out of 55 (75%) answered NO.

For the following questions, please rate your answers on the scale of 1-5 with 5
being very pleasant and 1 being very non-pleasant.

1. How was your experience with our drivers?
1 2 3 4 5

Results:
1 out of 55 (2%) answered 4.
1 out of 55 (2%) answered >5.
53 out of 55 (96%) answered 5.

2. When you called to schedule an appointment, how was your experience with

the dispatcher?
1 2 3 4 5
Results:

1 out of S5 (2%) answered 2.

1 out of 55 (2%) answered >5.
4 out of 55 (7%) answered 3.
10 out of 55 (18%) answered 4.
39 out of 55 (71%) answered 5.

The following questions are to gauge your interest in some new ideas we have at
Dial-a-Ride, please rate them on a scale of 1-5 with 5 being very interested and 1
being no interest at all.

1. How interested would you be in a trip to Foxwoods or Mohegan Sun Casino?
1 2 3 4 5

Results:
26 out of 55 (47%) answered 1.
2 out of 55 {4%) answered 2.
6 out of 55 (11%}) answered 3.
3 out of 55 (5%) answered 4.
16 out of 55 (29%) answered 5.
2 out of 55 (4%) did not answer.



{ 2. How interested would you be in trips that traveled out of the Manchester
area? (i.e 45 minute - 1hr radjus)
1 2 3 45

Results:
13 out of 55 (24%) answered 1.
2 out of 55 (4%) answered 2.
7 out of 55 {12%) answered 3.
9 out of 55 (16%) answered 4.
23 out of 55 (42%) answered S.
1 out of 55 (2%) did not answer.

3. Ifyou were interested in any of the above trips, would you be willing to pay a
pre-determined fee for a ticket on these trips? YES NO

Results:
11 out of 55 {20%) did not answer.
2 out of 55 {4%) answered MAYBE.
11 out of 55 (20%) answered NO.
31 out of 55 (56%) answered YES.



Town of Vernon Grant Application

Fiscal Year July 1, 2016 - June 30, 2017 Fagetol2

ATTACHMENT A
., Hockanum Valley Community Council, Inc.

Crogram Description :
Complete this form for each service area for which you are requesting funds. Use the space provided kesping descriplions brief and specific.

A
B.

Program Title: Elder Services & Case Management
Name of program contact person: David O'Rourke Chief Operating Officer
Name Tille
Tel#: (860)872-8825
Name of fiscal contact person: Rohan Long Director of Finance
Nama Title

Tel# (s80)B72-T727

Statement of Need program will address:  As ths senior population in Vemon reaches advancad age, managing basic necessiies for
Independen Bving Ia a challange. mmmmmmmbm&mhmmwrm 1t also eniches

the lives of the cllents by offsting socizlization and opportunitles.

Services o baprovided: ~ Comprahensive case management, benslits management and education, recrsational sarvices {lunchas, book club, alc.),

voluniesr recrullment, home bound food deliveries and oul patient counsating.

Projecled undupiicatad number of Veman residents to be served:

Adults: 275.0

Youth/Children: 00 Famiies; 00

Actual unduplicated number of Vemon residents served In the past three (3) fiscal years:

FY 2013-14 Adulls: 282.00
FY 2014-15 Aduits: 408.00
FY 2015-16 Adults: 270.00

YouthiChildren:  0.00 Familles: 000
Youth/Children:  0.00 Fomilles: 000
Youth/Children:  0.00 Families: o000

How do Vemon residans access services?.  Cllent access services via referals through our counseling depariment.
-Home visits are avallable If needed

Eudget Symmary:

Totad Program Budget: s 133,008.00

Total Board Fund-Ralsina: ¢ 575.718.00




Town of Vernon Grant Application
Fiscal Year July 1, 2016 - June 30, 2017

ATTACHMENT A

Paged ol

SOURCE AGENCY PROGRAM
Municipal $730,304.00 $18,000.00
Federal (NCAAA & GHTD) $98,840.00 $37.508.00
State $619,188.00 $20,000.00
Fees $1,306,161.00 $
Uniled Way $27,000.00 $7,500.00
Foundations $83,500.00 $ 10,000.00
Retall/Rental $27,818.00 $
Donatlons/Fundralsing/in Kind $851,185.00 $40,000.00
Total: §3.834,082.00 ¢ 133,008.00
i What is the percentage increase in your Agency’s expensas this year versus last year? 3.50 %
J.  Whatis the perceniage increase in your Agency's revenua this year versus last year? 3.80 %

K Whal new sources of revenue Is your Agency seeldng this year? We sre siways seeking new sources of ravenues. We are alertnd when now grants

bemmabhbauyandahon&mhmmhlmumﬂlwmm We have also reachad out lo foundations for supporl. Numarous

funt-ralsing avents, donations, food drives and sn Annual Appaal ara eonduciad Munr,hmmemr.

L. Whatother municipalities provide funding to your arganization?

Town Amouni

n/a $
$
$
$
$
$
$
$

Total: §0.00 -

With any questions pertaining to this form, please contacl: Marina Rodriquez, Tel. 860-870-3567 / modriguez@vemon-
clgov; or Michelle Hill ,Ted, 860-870-3558 / mhil@vemon-ct.gov



Hockanum Valley Community Council

ATTACHMENT-CLIENT NEED
HOCKANUM OUTREACH AND MANAGEMENT FOR THE ELDERLY

This program provides assistance and options for older adults living in Vernon that will aid them in remaining
in their homes as they age. Any resident 60 or older, residing in the community, is entitled to these resources.
The staff has information on local and statewide programs and can essist clients access the help they need to
maintain independence as long as possible.

Because many of the seniors we meet are advanced in age, over eighty years, they need more support than
clients we saw years ago. That was at a time when many people were choosing to retire before their 65th
birthday. These retirees were active. Now, however, as people work longer, and live longer, we are challenged
to meet our goal of helping clients “age in place.” Declining health and lack of family or peer support are just
some of the barriers to successfully maintaining in the community. These clients require more direct service
from our staff and frequently need assistance with tasks such as shopping for groceries, paying bills, getting to
medical appointments and having access to social contact with others.

Over the years we have created programs and services ourselves to satisfy the needs that are not being met
through available state and federal programs. We currently have volunteers who participate in the Home Visitor
program, provide medical rides for frail elderly, shop for groceries and keep in touch with clients who are alone
by making reassurance calls on a weekly basis. There are also two groups of clients who enjoy an outing for
lunch, on separate days, once a month. Volunteers assist staff in hosting the luncheon.

It is likely that as our clients grow older, we will be challenged again and again to create the services needed in
preventing premature long-term-care placement. Aging brings many obstacles to individuals. We want to
provide seniors with information and hope that there can be a full and meaningful life, even after eighty.

The failing economy impacted young seniors between 60 and 65 heavily. Depending on their circumstances,
they sought guidance for early access to social security benefits or employment options. Many 62 and younger
sought disability benefits, not always successfully. The majority were eligible for State food assistance and
health insurance. HVCC case managers joined the throngs of agencies and citizens who endeavored to work
around the barriers to connect clients to critical programs for which they were qualified.
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Hockanum Valley Community Council

ATTACHMENT-CLIENT NEED
HOCKANUM OUTREACH AND MANAGEMENT FOR THE ELDERLY

The census in 2000 reported the population of Vernon to be 28,063. Seniors age 65 and older made up 13.9% of
the total with 6.1% living below the poverty line. Of all households, 10.4% had someone living alone who was
age 65 or older.!

This program provides assistance and options for older adults living in Vernon that will aid them in remaining
in their homes as they age. Any resident 60 years or older, residing in the community, is entitled to these
resources. The staff has information on local and statewide programs and can assist clients in accessing the help
that they need to maintain independence as long as possible.

Because many of the seniors we meet are advanced in age, over eighty years, they need more support than
clients we saw years ago. That was at a time when many people were choosing to retire before their sixty-fifth
birthday. These retirees were active. Now, however, as people work longer, and live longer, we are challenged
to meet our goal of helping clients “age in place”. Declining health and lack of family or peer support are just
some of the barriers to successfully maintaining in the community. These clients require more direct service
from our staff and frequently need assistance with tasks such as shopping for groceries, paying bills,
remembering, and getting to medical appointments and having access to social contact with others,

Over the years we have created programs and services ourselves to satisfy the needs that are not being met
through available state and federal programs. We currently have volunteers who participate in the Home Visitor
program, provide medical rides for frail elderly, shop for groceries and keep in touch with clients who are alone
by making reassurance calls on a weekly basis. There are also two groups of clients who enjoy an outing for
lunch, on separate days, once a month. Volunteers assist staff in hosting the luncheon.

It is likely that as our clients grow older, we will be challenged again and again to create the services needed in
preventing premature long term care placement. Aging brings many obstacles to individuals. We want to
provide seniors with information and hope that there can be a full and meaningful life, even after eighty.

The failing economy impacted young seniors between 60 and 65 heavily. Depending on their circumstances,
they sought guidance for early access to social security benefits or employment options. Many 62 and younger
sought disability benefits, not always successfully. The 62 majority were eligible for State assistance for food,
and health insurance. HVCC case managers joined the throngs of agencies and citizens who endeavored to work
around obstacles to connect clients to critical programs for which they were qualified.
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Town of Vemon Human Services Grant Application
Fiscal Year July 1, 2016 - June 30, 2017
RESULT BASED ACCOUNTABILITY DATA
ATTACHMENT B
AGENCY: Hockanum Valley Community Council, Inc.

Goal Statement — The Elder Services Program seeks to connect the 60+ population to supportive
resources within the agency and throughout the community.

HVCC's Elder Services program was developed in the early 1990s in response to the Older American Act
of 1965 which recognized the unmet needs of an aging population.

Under Title Il of the Act comprehensive programs were to be developed locally to:

1. Secure and maintain maximum independence and dignity for older individuals capable of self-
care with appropriate supportive services;

2. Remove Individual barriers and soclal barrlers to economic and personal Independence for older
individuals;

3. Provide a continuum of care for the vulnerable elderly,

Copy of the questionnaire that you use: See attached
Who Are We and What Do We Do?
Senlor Services

Two case managers specialize in the changing needs of an aging population. They are knowledge about
available resources and ald clients wha desire to obtain them. They are certified CHOICES health
insurance counselors, trained by the Area Agency on Aging. They are both seniors.

Case managers assess an individual's ability to manage their dally activities and link clients to services
and benefit programs.

An assessment covers housing conditions, finances, transportation, health, medications, insurance, legal
issues, degree of family support and soclal interaction. Where support Is needed a case manager will
make a connection. This can entail making phone calls, completing applications, setting appointments
and advocating for the client.

Case Managers, also, Initiate programs for frail seniors whose needs are not being met elsewhere:

¢ The Recreation program — Assisted lunch groups and special events provide socialization.

s A Reassurance Call program — Calls to seniors’ homes provide social contact and a welfare
check-in.

* A Home Food Delivery program - Bags of food are delivered weekly from our Pantry, which also
provides apportunity for a welfare check-in.

¢ Friendly Visitor Program — Companionship Is provided for seniors who live alone.

* Assisted transportation — Volunteers escort frail senlors to medical appointments.



Briefly explain how vou administered the survey

Surveys were taken 4 days In November regarding three primary services. Volunteers contacted seniors
by phone.

Summarize the results of the Vernon clients who participated In the survey:
Home food delivery — All 26 seniors were called. Twelve were reached and responded or 46%

o Ali 32 responded obtaining food would be a problem without delivery.

® All 12 said they relied on the pantry to supplement their food requirements

* |n response to a question about satisfaction with services, all 12 were satisfied, 3 had
suggestions for improvements.

Recreation Survey — 25 seniors participate, 17 were called randomly. 10 responded or 40%.

e 80% sald the Recreation Program presented social opportunities they might not have otherwise.
e 100% said they would continue to choose HVCC even if other options were available.

Case Management ~ 147 senlors received services. 31 or 21% responded.

e 100% said they were able to obtain the services they needed.
e 100% said there was a benefit to having a case manager.

How much did we do?

147 seniors were seen by case managers over the course of a year,

Additional Case Management Services — 259 adults met with case managers during the past year.

Adults Services - The LAST model (Link, Advocate, Support, Teach) are the principles case managers
follow with ali clients, but particularly the adults. Case managers meet clients to assess their life
situation. Together, they establish goals and develop an action plan to reach them. Meetings may occur
just once, over several weeks or intermittently depending on the goals. Many cilents have few
resources and are emotionally fragile which makes hope, trust and encouragement important
components of case management support. Although intangible, these attributes can make the
difference for a client who has difficulty taking an action step, such as, calling a company to discuss a blll
they can’t pay.

Adults were connected to service providers pertaining to health insurance, employment readiness, food
assistance, housing and energy assistance, clothing and transportation.

New initiative: Mentoring program. HVCC established a refationship through the Juvenile Justice System
and the Governor’s Prevention Partnership. Volunteer Mentor’s from the community are matched with
youth ages 10 to 17 who are referred by Youth Probation. To date, six matches have been made since
June 2015, Five remaln active. Although it is too soon to see measurable results, the outlook looks
positive.



Survey Content Fallows

I see by our records that you received services from our case managers over the last year. | am calling you to ask if you
would provide feedback about our case management services. Client feedback helps us understand if case managers are
truly helpful,

Would you mind answering 8 questions?
1. Did the case manager explain thelr role?

2, What kind of assistance were you hoping to recelve?

3. Did you recelve valuable information about community resources?

4. Did you recelve assistance connecting to those resources?

5. Do you see the benefit for having a case manager? Explain?

6. How satisfled were you with the effort you received from the case manager?
7. Were you able to obtaln whot you needed?

8. Is there something we could do to Improve a client’s experience?
Survey: Homebound Delivery

1. Why do you use the Pantry?
Low income: Fixed income: both:

Are you benefiting from the food pantry: (health, access, use money elsewhere?
Are you able to eat better?

If we didn’t deliver to you, how would you get your food?

Would it be a problem If we didn’t deliver?

6. Has it mode a positive Impact?

7. Do you rely on the pantry to supplement your food each month?

8. Are you satisfled with the services we provide?

9. if not, what would Imprave your experience?

hhwn

Hockanum Valley Community Councll, inc.
2015 Elder Services/Case Management Client Survey

Paop 1



Survey Results: Case Management Services - 147 senlors received one-on one support. 31 or 21%
responded.

Fifty-one clients over age 60 were randomly selected for contact by phone vie o volunteer.
Thirty-one surveys were completed

Three were left messages

Seven were not avoifoble

Ten phones were no longer in service

Survey Content Follows

1see by our records that you received services from our case managers over the last year. | am colling you to ask if you
would provide feedback about our case management services. Client feedback helps us understand if case managers are
truly helpful.

Would you mind answering 8 questions?

1

3.

4-

5,

7.

8.

Did the case manager explain their role?
All 31 said yes

What kind of assistance were you hoping to receive?
29 food and medical; 7 entertainment; 14 sought other types of services

DId you recelve valuable Information about community resources?
All 31 said yes

Did you receive assistance connecting to those resources?
All 31 said yes

Do you see the benefit for having a case manager?

Explain?

All 31 said yes

How satisfied were you with the effort you recelved from the case manager?
Extremely sotisfied  Satlsfied Not sotisfied

25 were extremely satisfied; 6 were satisfied; O were not satisfied.

Were you able to obtain what you needed?

31 sald yes

Is there something we could do to Improve a client’s experience?

Hockanum Valley Community Councll, (nc.
2015 Elder Services/Case Management Client Survey

Paan1



28 said no, nothing at this time; 1 said needs food asslistance; 1 said the CM was very helpful; 1 said it very easy
to get the help he needed; 1 mentioned the service they obtained.

Survey: Homebound Delivery - 26 seniors receive home deliveries. 46% responded.

3.

5,

6.

7

= 26 people recelve weekly deliverles.
s 26 were contacted by a volunteer by phone to answer the survey
e 12 were reached and able to respond to the survey

Why do you use the Pantry?
Low income: 6 Fixed income: 2 both: 4

Are you benefiting from the food pantry: (heaith, access, use money elsewhere?
Yes. 12

Are you able to eat better?

Yes—-10 Diabetic-1

More choice =1

Iif we didn’t deliver to you, how would you get your food?

1-church 5-ldon'tknow 4-noidea 2~ wouldn't

Would it be a problem if we didn’t defiver?

12 -yes

Has it made a positive Impact?

Yes-11  1-It makes money go farther

Do you rely on the pantry to supplement your food each month?
Yes-12

Are you satisfied with the services we provide?
Yes—10

Yes- 1 very satisfied

No answer-1 more fruits, vegetables.

If not, what would improve your experience?

Other comments: 1 — more ice cream; 1 more meat, 1 works great, 1 no oatmeal,

Hockanum Valley Community Councll, ine.
2015 Elder Sesvices/Case Management Client Survey

Paoe 7
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Public Benefits
Employment assistance
Medicare Counseling
Advocacy Support
Assisted Rides
Furniture Referrals
Social Support

Reassurance Calls

Senior Dellveries
Recreational Hrs
Mental Health Counseling 60+

Services with Goals achleved

65
1
39
69

39
41
125

1300
634
1003

176

0 e

Seniors Linked to Supportive Services
2015

Agency Services Provided to Seniors 2015

1003

61%

Sanlor Deliveries Recreational Hrs Menta! Health Counseling 60+
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N ' A State Survey of Livability
~*_Policies)and Practices
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3 : A Research Report by the
#" National Conference of State Legisiotures
, " \and the AARP Public Policy Iistitute

The vast majority of older adults want to age in place, so they can continue to live
in their own homes or communities. As the alder population grows, the degree

to which it can participate in community life and reach needed services will be
determined, in part, by how communities are designed. This reporl examines state
policies that can help older adults age in place, These policies include integrating
land use, housing and transportation; efficiently delivering services in the home;
providing more transportation choices, particularly for older adults who no longer
drive; and improving affordable, accessible housing to prevent social isolation.

This In Brief summarizes a new research
report, Aging in Place: A State Survey of
Livability Policies and Practices, written by the
National Conference of Stale Legislatures with
the AARP Public Policy Institute.

Nearly go percent of peaple over age 65 want
to stay in their home for as long as possible,
and 8o percent believe their current residence
is where they will always live. However, for
older adults 1o age in place, their physical and
service environment musl be accommodating.

Findings

This report identifies the following land use,
transpartation, and housing policies as well
as promising state practices that enable aging
in place.

1. Land Use: Certain land use policies can
help older adults live closer to or within
walking distance of the services they need.

* Integrating land use and transpartation
planning to reduce reliance on automobile
travel. California, Florida, and Washington

AARP

are among the states with statutes requiring
this.

* Implementing transit-oriented development

within a quarter- or a half-mile from a
transit stop. Statutes in at least 12 states,
including California, Massachusetts, New
Jersey, and Utah, address this issue.

* Encouraging joint use of community
facilities such as a senior center or health
clinic in a school. Promising practices
include those in California and Wyoming.

2. Transportation: Increased mobility options
can reduce reliance on \ransportation by
personal car.

* Designing “Complete Streets” to enable
all users, regardless of age or ability, to
get to where they want to go. Twenty-
five states plus D.C. and Puerto Rico have
complete streets policies, 16 of which state
legislatures enacted,

* Ensuring pedestrian safety given the
vulnerability of older adults in vehicle

i
ﬂ“\ NATIONAL CONFERENCE
(I1I1} of STATE LEGISLATURES
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and pedestrian fatalities. At least 10 states
have considered “vulnerable users” laws
within the past five years to better protect
pedestrians and bicyclists.

* Ensuring access to services In rural areas.
States such as Idaho and Montana have
policies that address access 1o services for
people who live a significant distance from
city centers.

* Improving human service transportation
coordination to more efficiently use
limited resources. Twenty-eight states have
coordinating councils, 14 of which were
created by statute and 14 by governor's
execulive order or initiative,

* Enacting volunteer driver laws to protect
volunteer drivers from civil liability. Only
Georgia and Oregon explicitly protect
volunteer drivers.

3. Housing: Affordable, accessible housing
can decrease institutionalization and meet
consumer demand,

* Accessing the federal Low-Income Housing
Tax Credit program 1o leverage funds for
development of housing near transit and
in livable community settings. These states
include Connecticut, Florida, Massachusetls,
Missouri, Nevada, and New Jersey.

* Encouraging developers to use building
standards that promote accessibility. At least
three stales—Minnesota, Pennsylvania, and
Texas—have these statutes.

* Promoting aging in place by supporting
neighborhoods with large populations
of older adults involved in social and
community life. Promising practices

AARP Public Policy Institute

[ Aging in Place:

A State SurveyJof Livability
Policies:and Practices,

include models to provide services at home
such as Naturally Occurring Retirement
Communities and Communities for

a Lifetime.

Conclusion

State legislators will continue to grapple

with the challenges and opportunities
presented by significant growth in the older
adult population. Without changes in how
communities are constructed and services are
delivered, older adulls may find it increasingly
difficult to live in their communities and may
have to consider institutional care. This could
mean increased costs for states. State policy
makers may consider the above strategies

to facilitate aging in place, which people
overwhelmingly prefer.

In Brief 190, December 2011

This In Brief is a synopsis of the AARP
Public Policy Institute and National
Conlerence of State Legislatures Research
Report of the same title, number 201113,
by:

Nicholas Farber, [D

Douglas Shinkle

National Conference of State Legislatures

Jana Lynott, AICP

Wendy Fox-Grage

Rodney Harrell, PhD

AARP Public Policy Institute

AARP Public Policy Institute

601 E Streel, NW, Washington, DC 20049
www.aarp.ocg/ppi

202-434-3890, ppi@aarp.org

© 2011, AARP.

Reprinting with permission only.
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Town of Vemon Grant Application

Fiscal Year July 1, 2016 - June 30, 2017 o AL
ATTACHMENT A

P Descriots ., Hockanum Valley Community Council, Inc.
Completo this form for 8ach service area for which you are requesting funds. Use the space provided keeping descriptions brief and spacific.
A Program Title: HVCC Outpatient Mental Health and Substance Abuse Clinic
B.  Nameof program contact person: David O'Rourks _Chief Operating Officer

Name Tite

Tel#: (880) 572-9825

C.  Nameoffiscal conlact person: Rohan Long Director of Finance

Nams Title

Tel# (ss0)8r2-7727

D.  Siatement of Need program will address:  Outpatient mentsl health, substance sbusa reatments for uninsured and under insured residents, and Parenting

Education ara critical tc the well being of the community membars thal are In nead,

Subaxons trestment Is essantis) to addrass the Increasing Issuss of opiale addiclion.

E.  Serviceslobeprovided:  Outpatient Indwidusl, group, family, couplas and psychiairic sarvices for adults, chidren and familes. Substance Abuse snd

Mental Health Assessmanls,

F.  Projected unduplicated number of Vamon residents o be servad:
Adulls: 685.0 Youth/Children: 154.0 Famiies: 3750

Aclual unduplicated number of Vemen residents served in the past three (3} fiscal yaars:

FY 2013-14 Adults; e58.00 Youth/Children:  148.00 Famifles:  381.00
FY 2014-15 Aduits: 850.00 Youth/Children:  125.00 Families;  330.00
FY 2015-16 Adults: 680.00 Youth/Children;  150.00 Famfies:  380.00

G.  Howdo Vemon residents access services?: ~ HVCC recelves referrals from area hospitals/doctors offices, other

community.agencies..schools.and also.self rafarrals
H.  Budgel Summary:

Total Boand Fund-Raising: § 575,719.00




C

Town of Vernon Grant Application
Flacal Year July 1, 2016 - June 30, 2017
ATTACHMENT A

Paga2of2

SOURCE AGENCY PROGRAM
Municipal $730,304.00 $44,500.00
Faderal (NCAAA & GHTD) $98,940.00 $
Stale $619,186.00 $456,446.00
Fees $1,386,161.00 $883,555.00
United Way $27.000.00 $13,800.00
Foundstions $83,500.00 $25,000.00
Retgil/Rental $27,816.00 $24,450.00
Donastions/Fundraising/In Kind $851,185.00 $468,452.00
Total: ¢3,834,002.00 §1.916,343.00
I Whatis the percentage incraase in your Agency's expanses this year versus last year? 3.90 %
Wha is the percentage increase in your Agency's revenua this year versus last year? 3.80 %

K What new sources of revenue is your Agency seeking this year? We ar0 siways secking new sources of revenua, We are slested when now grants

bemamlaﬂabnllymddwsn&mmmmumbonﬂwpm_t_mu. We have alsa mached cul to foundations for suppor. Numarous

fend-ralsing evanis, donalions, food drives and an Annual Appaal are conduciad throughout the yaar,

L. What other municipalities provide funding to your crganization?

Town Amount
Ellington $3,000.00
Coventry $1,500.00
$
$
]
$
$
$
Total: s 4.500.00

Wiih any questions pertaining to this form, please coniact: Marina Rodriquez, Tel. 860-870-3567 / mmodriguez@vemon-

ct.gov; or Michelle Hill ,Tel. 860-870-3558 / mhil@vemon-ct.gov




Town of Vemon Human Services Grant Application
Fiscal Year July 1, 2016 - Juns 30, 2017
RESULT BASED ACCOUNTABILITY DATA
ATTACHMENT B

AGENCY: Hockanum Valley Community Council, Inc.

Goal Statement: HVCC's counseling program provides a safety net for families and individuals in emational
crisis. The program supports the needs of the community by providing full service mental health care for all
members of the community and by providing referrals and information about additional support services. All
of these supports are provided to members of the community without regard to their ability to pay for the
professional services provided.

Who We Are and What Do We Do?

The HVCC Counseling Department is comprised of diverse clinical staff who range in specialties that treat
people who suffer from issues related to Mental Health and Substance Abuse including Trauma, Anxiety,
Depression, Addiction as well as other complex disorders. The range of services the Department offers
includes Individual Therapy, Group Therapy with focuses including tiered substance abuse groups, Beyond
Trauma Group, Cognitive Behavioral Therapy/ “Stress Less Group,” Active Parenting Skills Group, Anger
Management, Suboxone Treatment and Start Now Group Counseling. Additionally, the Department offers
Family and Couples Therapy, as well as having two Psychiatrists on staff who offer expert Psychiatric care to
our Counseling Clients who are in need of a comprehensive Psychiatric Evaluation and/or Medication
Management services.

See Attached Copy of Survey

How Well Did W it?
In a written survey conducted over a three week time frame within the Counseling Department an anonymous
sample of Clients reported the following:

74 total participants
Average length of service: Approximately year
Participants utilizing another HVCC service: 43%

How Much Did We Do?
Fiscal Year 2014/2015

Number of Clients Served: 1,757

Number of Appoints Kept: 22,292
Number of Vernon Clients Served: 736
Number of Appointments Kept of Vernon Residents: 8,369

Survey Results:

Clinical:

All but four clients claimed that when they arrived at HVCC, they were ready for change. The majority of
reasons for attending were obtain better coping skills and to better manage their mood. All but seven clients
had very positive reactions to their treatment/ services. 58 out of 65 responses claimed to have derived some
benefit from counseling treatment. 60 out of 64 responses said they would recommend HVCC to others
seeking treatment. The majority of clients were very satisfied with the treatment they received at HVCC. All

1



but four clients claimed that they felt their clinician provided expert care. Only five clients felt they were not
taught the skills to help cope with their issues.

The Survey asked Clients to grade the Counseling Department on an Academic Grade scale A-F.

Client Grade of Clinical Service
(5 represents best outcome, 1 the worst)

1%3%

5%

.l
22%
2

@3
m4
W5
69%

Clinical:

The following is a small sample of Client responses describing the benefits the Clients gain from engaging in
the treatment services at HVCC.

BEING OPEN ABOUT MY FEELINGS
BETTER RELATIONSHIPS

HANDLE CHANGE BETTER

FEELING EMPOWERED

FEELING LESS DEPRESSED

BETTER UNDERSTANDING OF MYSELF
LEARNING TO GO DAY BY DAY
MAINTAINING A POSITIVE ATTITUDE
STAYING IN THE PRESENT



®

Who is Better Off?

With a large mandated population much of the clinical work we do is monitored very closely, A significant
focus is put upon the recidivisms rate of our clients within our major contracts with the Judicial Branch, As of
January 1, 2015 HVCC holds the second lowest recidivism rate in the State of CT for its General Mental
Health/Substance Abuse contract.

For example the average recidivism rate for offenders who successfully complete this program in the State of
Connecticut is 24% where HVCC currently holds an average of 16%.

Additionally, evidence of success with our clients is seen through increased autonomy and stability. Through
engagement within services at HVCC, inclusive of all or some of the following services, individual Counseling,
Psychiatric Services, Psycho-educational Groups and/or Process Oriented Groups, and Family/Couples Therapy
as well as Case Management Services. With this Clients have gained access to eligibility assistance inclusive of
Health/Medical Benefits, SNAP Benefits, TANF, Employment, keeping their children within their homes and
under their care, reunifying with their children, becoming clean and sober for a substantial amount of time for
the first time in thelr lives as well as learning how to function not only as a heafthy member of society but
within their own family and relational dynamics.

Fully Invested Partially responsive
Client Client Unresponsive

Before Intake 0.00% 0.00% 0.00%

After Intake 25.00% 25.00% 10.00%

6 months in Treatment 50.00% 30.00% 5.00%

1 year in treatment 75.00% 30.00% 2.50%
Therapy continued to

Discharge 100.00% 30.00% 0.00%



Change in Client Stability as Treatment
Intensifies

100.00%
80.00% |
B0.00%
70.00% Jr
60.00% T
50.00% -
40.00% - =
30.00%
20.00%
10.00%
0.00% -

=== Fully Invested Client

wemee Partially responsive Cient

Chane in Stability

Unresponsive

Before Intaked 6 monthsin lyearin Therapy

intake Treatment treatment continued
to

Discharge

Further, in a cost comparison between interventions including Incarceration, Hospitalization or Outpatient
Mental Health and Substance Abuse Treatment it shows that on average it costs the State of Connecticut
$95.16 per day per inmate, (http://www.ct.gov/doc view.asp?q=265472) for the intervention of
incarceration. The cost of Hospitalization is $2,387 on average per impatient day, (http: .org/other/state-

indicator/expenses-per-inpatient-day/). The average cost of a person seeking Outpatient Mental

Health/Substance Abuse Treatment at Hockanum Valley Community Council, Inc. is 1462.50 per year or
approximately $4.00 per day.

Treatment at
Incarceration Hospitalization HVCC
$95.16 $2,387.00 $4.00

Cost Comparison of Interventions
$10,000.00

$1,000.00

$100.00

Cost per day

$10.00

@ W

Incarceration Hospitalization Treatment at HVCC
Type of Treatment

$1.00



Hockanum Valley Community Council
Counseling Survey
Administration

1. Are your phone calls answered promptly?
a Yes
b. No

2, Is the scheduling of your appointments handled efficiently?
a. Yes
b. No

3. Are you aware that HVCC offers Transportation, Mental Health/Substance Abuse Counseling, Parenting
education, Family Therapy, Case Management, and a Food Pantry? (Circle all that apply)
a. Counseling
b. Mental Health/Substance Abuse Counseling
Parenting Education
Family Therapy
Case Management
Food Pantry
Transportation

®meap

4. What services at HVCC do you currently utilize? (Circle all that apply)
Counseling

ASIST

Case Management

Pantry

Transportation

paegp

5. Do you feel we can improve on your visit in any way?
a. Yes, Please explain:
b. No

For the following question, please rate your answer on the scale of 1-5, with 5 being very pleasant and 1
being unsatisfactory.

6. How was your experience at HVCC?
1 2 3 4 5

7. When you called to schedule an appointment, how was your experience with the receptionist?
1 2 3 4 5

Hockanum Valley Community Coundl, tnc.
2015 Counseling Client Survey

P:mn1



Turn Over —

Counseling

1. How long have you been a Client of HVCC?
8. Lessthan | year
b. Between 1 and 2 years
c. Between 2 and 5 years
d. More than 5 years

2. When you came to HVCC, were you ready for change?
a. Yes
b. No

3. What was your intention when you began treatment?

4. How would you grade the services that are being provided within your group?

a A
b. B
c. C
d D
e. F

5. How would you describe your counseling services?

6. Have you experienced any benefits since beginning counseling?
a. Yes
b. Neo

7. If so, what benefits have you experienced?

8. If not, what do you believe we can do better?

Hockanum Valley Community Coundil, Inc,
2015 Counseling Client Survey

Paan?



9. Would you recommend HVCC counseling services to friends or family?
a. Yes
b. No, why?

10. When in an appointment or group, do you understand your clinician’s goals and what you are aiming
for?
a. Yes
b. No

11. Do you feel your Counselor is providing expert care?
8. Yes
b. No, why?

12. Do you believe you were you taught skills to help you cope with your situation?
a. Yes
b. No

The following questions are for ASIST clients only.
13. Do you believe your engagement and cooperation with ASIST has led to a positive legal outcome?

O a. Yes

b. No

14. Do you believe your ASIST clinician has your best interest in mind?
a. Yes
b. No, why?

Hockanum Valley Community Councl, Inc.
2015 Counseling Client Survey

Pam:g



Child Guidance Clinic

Account Code #10456223
|Department Summary:
Account | Account Actual Adopted | Department's Town Council $Increase | % Increase
Code Classification 2014-2015 2015-2016 2016-2017 2016-2017 {Dacraase) (Decrease)
Expended Budget Request Approved
51000 |Salaries & Wages | - - | - | - - 0.00%
52000 Employee Benefits - - - - | - 0.00%
53000 Professional & Tech. Services - - - | - | - 0.00%
54000 Property Services - | -] - -1 - 0.00%
55000 Other Purchased Services - = . = - 0.00%
56000 Supplies & Materials ' - -1 -] Sl = 0.00%
57000 Capilal Outlay : -] - - - | - 0.00%
58000 Other/Sundry | 3 5500 § 5500 $ 5,500 | § 5,500 | 5 - | 0.00%
"~ [Totak '$ 5500 § 5500 $§ 5500 § 5,500  $ - 0.00%
|Total Excluding Wages: $ 5500 % 5500 | % 5,600 3% 5500  § - 0.00%




TOWN OF VERNON

FISCAL YEAR 2016 - 2017 BUDGET SUMMARY
DEPARTMENT - CHILD GUIDANCE CLINIC

FISCAL YEAR 2015-2016 FISCAL YEAR 2016-2017
2014-2015| ORIGINAL REVISED 6 MOEXP ESTEXP DEPT | OBJECT DEPT MAYOR'S| TOWN
ACTUAL | BUDGET BUDGET 2015-2016 2015-2016)| CODE | CODE | ACCOUNT DESCRIPTION REQUEST RECMD | COUNCIL
5,500 5,500 5,500 1,375 5500 | 10456223 | 58700 | GRANTS - HUMAN SERVICES 5,500 5,500 5,500
5,500 5,500 5,500 1,375 5,500 58000 SUB TOTAL 5,500 5,500 5,500
5,500 5,500 5,500 1,375 §,500 DEPARTMENT TOTAL 5,500 5,500/ 5,500

Page
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10456223
58700

Grand Total

TOWN OF VERNON 2016-2017

CHILD GUIDANCE CLINIC

GRANTS - HHIUMAN SERVICES
GRANTS-HUMAN SERVICES

10456223

BUDGET REQUEST DETAIL
DEPARTMENT'S MAYOR'S  TOWN COUNCIL
REQUEST RECOMMEND  APPROVED
5,500 5,500 5,500
Total Object 5,500 5,500 5,500
CHILD GUIDANCE CLINIC 5,500

550 ___ 5s00



—

Town of Veman Grant Application
Fiscal Year July 1, 2016 - June 30, 2047 Rage1di2
ATTACHMENT A
Community Child Guidance Clinic, Inc.

Proatam Description
Compiete this form for sach service arca for which you are requesting funds. Use the space provided kesping descriptions brief and specific.

A.  Program Tite: Community Child Guidance Clinic, Inc.
B.  Nema of program contact person: Clifford Johnson, LCSW Emhva Director
Nama Title
Tel# (860)643-2101
C.  Neme of fiscal contact person; Mery Gracyainy, MBA CFO
Name Title

Tel# (8s0)843-2104

D.  Statement of Need program will 8ddrass;  Commme s Ousin Canic (C0C) s bven serung the Viewer y e a 105100 by providvg  range o
1o chiidren and thal famities. Famiiies can have access to sarvices regamdiess of thalr ablity 1o pay. Ot gaal Is (o provida halp to the Increasing

numbar of children with serlous amotional and bshaviomal problams and to maintain them In tha comeunity, A stronger family makes a stronger community

and savas coais.,

E Services to be provided. e provida individual, group and [amily therpy In our office, In tha home, In school nervices, afier-school programming and a
Marapeutic day treatment school depending on tha acully of needs af an Individual tsmtly,

@ F. Projectad undupiicated number of Vemon residents to be served:

Adulls; 00 Youth/Children: 6.0 Families: 00

Actinl unduplicated number of Vemon residants served in the past three (3) fiscal years:

FY 2013-14 Adulis: 0.00 Youth/Childran: 11100 Families.  103.00
FY 2014-15 Adults: 0.00 YoulChidren: 11300 Femifes. 10300
FY 2015-16 Adulls: 0.00 Youth/Chidren: 11500 Femilies:  105.00

G.  HowdoVemonresidents access

soivices?.  The family needs lo call cur main number, 860-643-2101, and they will

Total Agency Busget §5,365,465.00
[Total Program Budgeat: $ 5,365,465.00

Totel Board Fund-Raising: ¢ 37,366.00




Toum of Yemnon Grant Application
Fiscal Year July 1, 2016 - June 30, 2017 Page20i2
ATTACHMENT A

Listrevenue by source: (Example of passible sources: fedaral stats; municipal; foundation; fund-raising)

SOURCE AGENCY PROGRAM
School Tultions $2,781,777.00 $
Grants & Contracts $1,004,032.00 $
Palient Services Ravenue $1,532513.00 5
Contributions $37,386.00 3
Other $9,777.00 3
$ $
$ $
$ $
Total: §5.365465.00 ¢0.00
I What s the percentage incraasa in your Agency’s expenses this yeer versus last year? -5.00 %
J. What is the perceniage increass in your Agency's revenus this year versus last year? 6.00 %

K. Whalnew saurces of revenue is your Agency sasking this year? Wa continually apply for granis a3 thay decoma avaliabia bis grants

lor operaling axpansas are seldom aveiiable, 50 we continually ook at ourseives to find greater efficlencies.

L Whatother municipalities provide funding to your amganization?

Town IAmmmt

Manchester $89,185.00

South Windsor $9,422.00
S
$
$
H
$
$

Total: s 108,617.00 -

With any quesiions pertaining to this form, pleasa cantact: Marina Rodriquez, Tel. 860-870-3567 / mrodriguez@vemon-
clgov; or Michelle Hill Tel. 860-870-3558 / mhill@vemon-clLgov



Town of Vernon Human Services Grant Application
Fizcal Yaar July 1, 2096 - Juna 30, 2017 Page 1 of 1

RESULT BASED ACCOUNTABILITY DATA
ATTACHMENT B
AGENCY: {Community Child Guidance Cliic, Inc. ]

Utiizing a Resufts Based Accountabilily format to measure outoomes is & requiremant 1o recsive funding from the Town of Vemon.

@ Pleasa provide a briel, defined, measurabls Gosl Statame: he pasticular program that you are requesting grnt funds.

Children will demonsirate reduced symptoms, impraved functioning in their families, schools and communities.

® Please provide a copy of the questionnalre that you use.
See allached.

Sae allached.
® Whetis the time period of the survey data you are providing (.. 12 months, 6 months, 3 months, ather)?

3 months
® Provide the sum total of Vernon clients served in the program lor which you are requesting grant funds. Provide the total number

B e

FUTE

G

|
Ll

Clients served 115; See altachead.

® Briefly explein how vou administered the survey (e.g. by phone, parsona! interview, clients il out survey on thair own, cther)?
Clients fill out survey on their own. Resuits are placed in locked box and tabulated by Business Dept.

@ Plansa summarize the resuMts for the Vemon clients wha participated in the survey.
See allached.

1. How much did you do, i.e., how many Vemon clients received services?
118
2. How well did you do i, (this can be captured by client satisfacion surveys)?
83% agreed they were vary salisfied with services
3. How are the Vemon cllants batier off (what positiva changes do clisnis report via the cllent surveys)?

71% showed reduced symploms, improved functioning in their families, schools and communities.
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SURVEY DATA

We administer the attached Client Satisfaction survey quarterly. We do this by picking a random
week in that calendar month and asking every client who comes into our waiting room to fill out
a form. The results are then lefi in 2 drop box so as to maintain privacy in their reponse, Clients
fill the forms out alone without involvement of staff Some are relatively new clients, some are
established and some are near completion. We combine these 4 quarterly forms into a year end
annual report and this totals approximately 250 client responses.,

We have not separated these responses out by town as we serve many towns and did not feel
results would be any different from one town to another but we will add a question to the form in
the future asking town of residence.

The results for key questions in this survey are found in Attachment B.



- %

RESULTS BASED ACCOUNTABILITY DATA
FOR
COMMUNITY CHILD GUIDANCE CLINIC

—1. Goal statement. Through attendance at CCGC outpatient programs children and

adolescents will demonstrate reduced symptoms, improved functioning in their families
and in their schools and be maintained in the community without having to resort to
higher levels of care.

2a, How much did we do?

7/1/14 - 6/30/15

OVERALL VERNON

Number of chiidren seen 843 115
Number of appointments 15,167 2,305
Groups 267 43
Children seen in home based our community programs - 16
Children secn in Intensive Outpatient services 54 15
Adults completing parenting classes 293 unavailable

2b. How well did we do? Measured by quarterly client satisfaction surveys filled out
anonymously by clients.

“I was satisfied with the services™. Ag;e; Disagrg;
4 2
“There has been improvement in the problem we
sought services for”. Agree Disagree
92% 2%
“We are better able to handle problems on our own Agree Disagree
87% 9% *
If we need help in the future we would return here™. Agree Disagree
98% 1%
2c. How were clients better off?

As a result of CCGC outpatient services 71% % showed reduced symptoms,
improved functioning in their homes and community without having to resort o higher levels
of care.

10X of respondents were just beginning treatment.



Exchange Club - Prevent Child Abuse

Account Code #10456224
rDepartment Summary:
Account Account Actual Adopted Department’s Town Council $ Increase % Increasa
Code Classification 2014-2015 20152016 2016-2017 20162017 {Decrease) {Decrease)
Expended Budget | Request Approved
51000 Salaries & Wages - | - - - - 0.00%
52000 Employee Benefits ' - - - - | - 0.00%
53000 Professicnal & Tech. Services - - | - - | - 0.00%
54000 Property Services - - - =] - 0.00%
55000 Other Purchased Services ) - | - - - 0.00%
56000 Supplies & Materials - | - - | - | - 0.00%
57000 Capilal Outlay - - | - - - 0.00%
58000 Other/Sundry '$ 4000 $ 4000 $ 10,000 $ 6,000 $ 2,000 50.00%
Total: $ 4,000  $ 4000  § 10,000 $ 6,000 | $§ 2,000 50.00%]
Total Excluding Wages: $ 4000 | $ 40001% 10,000 § 6,000 ' $ 2,000 0.00%




TOWN OF VERNON

FISCAL YEAR 2016 - 2017 BUDGET SUMMARY
DEPARTMENT - EXCHNG CLUB-PREVNT CHILD ABUSE

FISCAL YEAR 2015-2016 FISCAL YEAR 2016-2017
2014-2015| ORIGINAL REVISED 6 MO EXP EST EXP DEPT | OBJECT DEPT MAYOR'S| TOWN
ACTUAL | BUDGET BUDGET 20152016 2015-2016) CODE | CODE | ACCOUNT DESCRIPTION REQUEST RECMD | COUNCIL
4,000 4,000 4,000 4,000 4,000 | 10456224 | 58700 | GRANTS - HUMAN SERVICES 10,000 6,000 6,000
4,000 4,000 4,000 4,000 4,000 58000 SUB TOTAL 10,000 6,0001 6,000
4,000 4,000 4,000 4,000 4,000 DEPARTMENT TOTAL 10,000 6,000 6,000
Page 113



TOWN OF VERNON 2016-2017

BUDGET REQUEST DETAIL
DEPARTMENT'S MAYOR'S  TOWN COUNCIL
REQUEST RECOMMEND  APPROVED
10456224 EXCHNG CLUB-PREVNT CHILD ABUSE
58700 GRANTS - HUMAN SERVICES
PARENT AIDE/FAMILY ENRICHMENT PROGRAM 10,000 6,000 6,000
Total Object 10,000 6,000 6,000
Grand Total

10456224 EXCHNG CLUB-PREVNT CIILD ABUSE 10,000

6,000 6,000



Town of Vernon Grant Application
Fiscal Year July 1, 2016 - June 30, 2017
ATTACHMENT A

Eroject Description
Complete this form for each service area for which you are requesting funds. Use the space provided keeping descriptions brief and
specific,

A. Project Title: After School Drop-in Center for At Risk Youth and the Positive Parenting
Program
B. Name of program contact person: laP t Robin Kohler Program and/or Deputy
Director Name 860-872-1918
C. Name of fiscal contact person: Robin Kohler Deputy Director
Name 860-872-1918

D. Statement of Need project will address:
Child abuse and neglect can come in many forms. Children from any ethnic background and from all classes are victim, and
sbusers come in many shapes and sizes. According to current statistics from Connecticut's Depertment of Children and
Families (DCF), parents rank the highest - 80% among perpetrators of abuse, with relatives, friends, neighbors, and school
personnel all making up the other 20%. From July 2014 through June 2015, KIDSAFE CT provided services for child abuse
prevention, workshops, and treatment services for 181 Vernon Families.

E. Services to be provided:

Our Agency focuses on intensive home parenting education and our afier school drop-in center for at-risk youth. The
intensive home based program provides parent education utilizing several different approved and certified curticulums, i.e.
The Positive Parenting Program, Parenting Piece By Piece, The Parenting Journey and Cooperative Parenting and Divorce.
We also provide services through our Community Support for Families Program and our Reunification and Therapeutic
Family Time Program. Professional case workers and parent navigators are assigned to families at risk to offer support,
parent education, guidance, & positive role model, and advocacy. The caseworkers are expected to work with a family from
2-4 hours a week for at least 4 months meeting with (he family at least once a week. The KIDSAFE CT staff will work
around the family’s schedule to meet their needs which often requires working late afternoons, evenings and weekends. The
agency warked with 46 Vernon families including 70 adults and 104 children from Vemnon in the Positive Parenting Program
(Triple P), ather parenting programs and the Community Support for Families Programs from July 2014 through June 2015,

The KIDSAFE CT Youth Program will continue to provide a structured environment and safe space during Drop-In Center
hours, regularly scheduled groups, and support at Vernon Center Middle School for current and potential Drop-In Center
attendees. Up to 50 youth attend the center on any given night where they are afforded a safe atmosphere in which to play
games, chat or participate in various group offerings. The youth choose to come to our center. The groups provided to the
youth include: "Positive Dating Relationships”, "Suicide Intervention”, "The Bully Program”, “Independent Living Skills
(started in 2015)", and "Rising Above Adversity” program. Currently all of these services are provided by | full time staff
end 2 part time staff, 1 volunteer and | intem. Staff also provides trainings to community members, teachers during in service
days, and providers. Staff sits on a number of town committees, boards, and councils such as the Drug and Alcohol
Prevention Council, School Governance Council, Vernon and Tolland Juvenile Review Boards, Vernon Community Network
and the Student Attendance Review Board. Staff is involved with the Vernon Truancy Officer as needed and has a good
relationship with the Vernon Community Police Officer as well as the Vernon Police Department.

Our Drop-In Center for at-risk Vernon middle and high school students receives an average between 135 and 150 youth per
week on a rolling basis,

F. Actusl unduplicated number of Vemon residents served in the past three (3) years for the Parenting Education Programs
FY 2012-13 Adults: 69 Youth/Children 71 Families 39
FY 2013-14 Adults; §5 Youth/Children 73 Families: 56
FY 2014-15 Adults; 70 Youth/Children 104 Families: 46
43

Projected unduplicated number of Veinon residents to be served
FY 2015-16 Adults: 55 Youth/Children 65 Families:

e 1 |



©

Actual unduplicated number of Vernon Youth through our Youth Drop-in-center served in the past three (3) years.

We started keeping data in 2013

FY 2013-14 Adults: N/A Youth/Children 135 Families: *
FY 2014-15 Adults: 108 Youth/Children 145 Families: *
Projected unduplicated number of Vernon residents to be served

FY 2015-16  Adults: 140 Youth/Children 159 Families: *
w =2016.

* We indirectly work with all the families of our Youth. We have direct contact with approximately 25% of the families through
discussions about the issues which face our youth. On occasion, we attend PPT"s at the school, take the children to the hospital, drive
the youth home, parents will call us for assistance in addressing issues with their children, we also will call a perent to talk through
issues as they arise with our youth.

G.

H.

How do Vernon residents access services:

All of our Parenting Education services may be accessed directly by clients or through referrals from DCF or other service
providers. Families can contact us directly at our office or can request help by phone. Clients pay no fee for Parenting
Education services, Mentoring Services or Youth Drop-In Center services.

Vemnon residents in middle and high school are welcome to "drop in” at the Youth Center any time during established hours,
which are 6-9PM on Wednesdays and Fridays, and 3-5:30PM on Thursdays. For summer, our hours are extended. The Youth
Center is open on Tuesdays however, it is specifically for group trainings. Staff members informally mentor attendees
through center activities, groups, and general conversation. Groups are promoted in person during center hours, during shifis
at Vernon Center Middle Schoal, and through the use of social media. Support is offered on a regular basis at the middle
school, with additional support provided at Rockville High School and the TALC alternative school as needed. Siaff meets
with school administrators, school social workers, guidance counselors, the school resource officer, and teachers regularly.
Guidance Counselors introduce KIDSAFE CT staff to middle school youth who need additional community support. Middie
school support includes; crisis intervention, conflict resolution, mediation, and supervision of lunch waves, This work bridges
the gap between the community and schools in addition to providing KIDSAFE CT staff the opportunity to build
relationships with the attendees and with other children in the community who might benefit from attending the Center,

Budget Summary;
Total Agency Budget: $702,840
Total Program Budget $575,840
Total Board Fund-raising: $ 28,000




L

Town of Vernon Grant Application
Fiscal Year July 1, 2016- June 30, 2017

ATTACHMENT A
List revenue by source:
{ Example of possible sources: federal, state, municipal, foundation, fund raising)
SOURCE AGENCY PROGRAM
DCF $206,981 $206,981
Foundations $ 95,000
Municipal-includes Vernon $ 12,000 $ 12,000
Private Donatlons/United Way $ 28,500 $ 28,500
Events/KARS for KIDS $ 32,000
Village Sub Contract $303,359 $303,359
Fee for Service $ 25,000
Total $702,820 $550,840

What is the percentage increase In your organization’s income and expenses this year
versus last year? DCF cut the contract budgets without notice for 2016-2017. -1%

What is the percentage increase in revenue from last year to this year? 0%
What new revenue saurces is your Agency seeking this year?

The agency is seeking new grant and foundation sources of income to offset the loss of other grants and private
donations. We will also continue parent education classes and workshops as well as Supervised Visitation for
the private sector referrals.

We are applying to new funding sources: Peoples United Bank, Travelers Foundation, Rite-Aid KIDCENTS
Foundation and we added two new fundraisers last year and will continue to enhance them this year,

What other municipalities provide funding to your organization?

Town Amount
Ellington $3,000
Glastonbury $5,000
Total: $8,000

Please contact Robin Kohler with any questions on this form: tkohler@kidsafect org : 860-872-1918



ATTACHMENT B

Utilizing a Results Based Accountability format to measure outcomes is a requirement
to receive funding from the Town of Vemon.

Agency: Exchange Club Center: KIDSAFE CT

Please provide a brief, defined, measurable Goal Statement for the particular program that

you are requesting grant funds.

KIDSAFE CT's Youth Program would like to open an additional day for middle and high school
youth to offer more time for program offerings. This will provide a safe alternative to the streets
and give them additional access to staff and programs. We want to enhance existing
groups/workshops to improve the Drop-In Center experience. This would also afford us the
opportunity to continue to increase awareness and knowledge on youth issues and current trends
that youth face with community providers and Vemon School Administration and Teachers,
Additional Funding will provide for preparation, implementation and delivery of
groups/workshops.

Please provide a copy of the guestionnaire that vou use.

See attached.

Youth Drop-in Center:

145 youth participated with 96 youth (66%) completing the survey

*  71% of youth stated the drop-in center was a safe place in Vernon

=  98% stated they felt cared for by staff

® 100% stated they trust staff to help them with a problem

= 53% of youth reported they are less likely to engage in high risk behaviors because of the
trainings and discussions provided by the Youth Center Staff

*  51% of youth spend less time on the streets of Rockville

"Suicide Prevention/Intervention":
110 peer advocates from various schools took part in one of 4 workshops presented by Youth
Program staff at the PAWS (Peers Are Wonderful Support) Annual Conference. The
KIDSAFE Youth Program staff was invited to attend and present at this conference that
brings together peer helpers to share ideas and learn about current issues affecting their
peers. Approximately 25 were Vernon students. Surveys were completed by attendees.
® 89% reported they had an increased knowledge about the signs of suicide
® 95% reported they think they can assist someone who may be suicidal
®  97% know what resources are available if they or someone else is suicidal

"The Bully Project":
22 youth participated in 2 workshops. Surveys were completed.
®  96% reported they had more knowledge of bullying
*  95% reported they have the knowledge and ability to assist someone who is being bullied



“Rising Above Adversity Positively and Responsibly" (RAAPR)

Speakers spend approximately 15-30 minutes telling their story about the adversity they have
had to overcome in their lives. The goal is to give youth hope and show them it is possible to
overcome any kind of adversity they have had or are currently facing and be successful.

Follow-up conversations with the youth provide qualitative rather than quantitative measures of
assessment. This program seeks to provide long term change versus the short term change our
other groups/workshops offer.

3 speakers spoke to a total of 82 youth during drop-in center hours. Individuals spoke on the
following topics:
 Childhood molestation, absentee father, substance abusing mother: now a community
provider.
® Drug use and dealing impacting a college scholarship
* Domestic violence and a variety of criminal acts leading to a 5 year prison term/now
business owner.
* Childhood poverty, death of father at very young age, no one believing he could be
successful/now a school Guidance Counselor
¢ Extreme shyness and anxiety prevented young man from reaching his potential,
Improvisation classes helped him overcome his shyness and anxiety/He was a center
volunteer who began doing improvisation workshops with center youth.

"Domestic Minor Sex Trafficking"
108 adults combined attended one of the four trainings and one presentation. Topic was
presented at 2 churches, a Vemnon Community Network meeting, and Rockville High
School. Host time constraints did not allow for survey completion. Surveys were completed
for one of the five trainings. Trainings were well received; additional trainings were
requested by providers/community members in attendance,
o The 17 attendees at one training session completed surveys
* 100% reported they have more knowledge about sex trafficking
* 97% reported they could assist a child they believe is being trafficked

"Childhood Trauma and the Adult Brain" Training
* KIDSAFE staff was asked to present to 18 teachers and para-professionals at Vemon
Center Middle School
® Strict time constraints did not allow for surveys to be completed. Trainings are
condensed for Teacher Development day. This training has been presented twice in
recent years to a total of 78 teachers due to interest and relevance.

What is the time period of the su data you are providing (e.g. 12 months, 6 months, 3
months, other)?

12 months (July 2014 through June 2015)



O

Provide the total of Vernon clients served in the program for which you are requesting
grant funds. Provide the fotal number and percentage of these clients who participated in

the survey.

Total number of clients served:
® 273 Vernon clients were served
* Approximately 75% - 205 clients completed surveys

Briefly explain how vou administered the survey (e-g. by phone, personal interview, clients fill
out survey on their own, other)?

Drop-in Center: The surveys were administered by Youth Program staff during Drop-In Center
hours. Youth are handed the survey, prompted to fill it out independently, and encouraged to
ask for assistance with interpreting survey items if needed.

Group/Workshop surveys are either given to participants with training materials at the beginning
of a workshop or handed out at the end. Clients fill out surveys independently and anonymously.

Please summarize the results for the Vemnon clients who participated in the survey.

Survey results reflected frequent attendance from youth who attend the Drop-In Center, feelings
of safety in the Center itself, and trust in Center staff. Data also jdentified decreased high-risk
activity related to increased atiendance at the Drop-In Center.

Please attach the out urements that answer the followin estions:

How much did you do, i.e., how many Vernon clients received services?
273 Vemon clients received services. Each week, an average of 135-150 youth attends the center
for activities, discussion, and participation in groups.

How well did you do it, (this can be captured by client satisfaction surveys)?

47% of youth surveyed reported they attend the center almost every day it is open

71% of participants reported the Drop-In Center is a place they feel safe and welcomed

98% of surveyed youth felt cared for by staff

100% trust staff enough to ask for help with a problem (school or family related)

53% of youth reported they are less likely to engage in high risk behavior

51% spend less time on the streets than they would if they were unaffiliated with Drop-In

Center activities

Groups/Workshops

* 95% of clients surveyed, reported that they had en increased knowledge of the topic with
96% reporting they cen assist a friend/youth if needed.



How are the Vernon clients better off (what positive changes do clients report via the client
surveys)?

Drop-In Center attendees see the center as a safe alternative to spending time on the streets of
Rockville. They see the center staff as respectful, supportive, knowledgeable on the issues,
trustworthy, and able to help them with a problem.

Groups/Workshops provide training on topics that directly affect youth. Youth and adults report
they have an increased knowledge and awareness about the topics presented, are better able to
identify youth in crisis, and feel more confident to assist youth in need of assistance,



@) KIDSAFE CT

v Exchange Club Center for the
Prevention of Child Abuse of CT, Inc.

YOUTH DROP-IN CENTER QOUTCOME MEASUREMENT SURVEY
Participation Connections Behaviors

First letter of your first name First letter of your last name Year you were bormn
First letter of your mother's name

AGE MALE FEMALE
| AM: O CAUCASIANWHITE O MULTI-RACIAL
O AFRICAN AM./BLACK O OTHER

O HISPANIC/LATINO

PARTICIPATION
| HAVE BEEN ATTENDING THE DROP-IN CENTER FOR:

O Less than a month O 3-5 years
O Less than a year O more than 5 years
> O1to2years O | have aged out but still come for support

HOW OFTEN DO YOU ATTEND THE DROP-IN CENTER

O Almost every day it is open O Friday nights only
O 2 times per week O Not too often
O Nights only

| COME TO THE DROP-IN CENTER BECAUSE/FOR: Check ALL that apply

O Friends O Support from staff
O Activities O Snack
O To get out of the house O | feel safe at the center

THE CENTER IS THE ONLY "SAFE" PLACE FOR YOUTH IN VERNON?
O Yes ONo

OTHER “SAFE” PLACES FOR YOUTH IN VERNON ARE?

[Type text]



CONNECTIONS
Yes No sometimes

Center staff cares about me

( | feel like | belong at the center

| can talk to center staff about my problems
Staff is fair with the kids

Staff will help me if | have a problem

| trust staff

[ 1 would like the center to offer more groups ) | -

What groups would you like offered?

OO

BEHAVIORS

Q IF | DIDN'T HAVE THE CENTER TO GO TO, | WOULD: Check off all that apply

O 1 would get in more trouble

O 1 would drink alcoho! or use drugs more
O 1 would be fine

O I would hang out on the streets

O | would spend my time at home

O 1 would be at a friend’s house

O 1 would fight more

( Web Site: ki or'
Sponsored by Connecticut District Exchange Clubs



Strongly Agree  Neutral Disagree Strongly

Agree Disagree
1. The training has met my expectations. o o o o o
2. The content was easy to follow. 0 0] (@ o o
3. The frainer was knowledgeable. o 0 O @ (0
4. I have more knowledge now (o] o o 0] o)
than before about bullying
5. T now know how T can intervene (help) o o o o o)
if I see someone being bullied
6. I have more knowledge 0 o o) o (@
about the dangers of bullying
Excellent Good  Average Poor
7. How do you rate the training averall (0 0 o o)

8. What aspects of the training could be improved?
9. What aspects of the training did you find most effective?

10.Additional Comments

THANK YOU FOR YOUR PARTICIPATION 6
KIDSAFE CT/Exchange Club Center for the Prevention of Child Abuse of CT, Inc.



POSITIVE DATING RELATIONSHIPS

Strongly Agree  Neutral Disagree Strongly

Agree Disagree
1. The training has met my expectations. 0O o O o) o)
2. The content was easy to follow. o O o (0] 0
3. The trainer was knowledgeable. O 0] (o) o) (0
4. I have more knowledge now O @ o o ()

than before about dating violence.

5. I know who I can go to for help if I want o (o) o) ) o
to leave a dangerous relationship.

6. Adequate time was provided for questions O @) o (o) o
And answers,

Excellent  Good  Average Poor
7. How do you rate the training overall o 0 0] o)
8. What aspects of the training could be improved?

9. What aspects of the training did you find most effective?

10.Additional Comments

THANK YOU FOR YOUR PARTICIPATION %
KIDSAFE CT/Exchange Club Center for the Prevention of Child Abuse of CT, Inc.



INDEPENDENT LIVING SKILLS

SKILL Date
Male___ Female___ Age___
Strongly Agree  Neutral
Agree

1. The training has met my expectations. 0 o o o
2. The content was easy to follow. o ) o) (0]
3. The trainer was knowledgeable. o o o 0]
4. T have more knowledge now o o o] o

than before about subject
5. I will use the skill I learned o) Q O o)
6. Adequate time was provided for questions O (@ o 0

And answers.

Excellent Good  Average

7. How do you rate the training overall o) o) )

8. What aspects of the training could be improved?

9. What other skills would you like to learn?

10. Additional Comments

THANK YOU FOR YOUR PARTICIPATION g

KIDSAFE CT/Exchange Club Center for the Prevention of Child Abuse of CT, Inc.

Disagree Strongly
Disagree

o

Poor
0



SEX TRAFFICKING TRAINING

Strongly Agree  Neutral Disagree Strongly

Agree Disagree
. The training has met my expectations. o (o) o o O
. The content was easy to follow. (o) (@ 0] o o)
. The trainer was knowledgeable. 0 o) o o o
. I have more knowledge now than (0] o () 0 O
before about sex frafficking
. I now know how I can help if O o) O o (o

I think a child is being trafficked

Excellent Good  Average Poor
. How do you rate the training overall o o o) o

. What aspects of the training could be improved?
. What aspects of the training did you find most effective?

. Additional Comments

THANK YOU FOR YOUR PARTICIPATION &
KIDSAFE CT/Exchange Club Center for the Prevention of Child Abuse of CT, Inc.



Strongly Agree  Neutral Disagree Strongly
Disagree

Agree

1. The training has met my expectations. o 0, 0 o
2. The content was easy to follow. o o o) (o)
3. The trainer was knowledgeable. o ) o o
4. I have more knowledge now than o o (o) 0

before about the signs of suicide
5. I now know how I can help if 0 o o o

I think someone is suicidal
6. I know how to get help if I, or O (0] (0] 0

someone I know is depressed

or suicidal

Excellent Good  Average

7. How do you rate the training overdll o o (o)

8. What aspects of the training could be improved?
9. What aspects of the training did you find most effective?

10.Additional Comments

THANK YOU FOR YOUR PARTICIPATION &

KIDSAFE CT/Exchange Club Center for the Prevention of Child Abuse of CT, Inc.

Poor
O



TRI-COUNTY ARC, INC.
Account Code #10456225

On September 12, 2011, Tri-County ARC, Inc. officially assumed responsibilty for all the individuals who have
been served by Hockanum Industries.

|Department Summary:
Account Account Actual | Adopted | Department's Town Council $ Increase % Increase
Code Classification 2014-2015 2015-2016 2016-2017 2016-2017 {Dacrease) {Decrease)
Expended | Budget Request Approved
51000 Salaries & Wages : - . - | - = - 0.00%
52000 Employee Benefits - - - - - 0.00%
53000 Professional & Tech. Services - - - - - 0.00%
54000 Property Services -] Z 5 Al - 0.00%
55000 | Other Purchased Services f - - - 0.00%
56000 |Supplies & Materials : - | - - - -1 0.00%
57000 I(_ZEl_pita! Outlay | 7l - | -l - - | 0.00%
58000  Other/Sundry '$ 3500 8 -8 -3 - % - 0.00%
Total: $ 3,500 $ - § -1 $ -1 $ - 0.00%
Total Excluding Wages: i $ 3,500  § - % - $ -9 - 0.00%




TOWN OF VERNON

FISCALYEAR 2016 - 2017 BUDGET SUMMARY
DEPARTMENT - TRI-COUNTY ARC

FISCAL YEAR 2015-2016 FISCAL YEAR 2016-2017
2014-2015| ORIGINAL REVISED 6 MOEXP ESTEXP | DEPT | OBJECT DEPT MAYOR'S| TOWN
ACTUAL | BUDGET BUDGET 20152016 2015-2016| CODE | CODE | ACCOUNT DESCRIPTION REQUEST | RECMD | COUNCIL
3,500 - - - . | 10456225 | 58700 | GRANTS - HUMAN SERVICES . ]
3,500} - . . 2 58000 SUB TOTAL - ]
3,500 - - - . DEPARTMENT TOTAL s ]

Page 114



MARC, Inc. of Manchester

Account Code #10456226
ll-)epartment Summary:
Account | Account Actual % Increase
Code Classification 2142015 {Decrease)
| Expended
61000 |Salaries & Wages 0.00%
52000 Employee Benefits 0.00%
53000 |Professional & Tech. Services 0.00%
54000  Properly Services 0.00%
55000 |Other Purchased Services 0.00%
56000 Supplies & Materials 0.00%
57000 Capital Outiay - - - 0.00%
58000 |Other/Sundry $ 4000 $ 5000 $ 1,000 25.00%
Total: $ 4,000 25.00%
Total Excluding Wages: 3 4,000 | § 25.00%




TOWN OF VERNON

FISCAL YEAR 2016 - 2017 BUDGET SUMMARY
DEPARTMENT - MARC, INC. OF MANCHESTER

FISCAL YEAR 2015-2016 FISCAL YEAR 2016-2017
2014-2015| ORIGINAL REVISED 6 MOEXP EST EXP DEPT | OBJECT DEPY MAYOR'S| TOWN
ACTUAL | BUDGET BUDGET 20152016 2015-2016] CODE | CODE | ACCOUNT DESCRIPTION REQUEST | RECMD | COUNCIL
4000 4000 4000 1000 4000 | 10456226 [ 56700 | GRANTS - HUMAN SERVICES 4,000 4,000 5,000
4,000 4,000 4,000 1,000 4,000 58000 SUB TOTAL 4,000 4,000 5,000
4,000 4,000 4,000 1,000 4,000 DEPARTMENT TOTAL 4,000 4,000 5,000
Page 115



TOWN OF VERNON 2016-2017

BUDGET REQUEST DETAIL
DEPARTMENT'S MAYOR'S  TOWN COUNCIL
REQUEST RECOMMEND API'PROVED
10456226 MARC, INC. OF MANCHESTER
58700 GRANTS - HUMAN SERVICES
GRANTS - HUMAN SERVICES 4,000 4,000 5,000
Total Object 4,000 4,000 5,000
Grand Total

10456226 MARGC, INC, OF MANCHESTER 4,000

400 500




Town of Vemon Grant Application
Fiscal Year July 1, 2016 - June 30, 2017 Pagatof2

ATTACHMENT A
MARC, Inc. of Manchester

Program Description A
Complata this form for each service area far which you are requesting funds. Usa the space provided kasping descriptions brief and specific.
A ProgemTle  Svcs - Employment, Retirement, Shannon's Place DSO, Respite, In-home Support:

B.  Name of program conlact person; Carol Breslin Quality Assurance Diraclor
Nama Title
Tel# (e50) 646-5718
C.  Name of fiscal conlact person: Colleen Pillard Financial Director
Name Tille

Tel# (860)548-5718

D.  Stalemsnt of Need program will addrass:
Vamon residanis participals in |, roliremant, Shannon's Piscs DSO, and in-homa support services, Supparts offered ln Vemon
residants hirve changed over the years (o refieci the nesds of an aging papulation, 0DS (Depanment of Davelopmental Services), policies now
focus on aging in place. As & result people wilh inletiectua’ dissblliles (previcusly menta) relardation) stay In famsly homes for much lnger periods of fima.
mmmommmmmwmmmcbwmwmmmmmmlm People served have the
wpomwhmup.gmwlndbopmmum&hm.ﬂ\hghd:mmelrmnm&y.mc.hc.pmﬂusuppwuhehﬂnnmsanpeopblmo
tha right to Iiva and work In thelr communily

E.  Servicas to be provided: ]
Emymmuwmwmmy&mnnmmwmmmmmmwmmmmmmm
work reisted m.mhm-mmum.lmmmmwnmmmm.mwm.mmmm.
navigaiing inlerpersonal retationships and other related issues.

F.  Projected unduplicated numbar of Vemon residants io ba sarved:
Adulls: 230 Youth/Children; Families:

Actua) unduplicaled number of Vemon residants served in the past three (3) fiscal yaars:

FY 2013-14 Adulls; 23.00 Youth/Chitdren: Families:
FY 2014-15 Adults: 23.00 Youth/Children: Families:
FY 2015-16 Adults: 24.00 Youth/Children: Famifies;

G.  Howdo Vemon residenls access services?.  Veemnon residents are referred through DDS, local schools, community

H.
{Total Agency Budgat; 5 6:861,450.00
Total Program Budget: 54.687,625.00

Total Board Fund-Raising: ¢ 75.675.00




©

Town of Vernon Grant Application
Fiscal Year July 1, 2016 - June 30, 2017

ATTACHMENT A

Pags 20f2

t b sources: federal, stale, memicipal; foundstion; fund-raising )
SOURCE AGENCY FROGRAM
Stale -DDS $8,148,380.00 $4,266,585.00
Slale - DSS $159,564.00 S
Siale - BRS $21,500.00 5
Municipal $80,151.00 $20,565.00
Fundraising $141,870.00 $22,800.00
Other Sarvices $36,740.00 § 14,240.00
Subcontracting Revenue $363,435.00 §363,435.00
3 §
Total: ¢ 8.961,450.00 44,687,625.00
(. Whal is the parcantage Increase in your Agency’s expensas this year versus last yoar? 5.00 %
J. Whatis the percentage increase in your Agency’s revenue this yaar versus last yaar? 5.00 %

K. What new sources of revanue s your Agency sseking this year?

We have appied to tha state of CT for a non-profi grant.

L. Whal other municipalities provids funding to your organization?

Town Amount
Manchastar $72,286.00
Glastonbury $11,168.00
South Windsor $2,697.00

5

3

3

b

S

Totak: $ 86,151.00

With any quastions pariaining to this form, pleasa contact: Marina Rodriquaz, Tel. 880-870-3567 / mrodriguez@vemon.
ctgov; or Micheie Hill ,Tel. 860-870-3558 / mhll@vemon-cLgov



Town of Vemon Human Services Grant Application
Fiscal Year July 1, 2016 - June 30, 2017 Page 1 oft

RESULT BASED ACCOUNTABILITY DATA
ATTACHMENT B

AGENCY: IMARC. Inc, of Manchester

Utfizing a Resulls Based Accountabiiity format (o measure outcomes is a requirement to receive funding from the Town of Vemon.

® Plaase provide a brief, defined, measurable Goal Statement for the particular program that you ere sequesting grant funds.

People obtain employment -People retain employment 6mo or more -People engage in social exchange/activity

© Plaase provide a cooy of the quastionnaire that you use.

Please see sttached.

Please sea attached.

® What s the lime periog of the survey dsta you are psoviding (e.g. 12 months, 8 months, 3 months, other)?

Surveys are complaled annually between the months of January and June.

23 Vemnon residents ara served. Five (5) people, 22% of Vernon residents, participated in the survey,

® Briefly axplain how you administered the survey (s.g. by phone, personal intarvisw, cents fil out survey on their own, other)?
Surveys are administered by DDS case managers or peaple indepsndent of MARC in person or by phone,

® Plaase summarize the resulls for the Vemon clients who participated in the survay.
95% of the Vemon residents surveyed expressed salisfaction with services provided by MARC, Inc.

1. How much did you do, i.e., how many Vemon dlients received servicas?
Twenty-thrae Vemon residents currently receive services through MARC,
2. How well did you do &, {this can ba captured by cliant satisfaction survays)?
Please see atiached,
3. How ara the Vemon cliants befier off (what positive changes do clents repost via the client surveys)?

Improved self esteem, successful employment, productive and fulfilling days, improved skilis.




MARC, Inc, or MANCHESTER
151 SHeLbon Roap
MancHEesTER, CoNNECTICUT
06042

860-646-5718
Fax 860-645-9910
July 1, 2015 Keviv ZincLen
Execunive DiRecTor

MARC, INC. SATISFACTION SURVEY

(VERNON RESIDENTS ONLY)
FY 14/15

MARC. Inc. of Manchester achieved excellent results in the random sample
satisfaction survey completed for all service areas. Satisfaction surveys were
conducted from January - June 2015. Five (5) Vernon residents participated in
the Satisfaction Survey. Each person was asked about the service areas they
participate in. Three (3) individuals in the survey participate in the Employment
Service, two (2) individuals are part of the Residential or IHS Service, , one (1)
attends Shannon's Place DSO, and one (1) attends the Senior Center. One (1)
person interviewed participates in more than one service area.

The survey consists of four questions providing each participant the opportunity
to express opinions and make comments. Four (4) DDS Case Managers were
invited to participate in completing surveys with people on their caseloads. Two
(2) Case Managers completed the interview process with 3 individuals. Two (2)
participants completed the survey process with someone else, including family
members and a non-MARC residential coordinator. People served were asked
about their services and interviewers observed people interacting with those
around them, participating in activities where they live, out in the community,
where they work and at service locations. Evaluators met with survey participants
at thelr homes, during breaks at their job sites and while relaxing at their
services.

Questions provide information about the MARC, Inc. service area in which each
person participates. Overall, responses from people served were enthusiastic.
They enjoyed taking part in the survey and shared information about their lives
and how they like to spend their time. Each person indicated that they are able to
make choices in their lives. Three of 4 questions received ratings of 100% by all
Vernon survey participants. One of 4 questions in the service received a single
“no" rating. The individual was not satisfied in the answer to question #2. Is staff
available when you need them? She stated that she goes through her staff
person in order {o call out sick from work or when she is going to miss work due
to inclement weather. She would like o increase her independence so that she
can call directly to her employer when she is going to miss work. Vemon
residents responded “yes” when asked if they have the opportunity to make
choices regarding the services received from MARC, Inc. They were able to

MARC, Inc. of Manchester is a 501(c)(3) charitable organization that supports people with developmental disabilities from Ashlond,
Bloamficld, Columbia, Coveniry, East Hartford, Ellington, Glastanbury, Granby, Hartford, Manchester, Mansfield Depot, New Brilzin,
Newington, South Glastonbury, South Windsor, Stafford Springs, Vemon/Rockville, West Harford, Wethersficld & Windsor.

WWW,marcct.org



indicate or identify “"What MARC services do you use?"; identified preferred staff
members, and spoke about accomplishments they have achieved in their
personal lives.

Comments from the interview process included:"(My staff person) flexes her
schedule to meet my needs.”, {I) like my job at Dave and Buster’s. My
transporiation is going well."; “(l) like to work on the iPad. | also like exercise
group”.

People participating in MARC services enjoy their lives. They make choices
about where they work, the activities they participate in at the Senior Center,
Shannon's Place, DSO w/Work, and in their homes. Each person is comfortable
expressing their feelings and opinions. They have good relationships with
support staff and feel empowered to discuss areas of concemn with direct line
staff, coordinators or directors across a range of topics. People served expressed
that they are comfortable talking about issues of importance to them.

MARC is extremely proud of the results of this survey. We work every day to
ensure that people served make decisions and direct their services. We will strive
to meet this goal into the future.

Submitted by,

Carol Breslin
Quality Assurance Direclor



MARC, INC. SATISFACTION SURVEY

NAME DATE

1. What MARC, Inc. service(s) do you use (mark all that apply)?

Employment Residential Senior Center
DSO DSO/Work In-Home/Personal Support
Respite

2. Is support staff available when you need them?

Yes No

C; 3. Do you have the opportunity to make choices regarding the services you
receive from MARGC, Inc.?

Yes No

4. Are you satisfied with the services you receive from MARC, Inc.?

Yes No

Comments:

Signature

R5-15-15



Shelter Services

Account Code #10456227
|Department Summary:
Account Account Actual Adopted Department's Town Council $ Incraass % Increase
Code Classification 2014-2015 2015-2016 2016-2017 2016-2017 (Decraase)  (Dacrease)
Expended Budget Raquest Approved
51000 |Salaries & Wages - - - S 0.00%|
52000 Employee Benefits - - - - 0.00%
53000 Professional & Tech. Services ' - - - - 0.00%
54000 |Property Services - - - - 0.00%
55000 |Ofiher Purchased Services - - - - 0.00%
56000 | Supplies & Materials - - - - 0.00%
57000 |Capital Outlay - - - - 0.00%
58000 |Other/Sundry '$ 6200 § 7200 § 7,200 7,200 § 0.00%
— Total: T§ 6,200 § 7,200 $§ 7,200 7,200 § 0.00%
Total Excluding Wages: | $ 6,200 % 7200 % 7,200 7,200 % 0.00%




TOWN OF YERNON

FISCALYEAR 2016 - 2017 BUDGET SUMMARY
DEPARTMENT - SHELTER SERVICES

FISCAL YEAR 2015-2016 FISCAL YEAR 2016-2017
2014-2015| ORIGINAL REVISED 6MOEXP ESTEXP | DEPT | OBJECT DEPT MAYORS| TOWN
ACTUAL | BUDGET BUDGET 20152016 2015-2016| CODE | CODE | ACCOUNT DESCRIPTION REQUEST | RECMD | COUNCIL
62000 7200 7,200 988 7,200 | 10456227 | 58700 | GRANTS - HUMAN SERVICES 7.200 7,200 7.200
62000 7,200 7,200 988 7,200 58000 SUB TOTAL _ 7,200 7,200 7,200
62000 7,200 7,200 988 7,200 DEPARTMENT TOTAL 7,200 7,200 7,200

Page

116



TOWN OF VERNON 2016-2017

BUDGET REQUEST DETAIL
DEPARTMENT'S MAYOR'S  TOWN COUNCIL
REQUEST RECOMMEND APPROVED
10456227  SHELTER SERVICES
58700 GRANTS - HUMAN SERVICES
TRI-TOWN SHELTER 2,500 2,500 2,500
CORNERSTONE FOUNDATION 3,700 3,700 3,700
FAMILY PLACEMENTS 1,000 1,000 1,000
Total Object 7,200 7,200 7,200
Grand Total 10456227 SHELTER SERVICES 7,200 7,200

7,200




Town of Vernon Grant Application
Fiscal Year:lJuly 1, 2016 - June 30, 2017

ATTACHMENT A

Program Description:
Complete this form for each service area for which you are requesting funds, Use the space provided keeping descriptions brief and be specific.

A.

Program Title: Tri-Town Shelter Services, Inc.

Name of Program and Contact Person: Pleter Nijssen Executive Director
860 - 875-9702

Name of Fiscal Contact Person: Lisa Perry Bookkeeper

Statement of Need Program Will Address: We will provide emergency shelter and case
management support services for homeless individuals and families.

Services to be Provided: A fifteen-bed emergency shelter, individualized case
management, advocacy, referral services to other community-based providers, internal 12-
step recovery meeting(s), on-site computer [ab for job searching and application learning,
bi-weekly HIV/AIDS education, counseling and testing, along with workgroups on a wide
range of pertinent topics to the population we serve.

Projected unduplicated number of Vernon residents to be served
Aduits: 24 Youth/Children: 8 Families: 8

Actual unduplicated number of Vernon residents served in the past 3 fiscal years

FY2012-13  Adults: 91 Youth/Children: 64 Families: 35
FY2013-14  Adults: 80 Youth/Children: 41 Families; 25
FY2014-15  Adults: 24 Youth/Children: 8 Families: 4

How do Vernon Residents Access Services: 2-1-1, calling, local community-based
providers, case managers from other agencies advocating, family and/or friends, walk-in,
etc.

Budget Summary
Total Agency Budget $316,450
Total Program Budget $316,450
Total Board Fund-raising $115,000




List Revenue by Source:

Source Agency Program
C.B.O. Replaced D.O.H. | $132,932 $132,932
F.E.M.A, $10,224 $10,224
Town of Vernon $2,500 $2,500
CT United Way $7,500 $7,500
Annual Appeal $75,000 $75,000
Ind. + Bus. + Org. Donors | $29,000 $29,000
Churches & Related $12,000 $12,000
New Revenue $38,500 $38,500
Misc. Revenue $8,294 58,294
Total $316,450 $316,450

L What is the percentage increase in your Agency expenses this year vs last year? 0%
J. What is the percentage increase in your Agency revenue this year vs last year? 0%

K. What new revenue sources is your Agency seeking this year? We have numerous fund-
raising events that continue to grow and yield increased revenues. We have acquired
additional donor lists which have been added to our master donor file. In an effort to build
our donor database, each board member annually adds names of people they know
personally and professionally. To secure bridge monies while we continue negotiations
with a community-based organization that approached usin the Fall of 2014, we are in
the process of working with the Hartford Foundation for Public Giving.

L What other municipalities provide funding to your organization?

Town Amount
Town of Ellington $500

s

S

$
Total $500

With any questions pertaining to this form, please contact: Marina Rodriguez, Tel. 860-870-3567
/ mrodriquez@vernon-ct.gov; or mhill@vernon-ct.gov



Town of Vernon Grant Application
Fiscal Year : July 1, 2015 - June 30, 2016

RESULT BASED ACCOUNTABILITY DATA
ATTACHMENT B

Goal Statement

We will provide a safe and supportive environment in which homeless families and
Individuals can address the contributing factors to their homelessness. This is done primarily
through an Individualized Service Plan, along with weekly case management meetings during
which the progress on each goal is monitored and, if applicable, new goals for the week ahead are
defined. Every adult resident (100%) will be on an Individualized Service Plan and is required
to meet weekly to review and update this.

Copy of Client Satisfaction Survey See attached / enclosed
Results Based Data for Vernon Clients Served

One hundred percent of our adult residents were on Individualized Service Plans which
identified their challenges and the steps needed to create a pathway towards wellness. All of our
families and adult individuals experienced stabilization and support, resulting in their ability to
concentrate their efforts on self-sufficiency.

Time Period for the Survey Data

We administer the Client Satisfaction Survey on the 15" of every month to those that are
new intakes for that month.

Sum Total of Vernon Clients Served. Total Number and Percentage of those Clients who
Participated in the Survey.

For FY2014-2015 we served 30 unduplicated Vernon clients / residents with 1,128 bed-
nights. One hundred percent of our adult residents participated in this survey.

Explanation as to How the Survey is Administered

The Survey is placed in every adult residents room for their completion. They can return
this to any staff and/or place it under the Executive Director’s office door upon completion.

Summarize the Results

The results are accessible to all staff. Any reasonable suggestions for improvements are
discussed for their merit and potential implementation.

Attachment of Outcome Measures See attached / enclosed Client Comments



TRI-TOWN SHELTER SERVICES, INC.
CLIENT SATISFACTION SURVEY

NAME DATE

Please Rate on a Scale of 1 to § as Follows: (circle / select your choice)
P:)or ngr Avgrage G:od Exscellent
How well did Tri-Town Shelter, inc. meet your needs during your stay?
1 2 3 4 5
Rate the helpfulness of Agency direct care staff.
1 2 3 4 5
Rate the accessability and attitude of Agency direct care staff.
1 2 3 4 5
Rate the accessability and helpfulness of the Agency director.
1 2 3 4 5
How well did the shelter meetings and workgroups fit your needs?
1 2 3 4 5
Rate the over-all adequacy of the facilities of the shelter.
1 2 3 4 5

If you were referred to another agency or service, rate your experience with
that referral. Agency

1 2 3 4 5
If a parent, how well did the Agency meet the needs of your child(ren)?
1 2 3 4 5



U

What was the best thing about the shelter?

What was the worst thing about the shelter?

If make one physical improvement to the shelter, what would it be?

What would be the most helpful change in the program?

In terms of the non-discriminatory policies in the shelter rules
explained and received at intake, how would you rate these?

Q  Unfairly Stated O  Fair Stated

in terms of the non-discriminatory practices of the shelter, rate how
the staff applied these to yourself.

O  Unfairly and Inconsistently O  Fairly and Consistently

in terms of the non-discriminatory practices of the shelter, rate how
you observed these applied to other residents during your stay.

Q  Unfairly and Inconsistently O  Fairly and Consistently
COMMENTS

Program / Program Info WP / Client Satisfaction Survey / rev. 08.22.09



CLIENT SATISFACTION SURVEY COMMENTS

When our place burned down and we lost everything, Tri-Town came through
and took our family in. I don’t know what we would have done if this didn’t happen.
Then they sent out an email and next thing we know, the basement is full of
replacement items for when we moved into another place. They did for us what
family couldn’t or wouldn't. B.R., J.R. and S.R.

Having come from a sober house, Tri-Town helped me maintain my sobriety
while I attended to other health issues. The program worked me and I left from there
into a long-term living arrangement that they referred me to. When1left they told me
that if ] ever felt the urge to relapse, come here and we ill tatk with you. They are still
my life line when I need them. W.M.

When our apartment complex was bought out, we were told to leave so they
could do repairs. Even though we both work, we had nowhere do go under such short
notice. The two months at Tri-Town allowed us to save the money needed to find
another apartment. Their support during this time kept us safe and stable during this
time of stress. J. &G.

While waiting for VA benefits to kick in, I could no longer afford my little
apartment. I came to Tri-Town and their speaking with the VA on my behalf made
the process go quicker. I was getting tired on the uphill battle. After getting my
benefits I was able to move out on my own again. Being a dry shelter helped me keep
up with my recovery work. They even asked me to run several of their in-house 12-
step meetings. It feels great to be able to help others in their recovery. B.L.

Right after I got there, they got me into a partial out-patient program that 1
eventually graduated from. I wish I knew these services existed before I came there.
Maybe I wouldn’t have lost so much. Ineeded the structure and accountability Tri-
Town offers so that I could move forward with my life. Thanks. R.P.

I never thought I would be in a shelter. I was now alone and afraid. When I
got to Tri-Town, I was so happy that I got my own room with only women on the
floor. It was nothing like what I feared. I was in a safe and supportive place. Using
their internet capable computers I found a found a job. They helped me with a
budget, I saved some money and moved out on my own. G.F.



My 3 year old daughter and I came to Tri-Town because he walked out on us.
I was scared, depressed and thought I would lose my girl. 1 felt horrible that I was
bring my daughter to a shelter where we might get hurt. From our first day to the last
day, the time at Tri-Town was like family I never had. I learned a new normal. I got
parenting help, counseling, and a housing referral. The staff and especially the
director, got me reconnected with my parents and they were permitted to see us at the
sheiter. What a change in my life because of them. AD.

My adult son and [ lost our apartment because of my drinking. I have tried
other programs but nothing seemed to help. The structure and accountability at Tri-
Town did the trick. I hated it at first but came to see that this is what I needed. We
both found a job using online services at Tri-Town, saved our money and got a
housing referral. With the recovery services Tri-Town set me up with after leaving
there, I feel like we have a better shot at staying on our own. CR & AW.

I'had never thought of going into a treatment program. On my first day at Tri-
Town they got me into one and I went there for six weeks. After that I found work
in my trade and good things were happening. We found a sober house together that
I qualified for because of completing the treatment program. My life is no longer
dark and hopeless. My future looks brighter because of Tri-Town’s role in my
recovery. Thanks for being there for me. M.C.

As a result of becoming homeless I was afraid that people would take my
daughter from me. The staff at Tri-town called a meeting with my DCF worker and
their help prevented this from happening. They did make me take a serious look at
my mistakes and got me the help I needed. Their support and guidance gave me the
strength to make many changes in my life. I am thankful that a place like Tri-town
exists. It really worked for us. L.C. & H.C.

The bank took over the place we had lived for several years and we had to
leave. We found Tri-Town online and called them. Later that day we came in. When
we got there they asked if we were hungry. We ate, settled into our rooms and did
paperwork the next day. We both work so it did not take us long to save money for
another place. Tri-Town was very family and kid friendly. We are glad that our first
and only experience being homeless was there. F.A. Family



Someone from the detox program called Tri-Town for me. From day one they
were serious about my sobriety. They hooked me up with meeting schedules and
required me to have a sponsor. Even though I gave them a hard time, they held their
line. I needed this toughness to keep walking the straight and narrow. They
recommended me for a sober house and that’s where I went to. DJ.

My ADRC worker brought me to Tri-town. 1 have stayed at other shelters but
not able to stay clean there. Tri-town was different. They wasted no time in setting
up stuff for me and every day every staff person kept me to sticking to this stuff. 1
grew up there and stopped making excuses to myself. The staff were very caring but
very tough too. They worked closely with ADRC and I am waiting for their housing
program. I hope it’s like Tri-town. ER.

I'went to Tritown from another shelter. Having my own room was great. My
services from Hartford were transferred to Manchester by the staff right away. This
kept me from relapsing. The director reached out to my adoptive parents and invited
them to visit me here. From Tritown I returned to their home with recovery services
in their town thanks to the director. S.S.

The apartment I lived in had other people who were using. 1 left Middletown
after calling Tri-town. Right away they got me into a treatment program and gave me
the locations of meeting places. This support prevented relapse for me. Using their
computers, I found work and saved money. They gave me an extension on my stay
and shortly after that I found a small apartment. Thank you for my time with you and
I hope to stay in touch. V.R.

My daughter and I could not afford the apartment after her father was arrested
and you took us in. What a relief that we had our own room together. The program
required that we go to counseling and this caused lots of stuff to surface for both of
us. If we were not in such a safe and supportive environment I don’t think we could
have worked through all of this. Thank you for getting housing people to work with
us. You really became family for us when our world fell apart. Thank you for
helping us through so much at such a rough time. CY.&LEY.



Town of Vernon Grant Application
Fiscal Year: July 1, 2016-June 30, 2017
ATTACHMENT A

Program Descrintion:
Complete this form for each program for which you are requesting funds. Please keep descriptions briefand be specific,

A. Program Title:
B. Name of program contact person: Brvan Flint Shelter Coorgdingtor
Name Title
Tel #: 860-875-6343
C.  Name of fiscal contact person: RichardCorterud Asst. Treasurer
Name Title
Tel #: _860-643-5319

D. Statement of Need program will address:

The Comnerstone Foundation has been operating a 15 bed shelter for single adults since 2005. This is a short
term facility allowing a person to stay for a minimum of 30 days or longer if the person continues to move
forward on agreed upon goals. The majority of those using the shelter are men who last jobs and housing.
With the continued down tum In the economy, we continue to see a 100 %occupancy rate daily. On nights
when we are at full capacity, we take in people for emergency one night only shelter and the next day work to
direct them to other shelters. In April 2015, Cornerstone has opened an additional Family Shelter called
Children First Shelter on Park Street which will house up to 3 Vernon Famiilies,

There has been an increasing number o f evictions and foreclosures in town. Adding to the surge in evictions,
two shelters East of the River closed that served adults. in response to these issues, Cornerstone has
increased its efforts on a reglonal level by working with the Greater Hartford—Coordinated Access Network
(GH-CAN). We are working proactively with local landlords to provide services and assistance that stop
familles become homeless in the first place. Through a special fund in partnership with Journey Home made
available to Cornerstone called Rapid Rehousing Program (RRP), Comerstone was abla to help 9 Vernon
families for a total of 35 people to stay in housing or find new housing through this program.

E. Services to be provided:

Along with overnight sheiter and the new Children First Shelter, the shelter guests also have access to other
services of the Cornerstone Foundation including clothing and three meals a day. We support the guests with
assistance In making phone calls for employment or apartments, assistance In filing out paperwork for other
social services, and eye glasses support, etc. Each shelter guest also receives case management in finding
referrals to other services, educational assistance, employment, medical assistance, apartments, etc.
Throughout the year, we have assisted guests to move back home, move in with a friend, transition into a long
term shelter, or find a room or apartment. The shelter has a positive impact on the homeless in that It
provides for shelter In a safe and caring environment offering other basic needs such as clothing, household
goods, and food. Additional services include keeping those Vemon residents in perll of losing housing with
direct support and negotiations with their landlords and providing financial assistance to stay In their homes
or find other apartments with the RRP program. In addition, Cornerstone is always one of the first agendes



that the town of Vernon contacts when local families suffer some type of emergency including fires or
flooding. Cornerstone will provide services of food, dothing and assistance in finding sheiter during these

emergencies,
The Comnerstone Shelter currently has 4 part time workers who stay ovemight from 5:30 p.m. to 8:00 a.m. on

a rotsting schedule. There are also three case managers who provide services to all shelter cilents.
F. Projected unduplicated number of Vernon residents to be served:
Adults: ______ 55 Youth/Children:____ 20 Familles:___10
Actuat unduplicated number of Vermnon residents served in the past 3 fiscal years:
FY2013-14  Adults: 47 Youth/Children: Families:
FY2014-15  Adults: 54 Youth/Children: ____ Families:

FY2015-16  Adults: 55 Youth/Children: _____ 20 Famiiles: 10

From July 1, 2014- through June 2015 Comerstone has provided services to 54 unduplicated Vernon clients.
From July 1% to November 2015 we have aiready worked with 30 Vemon clients in the shelter as well as another

35 we assisted in the New Rapld Rehousing Program.

G. How do Vemon residents access services: Services can be accessed through referrals from Social Services, local
agencies, churches, other Soclal Service agencles, and walk ins.

H. Budget Summary:

Tatal Agency Budget: $352,000 {with inkind donations 642,000)

Total Program Budget (shelter only) $135,000.00

Total Board Fund-raising: $100,000.00

List revenue by source:

{ Example of possible sources: federal, state, municipal, foundation, fund raising)

SOURCE AGENCY PROGRAM

Fundraising $28,400.00 $15,000.00

Foundations $100,000.00 $23,000.00

Municipal $4,200.00 $4,200.00

Private Donations $139,600.00 $81,000.00

Rental income $33,000.00 $0.90

Insurance sattlement $24,800.00 $24,800.00

Corporate Donatlons $22,080.00 $

$ $

Total $352,000.00 $135,000.00
. What s the percentage increase in your Agency expenses this year versus last year? 10 %
J. Whatis the percentage increase in your Agency revenue this year versus last year? 10 %

K. What new revenue sources Is your agency seaking this year?



Cornerstone was successful in obtaining some funding from the town of Ellington. We will again seek funding
from CHEFA in the next fiscal year. We were successful in obtain additional funding from the Hartford
Foundation and plan to continue seeking more funding for our new expanded pantry.

L. What other municipalities provide funding to your organization?

Town Amount
Ellington $500.00
]
$




Town of Vamon Grant Application
Fiscal Year July 1, 2016 ~ June 30, 2017
RESULT BASED ACCOUNTABILITY DATA
ATTACHMENT B
Utitizing & Resuits Basad Accountability maasurs outcomes Is a reguirement to receive funding from the town of Vernon

¢ Goal Statement for the Comerstone Sheliter

Comerstone Foundation Shelter provides a safe, non-threatening housing for adults who are homeless
and assist them In finding referrals to other services including housing, education, employment, medical
care, etc. In addition, the sheiter residents also have acress to 3 meals a day at our Soup Kitchen, and
clothes from our Clothing Bank.

Copy of Questionnaire used. See Attached.
RBA data for Shelter Clients—See attached.
Time Period of the Survey Data—3 months
Total of Vernon Clients served and percentage of clients who participated in the survey.

54 Vernon Residents served in program. 16 or 30 % filled out the survey

»  Briefly explain how you administered the survey. Survey was filled out by clients on their own
and passed in to staff.
o Summary of those participating in the survey

Sixteen clients turned in surveys. The top score for each question for 16 respondents would be 160
points or an overall rating of 100%. We recelved an overall rating of 93.26 by all those taking the

survey.

How much did you do? 54 Clients received emergency ovemight sheiter and other services such as
case management, 3 meals a day, clothing, etc.

e How well did you do it. Based on the surveys, we recelved an average of 93.29 out of 2
maximum of 100 points score for the 10 questions.
e How are the Vernon Clients better off (what positive changes do clients report via the ciient

surveys?)

The majority of the cilents reported that they were safe both physicaily and emotionally, were
supparted by staff, were referred to needed services, and were well-fed,



To better understand how the Cornerstone Foundation, Inc. can serve those who come o us
in need, please assist us for by anawering the following questions.

On a scale from 1-10 please circle the appropriate numeral as to how satisfied you are/were in
he following areas? Please use the back to explain in more detall if desired. THANK YOUIIN

Q1- | am/was satisfied with the services | recelved at Cormnerstone Sheltar.

1 2 3 ) ] 8 7 8 9 10

Q2- The staff isiwas friendly, respectful and helpful.

1 2 3 4 ] ] 7 8 9 10
| Not Satisfied ALAR _ Somewhat Sotisfied Compisialy Satished |

Q3- The staff isfwas sensitive to my race, ethnicity, gender, religious preference,
economical status, sexual orientation, or other special needs.

1 2 3 4 5 e 7 9 10
Not Satisfied At All Somewhat Satisfied
Q4- Religious and spiritual activities that are/were offered to me are/were optional.
1 2 3 4 5 8 7 8 ] 10
AtAD Somewhst Satisfied Completely Satisfied |
QS5- The staff are/were supportive and understood my neads.
114 2 3 4 s 8 7 8 9 10
.ot All Somawhat Satished Completely Satisfied |
Q6- Staff are/were prepared to respond to my neads.
1 2 3 4 5 6 7 8 ] 10
Naot Saiisfied At All Somewhat Satisfied Compiately Satisfied
Q7- | feelffelt safe while at the Shelter.
1 2 3 4 5 8 7 8 ] 10
- Somewhat Satisfied _Compietely Satisfied
Q8- The rules make/made sense, based on the circumstances.
1 2 3 4 8 € 7 B 9 10
| Not Satisfied At AN _ Somewhat Satisfied Completely Satisfied _
Q9- Staff refer/referred me to needed services we identified as helpful.
1 2 3 4 5 ¢ 7 8 9 10
| Not Satisfied At Al Somewhat Satisfied —_Compleiely Satisfled |
Q10- As a result of staying at Cornerstone, | am/was safe and well-fed.
1 2 3 4 s ] 7 8 9 10

“to} Satisfied At AU Somewhat Satsfied Completely Satisfied




. Out of the 54 (Vernon, CT) diecharges, 18 ofients filled ot surveys
Vemon connections (FY 2014-15)
that filled out a survey 112|348 |6 |7 [06]08|]|1]12|/43]| 14|15/ %8]|8um
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1- Everyone at the Cornerstone faculty and staff are so very nice + helpful. Friends and relatives ask me If 'm OK. ( tel! them It’s excellent to ba
temporarily staying here because of the "love” | see and fee! from the cllents, staff and community. Especially staff, QUTSTANDING! Thank you o
much I'll never forget the Foundation - MWP
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Cornerstone Shelter Discharges with a Vernon, CT Connection

Manth Data Days Wks 1 client per line
2014-July 3 47 7 Own Apt.
20 146 20 Own Apt.
20 71 10 Friend’s
2014- 11 17 16 Long-term program
August
24 128 18 Own Apt.
26 13 2 ?
2014 - 4 78 11 Family
September
4 5 1 Friend’s
5 91 13 Own Apt.
20 22 3 ?
21 78 11 ?
25 20 3 woods
30 143 20 ?
30 142 20 ?
30 146 21 Soromundi
a0 15 2 Out of State
2014- 2 530 76 Own Apt.
October
18 136 20 ?
28 32 4 ?
31 3 1 ?
2014- 2 33 5 ?
November
9 5 1 ?
2014- 1 13 2 Friend’s
December
1 13 2 Friend’s
2 8 1 T.T.S.
4 16 2 Hartford Shelter
5 75 11 Hartford Shelter
7 24 3 Police
11 212 30 ?
2015- 4 188 27 Own Apt.
January
13 112 16 Saromundi
15 219 31 Own Apt.




17 249 36 ?
19 32 4 [4
20 77 11 ?
20 73 10 ?
23 24 4 ?
29 8 1 ?
2015- 10 38 5 Friend’s
February
23 25 3 Own Apt.
2015- 14 19 3 Friend’s
March
14 18 2 Friend’s
20 52 7 ?
25 4 1 L4
2015-April 4 4 1 L4
9 16 2 Long-term Program
9 25 3 Family
2015-May 2 420 60 Family
8 17 2 ?
17 305 44 Family
21 59 8 Family
2015-june 2 229 33 Police
21 51 7 Own Apt.
26 36 5 ?
2,300 54+E.O’s
Average 43 days w/o E.O. counted
Month Dats Days Whs

(E. 0.) Emergency Ovemnights are peaple who stay just one night, somatimes a
couple when we are at capacity, but they have nowhere to go and they were
brought to Comerstone by the Vemon Palice or showed up at our doors
extremely late at night and no altematives exist. We allow them to sleep the
night, shower, etc. and have meals at the Soup Kitchen and clothes at the
Clothing Bank the next day. We assist them to call 2-1-1 to get into another
shelter. Sometimes they are accepted as langer term clients If beds become

avallable at Cornerstone,




Connecticut Legal Services

Account #10456229
E)epartrnent Summary:
Account Account Actual Adopted | Department’s Town Council $ Increase % Increase
Code Classification 2014-2015 20152016 | 20162017 2016-2017 {Decrease) {Decrease)
Expended Budget | Request Approved

51000 |Salaries & Wages - - - - - 0.00%
52000 |Employee Benefits - - - - - 0.00%
53000 |Professional & Tech. Services - - - - - 0.00%
54000 |Property Services - - - - - 0.00%
55000 |Other Purchased Services - - - - - 0.00%
56000 |Supplies & Malerials - - - - - 0.00%
57000 |Capital Outlay - - - - - 0.00%
58000 |Other/Sundry 3 2,000 (% 2000 (% 4000 | % -|$ (2,000)| -100.00%
Total: '$ 2,000 [ § 2,000 § 4000 $§ - |§ (2,000) -100.00%
Total Excluding Wages: I 5 2,000 % 2,000 ] $ 4,000 -] $ (2.000): -100.00%




TOWN OF VERNON

FISCAL YEAR 2016 - 2017 BUDGET SUMMARY
DEPARTMENT - CONNECTICUT LEGAL SERVICES

FISCAL YEAR 2015-2016 FISCAL YEAR 2016-2017
2014-2015| ORIGINAL REVISED 6MOEXP ESTEXP DEPT | OBJECT DEPT MAYOR'S| TOWN
ACTUAL | BUDGET BUDGET 2015-2016 2015-2016] CODE | CODE | ACCOUNT DESCRIPTION REQUEST RECMD | COUNCIL
2,000 2,000 2,000 2,000 2000 | 10456229 | 58700 | GRANTS - HUMAN SERVICES 4,000 2,000
2,000 2,000 2,000 2000 2,000 58000 SUB TOTAL 4,000 2,000
2,000 2,000 2,000 2,000 2,000 DEPARTMENT TOTAL 4,000 Lﬂﬂd

Page 117



10456229
58700

Grand Total

TOWN OF VERNON 2016-2017

CONNECTICUT LEGAL SERVICES

GRANTS - HUMAN SERVICES
GRANTS - HUMAN SERVICES

10456229

BUDGET REQUEST DETAIL
DEPARTMENT'S MAYOR'S  TOWN COUNCIL
REQUEST RECOMMEND  APPROVED
4,000 2,000 0
Total Object 4,000 2,000 0
CONNECTICUT LEGAL SERVICES 4,000

2,000 0




Town of Vernon Grant Application
Fiscal Year July 1, 2016 - June 30, 2017
ATTACHMENT A

Description

Complete this form for each program for which you are requesting funds. Please keep descriptions
brief and be specific.

A.

Program Title: Connecticut Legal Services, Inc.(CLS)

Name of program contact person: Joelen Gates Managing Attomey
Name Title
860 37
Name of fiscal contact person: Linda C. Spada Compiroller
Name Title
880 975-3203

Statement of Need program will address:

Connecticut Legal Services, Inc. (CLS) requests $4,000 in funding from the Town of Vernon to
suppart its provision of much needed civil legal services to Vermon residents. According to the
2010 Census, there are over 2000 Vemon residents living in poverty whose households will
face at least four civil legal issues needing the assistance of a lawyer in the next year (2008
UCONN study). Connecticut Legal Services helps these residents address these legal issues,
improve their lives, and find stability. By providing the legal assistance described in Section E
below, we will help our clients gain access to the justice system theraby helping them secure
the protection, privileges, benefits, rights and opportunities that the civil law provides.

Nothing demonstrates the need for the services we provide better than the increasingly large
number of people seeking help from us each year—the battered woman who needs help
finding safety and stability for her and her children; the family who faces homelessness
because their landlord has lost the premises in a foreclosure; the scared elderly person who is
being harassed by creditors for a debt she doesn't owe; the disabled young person who cannot
work, access medical services, or make ends meet; the family who can't meet their basic
needs, These are just a fraction of the low-income people who desperately need our help.
Somelimes our cases are dramatic, sometimes routine, but they always push the legal system,
to honor its commitment to provide equal justice to all people regardless of income.

Although thousands of people reach out to CLS for help each year, CLS has never had enough
resources to meet fully all the serious legal needs of its client population. This constant shortfall
has challenged us to maximize our effectiveness and we continuously adjust our service
priorities to keep them in sync with the emerging legal needs of the low-income community.

We want the cases we handle and the preventative education and client outreach we provide to
be responsive to the most important and emergent legal and life needs of our client population.
No other agency in the Vernon/Rockville area duplicates the services we provide to the low-
income community and we request the Town of Vemnon's help in meeting the legal needs of its
low-income residents.



F.

G.

Services to be provided:

With funds from the Town of Vernon, our advocates will represent and advise clients in court,
administrative, community, legislative, and other contexts. We will provide education and
information to both clients and the soclal services agencies that serve them. We will use the
law to help indigent clients meet important life needs—the need for a job, or income and other
livelihood support when they are incapable of working or cannot find a job; decent, safe, and
affordable housing; safety from domestic violence and other forms of abuse; a stable,
integrated family; medical and behavioral health care; a good education, especially for children
with disabilities; autonomy and dignity, especially for persons who are elderly or coping with
disabilities; protection against consumer scams, especially those that target the elderly and
disabled, and protection against illegal discrimination based on race, ethnicity, disability, or
source of income.

r c activities incl

Legal representation in court, at hearings, and in appeals;

Legal counseling regarding client’s legal rights and options;

Consultation and advice to community agencies regarding the civil legal problems of their
clients,

Advocacy, on behalf of low-income individuals and groups, in government decision-making
processes (administrative and legislative) that affect basic needs of low-income peaple;
Community education and outreach services including legal education seminars, meetings
with client groups, and dissemination of printed materials regarding various legal issues and
how to address those issues.

Projected unduplicated number of Vemon residents to be served:

Adults: 59 Youth/Children: __45 Families: 42

Please note that the projected numbers for aduits and children expected to be served
represent the number of Vemon household members we anticipate helping in the upcoming
Fiscal year 2016-2017.

Actual unduplicated number of Vernon residents served in the past 3 fiscal years:

FY 2013-14 Adults: __70 Youth/Children: __51 Families: 40
FY 2014-15 Adults; _ 49 Youth/Children: __38 Families: 44

FY 2015-16 Adults: _ 58  Youth/Children: __45 Families: 42

How do Vernon residents access services?:

Vermnon residents nesding legal assistance may access services in three ways; by calling

Slatewide Legal Services at 800-453-3320, applying with Statewide Legal Services online at
or via the internet at www.ctlawhelp.org by clicking on "Get Help".

Statewide Legal Services reviews the case related information, provides initial advice over the

telephone, and makes appropriate referrals to our offices.



H. B t summ

The numbers in the following two tables are our projected budget numbers for fiscal year

2016-2017
Total Agency Budget: (see attached for details) $ 10,487,988
Total Program Budget: $ 126,754
Total Board Fund-ralsing: P $ 14,465
List revenue by source:
(Example of possible sources: federal, state, municipal, foundations, fund raiging) ,
SOURCE AGENCY PROGRAM
State and Federal Grants 3 7,475,873 $ 92,621
Municipalities $ 106,820 3 4000
Foundations/Corporations $ 1,422 911 $ 17,629
|_United Ways 3 167,293 ] 6,250
Fundraising 3 301,050 $ 3,730
Program Service Fees $ 201,000 $ 2480
Interest Eamed $ 2,475 $ N
Miscellaneous 3 250 3 3
Total $ 9,667,672 3 126,754
i What is the percentage increase in your Agency expenses this year versus last year?

7.5% decrease in expenses from FY14-15 to projected FY15-16

J. What is the percentage increase in your Agency revenue this year versus last year?
10% decrease in revenue from FY14-15 to projected FY15-16

K. What new revenue sources is your agency see¢king this year?
We continuously submit grant applications to various but appropriate funding sources. We
continue our fundraising efforts which are directed at raising funds to maintain current levels of
services (meeting ongoing cost increases), as well as finding funds to expand services. We
actively pursue foundation funding for specific projects, work toward increasing the number of
contributors to our annual fund raising drive (Campaign for Justice), advocate for continuation
of our govemment grants, and seek increased levels of funding from our local contributors.
We continue to diversify our funding base in a way that strengthens our long-term funding
stability, allowing us to prevent cuts in staff and services.

We pursue every appropriate funding opportunity in order to continue to provide urgently
needed legal services to those in great need and whose situations require the services of a
lawyer to avert a crisis. We have altached a table that lists ali of the funding sources to which
we have or will apply and the status of those applications. We hope that we can count on the
support of the Town of Vernon to help us provide much needed services to the low-income
clients in Vernon that need our assistance now more than ever.



L. What other municipalities provide funding to your organization?

[ Town Amount
Mansfield $ 6,500
Middletown $ 10,000
Groton $ 10,000
Ellington 3 2,200
Ashford $ 1,000
Coventry $ 925
Total $ 32,625

With any questions pertaining to this form, please contact: Marina Rodriquez, Tel. 860-870-3567 /
mrodriguez@vernon-ct.gov;, or Michelie Hill ,Tel. 860-870-3558 / mhill@vernorn-ct.gov

Town of Vernon Grant Application



Fiscal Year July 1, 2016 —~ June 30, 2017

RESULT BASED ACCOUNTABILTY DATA
ATTACHMENT B

Utillizing a Results Based Accountability format to measure outcomes is a requirement to receive
funding from the Town of Vemnon

Please provide a brief, defined, measurable Goal Statement for the particutar program
that you are reguesting grant funds.

CLS’ goal statement for the work we do in all of our service areas, including
Vemon/Rockville, is as follows:

85% of clients to whom we provide services will know their rights and how to enforce their
rights.

85% of clients to whom we provide services and close their file will have achieved a positive
substantive outcome ta their civil legal problem.

Please provide a copy of the questionnaire that you use.
Survey/Questionnaire attached.

We have implemented a client survey for all of our clients as of July 1, 2015. In addition to
achieving their case related goals and tracking the outcomes in their cases, we are measuring
our clients' satisfaction with the various aspects of our representation.

Please provide RBA data only for the particular program for which you are requesting
grant funds and only for the Vernon clients that you serve in that program

During the past fiscal year, our advocates opened 44 new case files for Vernon residents,
enabling us to provide legal counseling/advise and /or individual legal representation to 87
individuals including 38 children. CLS advocates continued to work on 26 active cases
brought into the fiscal year from the previous year.

CLS advocates made three separate presentations of information to the Vernon Multi-
Disciplinary Team during our last completed fiscal year. On July 15, 2014, we provided
information on the various electric suppliers, energy costs, and the rights that consumer have
in securing electric service. On April 1, 2015, we provided information on securing criminal
pardons that would allow low-income to access public housing and other benefits that they are
currently being denied because of long past criminal convictions for minor offenses. On June
16, 2015, we provided information about social security and disability benefits emphasizing the
application and appeal process. Through these events we provided information to over 60
Vernon service providers and distributed over 60 pieces of legal educational materials.

in addition to the work described above, we worked on and closed 60 household files for
Vernon residents. Of those 60 households to whom we provided services; 95% received
information about their rights and how to enforce those rights and 91% achieved a positive
substantive outcome in their case.




The chart below contains the demographic information for the clients for whom we opened a new
case file between July 1, 2014 and June 30, 2015 in the town of Vemon.

Age Race Gender Case Type
under 18 =0 White =29 Female =39 Housing = 10
18-20=8 Hispanic =4 Male=3 Income Maintenance =5
30-45= 10 Black=7 | Nol Indicaled = 2 Health = 4
48-59= 15 Other=2 Family =11
60+=13} Nolindicated=2 Consumer/Finance =13
Miscellaneous = 1
Total = 44 Total =44 Total= 44 Total =44

¢ What is the time period of the survey data you are providing {e.g. 12 months, 6 months,
3 months, other)?
We implemented our survey on July 1, 2015. We anticipate that we will be able to provide
survey data at the end of the current fiscal year. The outcome data provided above is from our
database and covers the twelve month period belween July1, 2014 and June 30, 2015.

* Provide the sum total of Vernon clients served in the program for which you are
requesting grant funds. Provide the total number and percentage of those clients who
participated in the survey.

As noted above, we implemented our survey on July 1, 2015 and de not have meaningful data
to share as of yet. Over the last fiscal year, however, we have worked with ours clients to
define their case goals and track whether their case resulted in a positive outcome based on
those goals. That outcome data is reported above.

e Briefly explain how you administered the survey {(e.g. by phone, personal interviews,
client fill out survey on their own, other)?
Although CLS has only recently implemented its general client surveys and does not yet have
meaningful statistical results from those surveys, CLS for years has used client surveys and/or
evaluations for the services we provide to elderly clients in collaboration with the Area
Agencies on Aging (AAA). We compile the results and provide them to the various AAA
agencies that help us fund our elder work. From these surveys we have found that, on
average, 87% of the respondents have been satisfied with the assistance we provided.

All of the surveys we use are mailed directly to the client (in Spanish and in English) and filled
out by them without our input. We do not mail surveys to clients for whom it would be
dangerous (e.g. victim of domestic violence who resides with abuser) or otherwise
inappropriate. We note on the survey that answers to the survey may be done on-line and
provide a link to that on-line survey.

s Please summarize the results for the Vernon clients who participated in the survey.
We do not have meaningful data information to share at this time. The following outcome data
information is for all Vernon clients we have served as tracked in our client database.



Please attach the outcome measurements that answer the following questions:

1.

How much did you do, i.e., how many Vernon clients received services?

We provided legal assistance to 44 Vernon households affecting legal representation to 87
individuals including 38 children. CLS advocates continued to work on 26 active cases brought
into the fiscal year from the previous year.

How well did you do it, (this can be captured by client satisfaction surveys)?

We track outcomes in our database when we have completed our services and have closed
the household’s file. We worked on and closed 60 household files for Vemnon residents during
the last fiscal year. Of those 60 households, 95% received information about their rights and
how to enforce those rights and 91% achieved a positive outcome in their case.

How are the Vernon Clients better off (what positive changes do clients report via the
client surveys)?

The positive substantive outcomes that we are able to achieve for our clients include improved
access to medical care, access to or preservation of urgently needed subsistence benefits,
preservation of housing or housing rights, access to appropriate special education and/or
medical and mental health treatment for disabled children, protection of elder rights, improved
family stability, and improved protection from abuse. The results we achieve for our clients
make it possible for them to achieve solutions to critical life problems which, in the end,
improves their lives. Nothing demonstrates our affect on our clients' lives more than their own
stories.

One such story is Cindy’s (Our Attorney first met Cindy in a locked mental health unit in a
local hospital):

Cindy is an adult woman who happens to have an intelfectual disability. She had lived in
Vemon, CT with her husband for over ten years. Her life began to unravel when her marriage
deteriorated and her guardian (her older sister) became ill and could no longer provide
sufficient care and oversight for Cindy. Cindy began acting out behaviorally which led to
numerous problems with her neighbors and eventually the Vemon police.

While Cindy was in the hospilal her husband filed for divorce. Cindy and her family members
feared she would be homeless in a matter of weeks. The first thing CLS did for Cindy was to
assign a family law attomey to represent her in the divorce. The aftorney immediately filed the
necessary paperwork to allow Cindy to continue living in her home where she remained for
another eight months. When the divorce was finalizad, Cindy received a fair settlement and
sufficient alimony payrnents to allow her to afford her own apariment. CLS then secured
residential and day program funds from the Depariment of Developmental Services (DDS) to
make sure her housing was secure and she had supervision and aclivities in place during the
day.

With the help of in-home support services (paid for by DDS), Cindy is living safely and
successiully in her own home with her two cats.



CONNECTICUT LEGAL SERVICES
CLIENT SATISFACTION SURVEY

Connecticut Legal Services, Inc. would like to know about your experience. Please take a
moment to answer the following questions and mail this survey back to us in the enclosed
envelope. (Please note that you are not required to do this to receive our help).

The goal of Connecticut Legal Services is to provide high quality legal assistance. Your answers
will help us judge how well our program is working for our clients. Your answers are important
to us. Thank you.

1. Are you satisfied (that): If you prefer to answer
a. You were treated respectfully and with dignity? online, visit
O Very Satisfied B3 Satisfied O Not Satisfied
) ) http://bit.ly/1JjxhhE
b. Things were clearly explained?
O Very Satisfied O Satisfied O Not Satisfied or scan this code

¢. You were given useful information and/or legal advice?
O Very Satisfied [ Satishied £ Not Satisfied

Answer the following questions if they apply to your case:
d. Are you satisfied (that):  You were kept informed about the case?
O Very Satisfied O Satisfied O Not Satisfied

e. You were allowed to participate in making important case decisions?
O Very Satisfied 1 Satisfied [ Not Satisfied

f.  Your telephone calls were answered in a timely manner?
DO Very Satisfied 0O Satisfied D Not Satisfied

g. Asto the results of your case (so far), you are:
1 Very Satisfied O Satisfied 1 Not Satisfied

2. What did CLS do for you?

3. Can we make our services better? 0O Yes O No
If yes: tell us how:

4. Would you like a follow-up telephone call regarding how satisfied you are with our services?
B Yes Telephone number B No

Name (if you want us to call):
(Vea al otro lado para Espaiiol)




SERVICIOS LEGALES DE CONNECTICUT
ENCUESTA DE SATISFACCION DE CLIENTE

Los servicios legales de Connecticut quiere saber sobre su experiencia. Por favor toma unos
minutos para contestar las siguientes preguntas y devuelvalas en el sobre pre-dirigido. (No es
requerido llenar este formulario para recibir nuestros servicios legales.)

El objetivo de los servicios legales de Conneclicut es proporcionar ayuda legal de alta calidad.
Sus respuestas nos ayudarin a jezgar como nuestro programa trabaja para nuestros clientes, por
tal razén sus respuestas son muy importantes. Gracias.

1. Esté usted satisfecho/a que: f;:lit:grp ;f:?;:n‘
a. usted fue tratado/a respetuosamente y con dignidad puede visitar
O muy satisfecho/a 1 satisfecho/n O no satisfecho/a
b. las cosas fueron claramente explicadas hitp://bitly/11jxhhE
O muy satisfecho/a O satisfecho/a 0 no satisfecho/a o escanear este cédigo
¢. lainformacién y/o consejo legal que le dieron fue uitil [ E
O muy satisfecho/a O satisfecho/a O no satisfecho/a >

Conteste las siguientes preguntas si apliquen a su caso:
d. le mantuvieron a usted informado/a sobre su caso
O muy satisfecho/a O satisfecho/a O no satisfecho/a

e. le dejaron a usted participar en las decisiones importanies tomadas en su caso
O muy satisfecho/a [ satisfecho/a O no satisfecho/a

f. sus llamadas telefénicas fueron contestadas debidamente
O muy satisfecho/a [ satisfecho/a O no satisfecho/a

g. en relacién al resultado de su caso, quedd usted:
0O muy satisfecho/a 0 satisfecho/a O no satisfecho/a

2. {Qué servicio le proporcionamos?

3. ;Podriamos mejorar nuestro servicio? [ Sf O No
Si su respuesta es si, diganos como:

4, ;Quisiera usted una llamada telefonica para hablar sobre su satisfaccion con los servicios
legales que le proporcionamos?

OSf Nidmero de teléfono O No

Nombre (si usted quiere que le llamemos):

(See other side for English)



Hartford interval House

Account Code #10456232
-Department Summary:
Account Account Actual Adopted Departmant’s Town Council $Increase | % Increase
Code Classification 2014-2015 2015-2616 2016-2017 2016-2017 {Decrease) {Decrease)
Expended Budget Request Approved

51000 |Salaries & Wages - - - - 0.00%
52000 Employee Benefits - - - - 0.00%]
53000 Professional & Tech. Services - - - - 0.00%
54000 Property Services - - - - 0.00%
55000 Other Purchased Services - - - - 0.00%
56000 | Supplies & Materials . 2 - - 0.00%
57000 Capital Outlay - - - - 0.00%
58000 'Other/Sundry '$§ 2500 3 2500 $§ 2500 $ 2,500 § 0.00%
Total: $ 2,500 § 2,500  § 2,500  § 2,500 § 0.00%
Total Excluding Wages: 3 2,500 § 2,500 ] $ 2500 % 2,500 | % 0.00%




TOWN OF VERNON

FISCAL YEAR 2016 - 2017 BUDGET SUMMARY
DEPARTMENT - HARTFORD INTERVAL HOUSE

FISCAL YEAR 2015-2016 FISCAL YEAR 2016-2017
2014-2015| ORIGINAL REVISED 6 MOEXP ESTEXP DEPT | OBJECT DEPT MAYOR'S| TOWN
ACTUAL | BUDGET BUDGET 20152016 2015-2016| CODE | CODE | ACCOUNT DESCRIPTION REQUEST RECMD | COUNCIL
2,500 2,500 2,500 - 2500 [ 10456232 | 58700 | GRANTS - HUMAN SERVICES 2,500 2,500 2,500
2,50 2,500 2,500 - 2,500 58000 SUB TOTAL 2,500 2,500/ 2,500
2,500 2,500 2,500 - 2,500 DEPARTMENT TOTAL 2,500 2,500 2,500
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TOWN OF VERNON 2016-2017

BUDGET REQUEST DETAIL
DEPARTMENT'S MAYOR'S  TOWN COUNCIL
REQUEST RECOMMEND  APPROVED
10456232 HARTFORD INTERVAL HOUSE
58700 GRANTS - HUMAN SERVICES
GRANTS - HUMAN SERVICES 2,500 2,500 2,500
Total Object 2,500 2,500 2,500

Grand Total 10456232 HARTFORD INTERVAL HOUSE 2,500 2,500 2,500




Town of Vernon Grant Application
Fiscal Year: July 1, 2016-June 30, 2017
ATTACHMENT A

( Program Description:

<omplete this form for each program for which you are requesting funds. Please keep descriptions brief and be specific.

A.

Program Title; Hartford Interval House, Inc. Domestic Violence service for Vernon residents

Name of program contact person: Cecile Enrico Executive Director
Name Title
Tel #: 860-246-9149 x312

Name of fiscal contact person;: Cecile Enrico Executive Director
Name Title

Tel #: 860-246-9149 x312

Statement of Need program will address:

Interval House works directly with victims of domestic abuse, to ensure their safety and present them with
healthy relationship options.

For fiscal year 2014/2015 Interval House provided the services to 5,665 clients who received Direct Services,
13,135 Hotline Calls, 253 women & children Sheltered, 15,839 Safety Planning Services, 10,301 Advocacy &
Support Services, and 29,000 Community Education & Trainings.

Services to be provided:

Interval House will provide the following services to Vernon residents: emergency shelter, safety planning,
domestic violence education, advocacy with social service agencies and in civil courts to help victims obtain
restraining orders. We also provided domestic violence counseling, support group services, children's services
which include support groups and safety planning.

Projected unduplicated number of Vernen residents to be served:

Adults:_85 Youth/Children: Families:

Actual unduplicated number of Vernon residents served in the past 3 fiscal years:

FY 2013-14 Adults: 80 Youth/Children: Families:
FY 2014-15 Adults: 80* Youth/Children: Families:
FY 2015-16 Adults: 85* Youth/Children: Famiiies:

*The number of Vernon residents served in BOTH our Hartford and interval House East offices, Attachment B
statistics are for Vernon residents served at ONLY our Interval House East satellite office.



G. How do Vernon residents access services:
Through Interval House’s 24-hour Hotline service, referrals from social service agencies, DCF, hospitals, friends
and relatives of victims who have heard of Interval House through media and Interval House's own community
education efforts and training. A satellite office is located in Manchester where many Vernon residents seek

services.

Budget Summary:

Total Agency Budget: $1,874,483
Total Program Budget $85,980
Total Board Fund-raising: $330,000

List revenue by source:

(Example of possible sources: federal, state, municipal, foundation, fund raising)

SOURCE AGENCY PROGRAM
United Way $149,600

Fedaral $225,955

State $650,917

Towns $102,192

Fundraising $330,000

Foundations and Corporations $314,287

Local $101,532

Total $1,874,483

What is the percentage increase in your Agency expenses this year versus last year?
What is the percentage increase in your Agency revenue this year versus fast year?

What new revenue sources is your agency seeking this year?

No new revenue services.

What other municipalities provide funding to your organization?

Town Amount
Glastonbury $5000
South Windsar $3000
Ellington $2000
Simsbury $500
Avon $2500
Windsor $2000
Manchester $ 80,942
West Hartford $3000
Canton $750
Total $99,692

0%

0%




Town of Vernon Human Services Grant Application
Fiscal Year July 1, 2016 - June 30, 2017

RESULT BASED ACCOUNTABILITY DATA
ATTACHMENT B

AGENCY:: Interval House

Utilizing a Results Based Accountability format to measure outcomes is a requirement to receive
funding from the Town of Vernon.

* Please provide a brief, defined, measurable Goal Statement for the particular program
that you are requesting grant funds.

Interval House East aims to improve each client’s knowledge about domestic violence,
safety planning, court and shelter services, victim rights, law enforcement, satisfaction

with services provided by Interval House East, services available for children, and
available community resources.

* Please provide a copy of the questionnaire that you use.
A copy of the pre-test and post-test questionnaire is attached.

* Please provide RBA data only for the particular program for which you are
requesting grant funds and only for the Vernon clients that you serve in that
program.

RBA data provided includes data only from Vernon clients served by Interval House
East.

* What is the time period of the survey data you are providing (e.g. 12 months, 6 months, 3
months, other)?

The survey data provided covers a 12 month fiscal period.

® Provide the sum total of Vernon clients served in the program for which you are
requesting grant funds. Provide the total number and percentage of those clients who
participated in the survey.

15 new clients and 5 continued Vernon clients were served during the reporting period,
All 5 continued clients (100%) participated in the survey.

* Briefly explain how you administered the survey (e.g. by phone, personal interview,
clients fill out survey on their own, other)?

The Interval House Program Coordinator administered surveys to clients in person or via
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phone. A pre-test is administered upon initial contact and the post-test is administered
for clients that continue services.

» Please summarize the results for the Vemon clients who participated in the survey.

IHE Survey Results indicate the following:

* 20% increase in knowledge about domestic violence and effects on my life

» 20% increase regarding information staff provided about options and services in the
community

¢ 100% of clients both pre and post-test indicated that IHE acknowledged their strengths,
their family’s strengths and felt they were listened to and respected.

¢ 40% increase of knowiedge about my rights as a client of a domestic violence program.

e 20% increase about information received regarding domestic violence services and what
to expect from staff concerning community services.

¢ 40% increase about information received regarding domestic violence services and what
to expect from staff concerning court services.

o 40% increase about information received regarding domestic violence services and what
to expect from staff concerning shelter services.

* 20% increase of participants indicating they learned ways to stay safe.
o 80% increase of participants indicating they have developed a safety plan.

¢ 40% increase of participants indicating that they learned methods to keep their children
safe.

* 40% increase acknowledging receipt of information necessary for their children.

* 40% increase regarding improved knowledge of civil and criminal court processes and
the police response to domestic violence.

s Results indicated 100% of participants were satisfied with Interval House East services in
both the pre-test and post-test.



Page 3

Additionally, 3 Vernon clients attended our Womenshare support group on a regular
basis during this reporting period with a total of 29 units of participation.

20 Vernon clients received the following units of service from Interval House East during

this reporting period:

Type of Service Units of
Service

Hotline Calls 90

Phone Counseling 127

Safety Planning 199

Advocacy 35

Information and 71

Referrals
In Person Counseling 77

Please attach the outcome measurements that answer the following questions:
1. How much did you do,i.e.,how many Vernon clients received services?
2. How well did you do it,(this can be captured by client satisfaction surveys)?

3. How are the Vemon clients better off (what positive changes do clients report via the
client surveys)?

The outcome measurements regarding the above data are attached.



INTERVAL HOUSE EAST (IHE) SURVEY RESULTS
7/1/2014 TO 6/30/2015

IHE served 20 Vernon residents in this reporting period. Out of the 20 residents, 15 were new
clients and 5 were continued clients. 100% of the continued clients participated in the survey.
Results are below:

1. Tknow more about domestic violence and its effects on my life now than when I first called
Interval House.

N ‘Re.s‘ults show a 20/ mcrease Fi

2. The staff gave me information about services in the community and options available to me.

*Results show a 40% increase

5. Ireceived information about domestic violence services and what to expect from program
staff in the following areas:

. Court Semces PR.E-TEST

Aol ) .'|- ..-.='-":
l'-__.-;--_ B -___-.1'_.- =R s

- “'Results shaw a 40'V increase .
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6. Ilearned ways to stay safe, [ have a safety plan, and I learned methods to keep my children
safe.

__ learned ways to sta safe PRE—TEST

o = . —
| i Ir EI l.'r| Il'IEII.E | f-' & r '|||[1 |ﬂ|]| ik

"'Result.r shaw a 40% increase (al!chents 1d nar havechtdren) T

7. Are you getting the necessary information regarding the needs of your children?

.......

Rul hw a 40% mcrease (ail cI.rents dtd nar have chddren) o

8. I'know more about the civil/criminal court process and the police response to domestic
viclence?

" *Results show a 40% increase

9. Are you satisfied with the services received by Interval House East?

*Results shaw alI cantmued clients were samj‘ ed wzth services pre and post-test.

Page 2
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INTERVAL HOUSE EAST (IHE) SURVEY SYNOPSIS
7/1/2014 TO 6/30/2015

IHE Survey Results indicate the following:

Page 3

20% increase in knowledge about domestic violence and effects on my life

20% increase regarding information staff provided about options and services in the
community

100% of clients both pre and post test indicated that IHE acknowledged their strengths,
their family’s strengths and felt they were listened to and respected.

40% increase of knowledge about my rights as a client of a domestic violence program

20% increase about information received regarding domestic violence services and what
to expect from staff concerning community services

40% increase about information received regarding domestic violence services and what
to expect from staff concerning court services

40% increase about information received regarding domestic violence services and what
to expect from staff concerning shelter services.

20% increase of participants indicating they learned ways to stay safe.

80% increase of participants indicating they have developed a safety plan.

40% increase of participants indicating that they learned methods to keep their children
safe.

40% increase acknowledging receipt of information necessary for their children

40% increase regarding improved knowledge of civil and criminal court processes and
the police response to domestic violence.

Results indicated 100% of participants were satisfied with Interval House East services in
both the pre-test and post-test.



Interval House East Pre Test

1. Tknow more about domestic violence and its effect on my life now, than when I first
called Interval House.

2. The staff gave me information about services in the community and options available to
me.

3. Ifeel I was listened to, respected, and the staff recognized my family’s strength and
skills.

4. Treceived information about my rights as a client of a domestic violence program?

5. Ireceived information about domestic violence services and what to expect from program
staff in the following areas:

Community:
Court services:

Shelter services:

6. Ilearned ways to stay safe, I have a safety plan, and I learned methods to keep my
children safe,

7. Are you getting the necessary information regarding the needs of your children?

8. Iknow more about the civil/criminal court process and the police response to domestic
violence?

9. Are you satisfied with the services received by Interval House East?

Client Signature

Staff Signature

Date




Interval House East Pre Test

1. Tknow more about domestic violence and its effect on my life now, than when I first
called Interval House.

2. The staff gave me information about services in the community and options available to
me,

3. Ifeel I was listened to, respected, and the staff recognized my family’s strength and
skills.

4. Ireceived information about my rights as a client of a domestic violence program?

5. Ireceived information about domestic violence services and what to expect from program
staff in the following areas:

Community:
Court services:

Shelter services:

6. 1learned ways to stay safe, I have a safety plan, and I learned methods to keep my
children safe.

7. Are you getting the necessary information regarding the needs of your children?

8. Iknow more about the civil/criminal court process and the police response to domestic
violence?

9. Are you satisfied with the services received by Interval House East?

Client Signature

Staff Signature

Date




YWCA Sexual Assault Services

Account Code #10456235
Department Summary:
Account | Account Actual Adopted | Depariment's Town Council $increase | %Increase
Code Classification 2014-2015 2015-2015 2016-2017 2016-2017 {Decrease) | (Decrease)
Expended Budgel Request Approved |

51000 |Salaries & Wages - - - - - 0.00%
52000 |Employee Benefils - - - - - 0.00%
53000 |Professional & Tech. Services - - - - - 0.00%
54000 |Property Services - - - - - 0.00%
55000 |Other Purchased Services - - - - - 0.00%
56000 |Supplies & Malerials - - - - - 0.00%
57000 |Capital Outlay - - - - - 0.00%
58000 |Other/Sundry $ 2,000 2,000 % 2,000 | & 2000 % - 0.00%
Total: $ 2,000 2,000 | $ 2,000 $ 2,000 § - 0.00%
i il by A A b b i e gl R oy s P A e R R B Bt I3 . & 1
o Total Excluding Wages: $ 2,000 2000 | % 2,000 % 2,000 | § - 0.00%




TOWN OF YVERNON

FISCAL YEAR 2016 - 2017 BUDGET SUMMARY
DEPARTMENT - YWCA SEXUAL ASSAULT SERVICES

FISCAL YEAR 2015-2016 FISCAL YEAR 2016-2017
2014-2015| ORIGINAL REVISED 6MOEXP ESTEXP | DEPT | OBJECT DEPT MAYOR'S| TOWN
ACTUAL | BUDGET BUDGET 20152016 2015-2016 CODE | CODE | ACCOUNT DESCRIPTION REQUEST | RECMD | COUNCIL
2,000 2,000 2,000 2,000 2,000 [ 10456235 | 58700 ) GRANTS - HUMAN SERVICES 2,000 2,000 2,000
2,000 2,000 2,000 2,000 2,000 58000 SUB TOTAL 2,000 Z.OD(J 2,000
2,000 2,000 2,000 2,000 2,000 DEPARTMENT TOTAL 2,000 2.00J 2,000
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10456235
58700

Grand Total

TOWN OF VERNON 2016-2017

GRANTS - HUMAN SERVICES
HOTLINE & COUNSELING SERVICES & STAFF

BUDGET REQUEST DETAIL
DEPARTMENT'S MAYOR'S  TOWN COUNCIL
REQUEST RECOMMEND APPROVED
YWCA SEXUAL ASSAULT SERVICES
2,000 2,000 2,000
Total Object 2,000 2,000 1,000
YWCA SEXUAL ASSAULT SERVICES 2,000 2,000 2,000

456235



Town of Vernon Grant Application

FY July 3, 2016- June 30, 2017

Attachment A

A. Program Title: YWCA New Britain Sexual Assault Crisis Service

B. Name of program contact person: Caitlin Sorge, SACS Director, 860-225-4681 Ext. 211

C. Name of fiscal contact person: Joanne Humen, Finance Director, 860-225-4681 Ext. 243

D. Statement of Need program will address: A 2000 report (1) by The CT Alliance to End Sexual
Violence had the following findings:

“Nearly one in five Connecticut residents {19%) has experienced a sexual assault in their lifetime.

One in four (26%) Connecticut women are sexual assault survivors.

69% of Connecticut residents consider sexual violence to be a prablem in their community.”

(1) Source: http://endsexualviolencect.ora/resources/get-the-facts/sexual-assault-in-connecticut/

(,_: The Rape, Abuse, and Incest National Network (2) states that sexual assault survivors suffer through
emotional, physical, and psychological effects including Post-Traumatic Stress Disorder, self-harm,
flashbacks, sexually transmitted infections, depression, substance abuse, eating disorders, sleep
disorders, suicide, etc.

{2) Source: httos://www.rainn. t-information/effects-of-sexual-assaylt

E. Services to be provided: We will serve 19 unduplicated Vernon residents, and respond to 100%
of requests for service by Vernon residents. Services include:

24 hour crisis hotline in English and Spanish provided by state certified
Advecates.

Accompaniment, advacacy, and support through medical, court, and police
procedures.

information and referrals

Prevention education programming

Individual counseling

Support groups

F. Projected unduplicated number of Vernon residents to be served:

Adults: 18 Children: 1 Families: 3
Actual unduplicated number of Vernon residents served in the past (3) fiscal years:



FY 2013-14 Adults: 10 Youth/Children: 0 Families: 1
FY 2014-15 Adults: 17 Youth/Children: 2 Families: 3
FY 2015-2016 Adults: 8 Youth/Children: 1 Families: 1

. How do Vernon residents access services?

Vernon residents can access services by calling the toll free statewide CT sexual assault crisis
hotline (888-999-5545), which is available 24/7. We accept physical walk-ins at our primary
office at 19 Franklin Square in New Britain. We also can make appointments for counseling,
support groups or any requests for service through our office at 860-225-4681.

Budaet
Summeary:
Total Agency Budget: $ 4,498,517
Tolal Program Butiget: ) 552,312
Total Board Fund-Raising; $ 92,300

I

SOURCE AGENCY PROGRAM
Coniribuions $ 92300 $ 2000
Foundations - Trusis § 193400 $ 40,000
Uniled Way $§ 192,505 § 81,000
Government Grants $ 2267421 § 413812
Program Fees § 1,524,440 § 5000
| Other $ 238450 §_ 10,500
) S
$ ]
Total: $ 4,498,516 § 552312




LA What is the percentage increase in your Agency’s expenses this year versus last year? 1 %

J. What is the percentage increase In your Agency's revenue this year versus last year? 1 %
What new sources of revenue is your Agency seeking this

K year? We are approaching businesses in our tersilory to support us
in providing fundralsing events for our program. We also continue to seek new revenue through foundation grants as they become
avaflable,

L. What other municipalities provide funding 1o your organization?

Town Amount
Vemon $ 2000
| Elfinglon $ 800
Manchester $ 5400

3

3

§

5

3
Total: $ 8200

With any questions pertaining to this form, please contact: Marina Rodriquez, Te). 860-870-3567 / nwodriguez@vemon-ct.gov;
of Michelle Hfl ,Tel. 860-870-3558 / mhill@vemon-ct.gov



Town of Vemon Human Services Grant Application
Fiscal Year July 1, 2016 - June 30, 2017
RESULT BASED ACCOUNTABILITY DATA

ATTACHMENT B
Utitizing a Resulls Based Accountability format to measure outcomes is a requirament lo receive funding from the Town of Vemon.
® Please provide a brief, definad, measurable Goal Statement for the particular program that you are requesting grant funds.

The Sexual Assault Crisis Service will respond to 100% of requests for service from Vemon residents for FY 2016-2017 and will serve &
minimum of 19 unduplicated Veman residents. Services include:

24 hour crisls hotiine In English and Spanish provided by stale certified Advocates.

Accompaniment, advecacy, and support through medical, court, and police procedures.

Information and referals

Prevention education programming

Indhvidual counseling

Support groups

All sarvices are free and confidential for sexual assault survivors and thelr ioved anes,

® Please provide a copy of the questionnaire that you use,
See atlachment.

® Please provide RBA data oniy for the particular program for which you are requesting grant funds and only for the Varnon
clients that you sarve in that program,

®  Whatls he time period of the survey data you are providing {e.9. 12 months, 6 months, 3 months, other)?
12 months: Fiscal Year July 1, 2014 - June 30, 2015

®  Provide the sum total of Vemon clients served in the program for which you are requesting grant funds. Provida the total number
and percentage of those clients who participated in the survey.

100%
@  Briefly explain how you administered the survey (e.g. by phone, personal interview, clients fiil out survey on their own, other)?

QOur client feedback survey s efther completad in persan by the dlients or by interview via phone where staff records dients’ answers. 15%
of the surveys were compleled from support group participants and the remaining B5% were completed from clienls recaiving counseling.

@ Please summarize the rasults for the Vemon clienls who participated in the survey.
Please attach the outcome measurements that answer the following questions:



1

How much did you do, L.e., how many Vemon clients received services? FY 14-15

Total # of Vemnon Gender Age " Ethnicity Services provided
cliants sarved

19 Female: 14 0-17: 2 Caucasian: 15 Crisis Holiine: 17

Male: § 18-99:17 Hispanic; 4 Haospital Accompaniment: 7
Police Accompaniment; 2
Court Accompaniment: 0
Info & referal by phone: 1
Info & referal in-person: 1
DCF refeerals: 4

How well did you do it, (this can be caplured by client safisfaction surveys)?

8% of clients falt their counselor or group fecilitator were sympathefic io whal they were going through.

94% of dlienis felt their counselor or group facilitator helped them understand and/or manage their feelings,

96% of clients fait their counselor or group fecHitalor helped them understand the effacts of krauma and provided them with information about
resources, oplions, and services available to them.

85% of cllents fell their counselor or group facilitaior provided them with Information or resources lo helfp keep them or their families safe.
88% of clients felt their counselor or group facilitator helped them fo understand the criminal juslice process.

100% of ciients felt their counselor or group facilitator explained to them how to access appropriate medical care,

89% of clients felt their counselor or group faciftator provided information about the Viclim Compensation Program.

100% of clients felt their counselor or group faciiitator would recommend the SACS agency.

94% of cliants felt they benefted from the services received.

83% of clients felt parficipaling In a support group increased their knowledge of abuse trauma and recovery, and felt supporied

and connecied fo the group.

How are the Vemon clienis belter off {what positiva changes do clients report via the client surveys)?
The following are a sample of {estimonies from clients setved by SACS for FY 14-15;

*| teel that my sessions have been very helpful and they are (eading me in a positive direction.”
"SACS saved my life. They helped me when | had no one else and nowhere lo go."

*t feel that working with my counselor made me feel a lot safer in my sumounding. If | ever had any occurring problems in my
life | would recommend to tell her anything.”

“You have really helped me feel supposted when I've been faced with time where | felt no else did. Thank you.”

“The resources pravided to me have enhanced the time | spend here. The fechniques for connecting lo my feelings
have made a huge impact on my life. Thank you."



® Client Feedback Survey O

Please answer the following questions from 1 (Not at all) to 4 (Very Much So) |Not At All .................. Very Much So

I feel my counselor or group facilitator:
1.) Is sympathetic to what I'm going through, ---ereseessecenruesssneens O 0O O OO
2.) Helped me to understand and/or manage my feelings. .........coorvuerenrenes O O O gig |
3.) Helped me understand the effects of trauma and and provided me with |
information about resources, options and services available to me -0 0 0O 0|0 |
4.) Provided me with information or resources to help keep me (and/or O O O O! 0 '
my family) safe.
5.) Helped me to understand the criminal justiceprocess (fapplicable) .. 0 O O 0O | O3
6.) Explained to me how to access appropriate medical care(ifapplicsble) ., 3 [0 OO0 DO | O
7.) Provided me information about the Victims Compensation Program 0 0O 0O 0Ol o
Questions About SACS Agency |
8.) If someone I know needed services I would recommend this agency. ...... O 0O J O! 1
9.) I (or my family members) feel I (we) have benefited from the
() st O OO olo
10.) Participating in group has increased my knowledge of abuse trauma
and recovery, and I feel supported and connected with the group - O 0 0O OO
EEE

When I think about what I expected when I came here for services:

[ It has exceeded my expectations [T 1t has met some of my expectations
[J It has met my expectations [ It has met few or none of my expectations

Notes or Comments: (Please write clearly with one letier per space)

L 1 L 1 1 L. L] 1 1 [ ] L] L] 1 ] L] L ] 1 L ] L 1 | I ] 1 [l 1 L [] 1 'l 1 1 1 [l 1 L4 1 L]

BPT [ DAN[] MER[Q ML [0 NBH[J STA[ TOR[ WAT[J wi [J

StaffNeme: | | Date:E]DElDDDDDD
( Cset: [~~~ ] mwe [OJOO00 OaMOrM

. [] Hotline [] Accompaniment [} Individual [] Group 3467241361197 B




Hockanum Valley School Readiness

Account Code #10456236
[Department Summary:
Account Account Actval | Adopted Depantment's Town Council | §!ncrease %Increase
Code Classification 2014-2015 20152016 2016-2017 2016-2017 {Decrease) {Decrease)
Expended Budget Request Approved
51000 Salaries & Wages - - - - - | 0.00%
52000 Employee Benefils | - - | - - | -] 0.00%
53000 Professional & Tech. Services -] - | - | -] 0.00%
54000 Properly Services -1 -1 - s - 0.00%
§5000 Other Purchased Services =il - - - -1 0.00%
56000 |Supplies & Materials | - -1 - - | -|  0.00%
57000 |Capilal Qutlay o - -1 -1 - | 000%
58000 _|Other/Sundry '$ 4000 $ 4000 S -3 - |8 (4,000) -100.00%
| Total; s 4,000  § 4,000 | § - $ - § (4,000) -100.00%
Total Excluding Wages: [ % 40001 % 40001 % -18 -1% {4,000)] -100.00%




TOWN OF VERNON

FISCALYEAR 2016 - 2017 BUDGET SUMMARY
DEPARTMENT - HOCK VALLEY SCHOOL READINESS

FISCAL YEAR 2015-2016 FISCAL YEAR 2016-2017
2014-2015| ORIGINAL REVISED 6 MOEXP EST EXP DEPT | OBJECT DEPT MAYOR'S| TOWN
ACTUAL | BUDGET BUDGET 2015-2016 2015-2016) CODE | CODE | ACCOUNT DESCRIPTION REQUEST RECMD | COUNCIL
4,000 4,000 4,000 4,000 4,000 | 10456236 | 58700 | GRANTS - HUMAN SERVICES -
4,000 4,000 4,000 4,000 4,000 58000 SUB TOTAL
4,000 4,000 4,000 4,000 4,000 DEPARTMENT TOTAL
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Social Services Administration
Account Code #10456240

Narrative:

The Social Services Department strives to promote the social well-being of the community and improve the quality of life
for Vernon residents while also supporting their efforts towards self-sufficiency.

|Maior Objectives:

* Provide programs for residents such as Energy Assistance, Renter's Rebale, Volunteer Income Tax
Assistance, CHOICES and benefits counseling, crisis intervention and information and referrals.
Manage State of Connecticut and Vernon Human Services grants.

* Staff liaison for the Human Services Advisory Commission

{Department Summary:
Account Account Actual | Adopted | Department's | TownCouncii | §increase %lincrease
Code Classification 2014-2015 2015-2016 2016-2017 2016-2017 {Decrease) {Decrease)
Expended | Budget Request Approved |
51000 Salanes & Wages § 245733 | § 251,339 | § 245155 | $ 245155 | $ (6,184) -2.46%
'52000 Employee Benefils -1 - -] - - 0.00%
53000 Prolessional & Tech. Services - 120 | 120 | 120 | -1 0.00%
54000 Property Services ' 180 1,255 | 1,575 | 1,575 320 |  25.50%
£5000 | Other Purchased Services 1,673 1,340 1,535 1,535 195 | 14.55%
56000  Supplies & Malerials 1,041 1,425 1,425 | 1425 - 0.00%
57000 |Capital Outlay | 1,455 | - - - - 0.00%
58000 | Other/Sundry . - 7,500 7,500 | 7.500 - 0.00%
Total: '$ 250,082 | $ 262,979 $ 257,310 § 257,310 § (5,669) -2.16%
Total Exciuding Wages: $§ 4349 '3 11640 $ 12,155 § 12,155|8 515|  4.42%




TOWN OF YERNON

FISCAL YEAR 2016 - 2017 BUDGET SUMMARY
DEPARTMENT - SOCIAL SERVICES ADMINISTRATION

FISCAL YEAR 2015-2016 FISCAL YEAR 2016-2017
2014-2015| ORIGINAL REVISED 6MOEXP ESTEXP | DEPT | OBJECT DEPT MAYOR'S| TOWN
ACTUAL | BUDGET BUDGET 2015-2016 2015-2016] CODE | CODE | ACCOUNT DESCRIPTION REQUEST | RECMD | counciL
245109] 251130 251139 116747 233494 | 10456240 | 51010 | REGULAR WAGES 244,955 244955 244,955
; . . - - | 10456240 | 51016 | TEMPORARY/ACTING DIFFEREA
- - - - - | 10456240 | 51020 | OVERTIME WAGES
- - - - - | 10456240 | 51030 | PART-TIME WAGES
200 200 200 200 200 | 10456240 | 51060 | LONGEVITY 200 200 200
- - - - - | 10456240 | 51078 | HIRING INCENTIVE/SIGNING BOI -
; - - - | 10456240 | 51080 | COMPENSATED ABSENCES - SI .
. . . - - | 10456240 | 51081 | COMPENSATED ABSENCES-VAC -
424 . . . | 10456240 | 51083 | EMPLOYEE MERIT PAY
245733 251339 251339 116947 233604 54000 SUB TOTAL 245,155 245155 245,155
- 120 120 70 120 | 10456240 | 53800 | OTHER FEES 120 120) 120
120 120 70 120 53000 SUB TOTAL 120 120 120
- 175 175 - 175 | 10456240 | 54320 | MACHINERY & EQUIPMENT REP 175 179 175
] ] : - | 10456240 | 54330 | MAINTENANCE OFFICE EQUIPM .
; . ; . - | 10456240 | 54445 | RENTAL - MOVING EXPENSES s
; - - - | 10456240 | 54480 | RENTAL OF LAND/BUILDINGS -
180] 1080 1080 540 1,200 | 10456240 | 54450 | COPIER RENTALLEASE 1,200 1,200 1,200
- . - - | 10456240 | 54491 | COPIER - COPY SURCHARGE 200 00 200
134 1,255 1255 540 1375 54000 SUB TOTAL 1,575 1,575 1,575
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TOWN OF VERNON

FISCAL YEAR 2016 - 2017 BUDGET SUMMARY
DEPARTMENT - SOCIAL SERVICES ADMINISTRATION

FISCAL YEAR 2015-2016 FISCAL YEAR 2016-2017
2014-2015]| ORIGINAL REVISED 6MOEXP ESTEXP | DEPT | OBJECT DEPT MAYORS| TOWN
ACTUAL | BUDGET BUDGET 20152016 2015-2016| CODE | CODE | ACCOUNT DESCRIPTION REQUEST | RECMD | COUNCIL
1,117 590 590 194 750 | 10456240 [ 55010 | MILEAGE 750 750 750
125 90 90 80 125 ) 10456240 | 55320 | COMMUNICATION RENTALS 125 125 125
- . . - - | 10456240 | 55340 | INTERNET ACCOUNT - ]
- 150 150 - 150 | 10456240 | 55500 | PRINTING & BINDING 150 150| 150
430 510 510 225 510 | 10456240 | 55650 | CONFERENCE FEES & MEMBER 510 510 510
- - - - - | 10456240 ] 55660 | SUBSCRIPTIONS & MANUALS - :
. - - - - | 10456240 | 55760 | GENERAL ASSISTANCE - ] .
- - - - - | 10456240 | 55761 | WORKFARE ADMINISTRATION 5 ]
- - - - - | 10456240 | 55762 | NON-REIMB. GENERAL ASSISTA : ] :
- . - . - | 10456240 | 55763 | CLIENT RECOVERIES g ] .
- - - - - | 10456240 | 55764 | EMPLOYABILITY PLAN ADMINIS : ] :
: . . . - | 10456240 | 55766 | CEIP- CASH INCENTIVES - ]
. . . - - | 10456240 | 55767 | CEIP - TRANSPORT & INCIDENT
1673 1,340 1,340 499 1535 55000 SUB TOTAL 1,535 1,535 1,535
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TOWN OF VERNON

FISCAL YEAR 2016 - 2017 BUDGET SUMMARY

DEPARTMENT - SOCIAL SERVICES ADMINISTRATION

FISCAL YEAR 2015-2016 FISCAL YEAR 2016-2017
2014-2015| ORIGINAL REVISED 6 MOEXP ESTEXP | DEPT | OBJECT DEPT MAYOR'S| TOWN
ACTUAL | BUDGET BUDGET 20152016 2015-2016| CODE | CODE | ACCOUNT DESCRIPTION REQUEST | RECMD | COUNCIL
42 575 575 94 575 | 10456240 | 56010 | OFFICE SUPPLIES 575 579 575
- 250 250 : 250 | 10456240 | 56020 | ENVELOPES 250 250 250
194 300 300 48 300 | 10456240 | 56030 | STATIONERY AND PAPER 300 300‘ 300
42 300 300 128 300 | 10456240 | 56050 | COMPUTER SUPPLIES 300 300 300
- - - - - | 10456240 { 56060 | CALCULATORS - ] .
- - - - - | 10456240 | 56300 | FOOD - ]
1041 1425 1,425 M 1425 56000 SUB TOTAL 1,425 1,42 1,425
- - - - - | 10456240 | 57710 | COMPUTER HARDWARE . -
1455 - - - - 110456240 | 57810 | OFFICE FURNITURE - ] .
- - . - - | 10456240 | 57820 | OTHER OFFIC EQUIP & MACHINI - ]
1,455 s g . . 57000 SUB TOTAL - ]
- - . - - | 10456240 | 58700 | GRANTS - HUMAN SERVICES - ] -
1 7500 7500 - 7500 | 10456240 | 58800 | OTHR FINANCNG USES-TRNSFE 7,500 7,500 7,500
1 7500 7.500 - 1,500 58000 SUB TOTAL 7,500 7,500 7,500
250,082] 262979 262979 118,326 245,649 DEPARTMENT TOTAL 251,310 257310 257,310
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TOWN OF YERNON 2016-2017

BUDGET REQUEST DETAIL
DEPARTMENT'S MAYOR'S  'TOWN COUNCIL
REQUEST RECOMMEND  APPROVED
10456240 SOCIAL SERVICES ADMINISTRATION
51010 REGULAR WAGES
DIRECTOR UNION E4-2 75,778 75,778 75,778
SOCIAL WORKER UNION E2-8 67,086 67,086 67,086
SOCIAL WORKER UINION E2-3 56,715 56,715 56,715
ADMINISTRATIVE ASSISTANT N5-8 45,376 45,376 43,376
Total Object 244,955 244,955 244,955
51060 LONGEVITY
ADMINISTRATIVE ASSISTANT 200 200 200
Total Object 200 200 200
53800 OTHER FEES
NOTARY FEES 120 120 120
Total Object 120 120 120
54320 MACHINERY & EQUIPMENT REPAIRS
REPAIR MACHINERY AND EQUIPMENT 175 175 175
Total Object 178 175 175
54490 COPIER RENTAL/LEASE
COPIER RENTALS 1,200 1,200 1,200
Total Object 1,200 1,200 1,200
54471 COPIER - COPY SURCIHIARGE
COPIER SURCHARGE 200 200 200
Total Object 200 200 200
55010 MILEAGE
MILEAGE 750 750 750
Total Object 750 750 750
55320 COMMUNICATION RENTALS
RENTER'S REBATE APPLICATION HOTSPOT 125 125 125
Total Object 125 125 125
55500 PRINTING & BINDING
PRINTING AND BINDING 150 150 150
Total Object 150 150 150
55650 CONFERENCE FEES & MEMBERSHIP
CLASS MEETINGS & CONFERENCE 510 510 510
Total Object 510 510 510
56010 OFFICE SUPPLIES
OFFICE SUPPLIES 575 575 575
Total Object 575 575 575
56020 ENVELOPES
ENVELOPES 250 250 250
Total Object 250 250 250
56030 STATIONERY AND PAPER
STATIONERY AND PAPER 300 300 300
Total Object 300 300 300
56050 COMPUTER SUPPLIES
COMPUTER SUPPLIES 300 300 300

Total Object 300 300 360



10456240
58800

Grand Total

TOWN OF VERNON 2016-2017
BUDGET REQUEST DETAIL

SOCIAL SERVICES ADMINISTRATION

OTIIR FINANCNG USES-TRNSFER OUT
TRANSFER OUT-SPECIAL FUND

10456240

Total Object

SOCIAL SERYICES ADMINISTRATION

DEPARTMENT'S
REQUEST

MAYOR'S  TOWN COUNCIL
RECOMMEND APPROVED

7,500 7,500 7,500
7,500 7,500 7,500
257,310

257310 257310



Youth Services
Account Code #10456241

Narrative:

Vernon Youth Services Bureau is a community-based municipal depariment dedicated to providing information and
referral, prevention, intervention and crisis intervention services to Vernon youth and their families. A major goal of
Vernon Youth Services Bureau is to coordinate both state and local resources for youth that includes but is not limited to:
intervention services, juvenile justice diversion programs, substance abuse counseling, mental health services, Birth to
Eight services and other services as requested. Core programming of the bureau includes: Peer to peer programs,
after-school and summer programs and a variety of prevention programs operaled within the context of multi-agency collat
The YSB Administrative Core Unit functions are defined under stale stajute sec. 10-19m-2(3)(c) that states: "A
Bureau shall perform the 5 ACU funtions of : Administration and Management; Research and Needs Assessment:
Community Invelvement; Advocacy and Resource Development.”

|Maior Obijectives:

Continue to increase regular school attendance in the elementary schools via the Truancy Intervention
Program. Provide high quality after school programming. Oversee surmmer nutrition program.

Provide crisis intervention, early intervention and prevention services to Rockville High School students
via the YSB office at RHS.

Coordinate services to youth and families per state statute via partnerships and collaborative efforts.

Department Summary:
Account | Account Actual Adopted Department's Town Council § Increage %increase
Code Classification 2014-2015 2015-2016 2016-2017 2016-2017 {Decrease)  (Decrease)
Expended Budget Request Approved
51000 |Salaries & Wages $ 214066 $ 193772 § 190,059 '§ 190,059 § (3./13) -1.92%
52000 'Employee Benefils il -] - -1 - 0.00%
53000 Professional & Tech. Services | 2,630 3158 3,158 3,158 - 0.00%
54000 _ Propery Senvices | 14234 1398 13968 13968 - 0.00%
55000  Other Purchased Services ' 1,063 | 1,245 1,245 1,245 - 0.00%
56000 Supplies & Materials f 548 | 1,150 1,150 | 1,150 | -] 0.00%
57000 Capital Outiay f - o) - - -|  0.00%
58000 Other/Sundry | - | - | =] - | - | 0.00%
Total: $ 232541 § 213293 |§ 209,580 | § 209,580 | § (3,713) -1.74%
{ Total Excluding Wages: $ 18475 5 19521 |§ 19521 5 19521 | $ - 0.00%




TOWN OF VERNON

FISCALYEAR 2016 - 2017 BUDGET SUMMARY
DEPARTMENT - YOUTH SERVICES

FISCAL YEAR 2015-2016 FISCAL YEAR 2016-2017
2014-2015| ORIGINAL REVISED 6 MOEXP ESTEXP DEPT | OBJECT DEPT MAYOR'S| TOWN
ACTUAL | BUDGET BUDGET 20152016 2015-2016] CODE | CODE | ACCOUNT DESCRIPTION REQUEST | RECMD | COUNCIL
1676721 177,098 177,099 90524 17163 | 10456241 | 51010 | REGULAR WAGES 171,634 171,634 171,634
- - - - - | 104562411 51020 | OVERTIME WAGES - . -
24,820 16,473 16,473 18,284 29,550 | 10456241 { 51030 PART-TIME WAGES 18,175 18,175 18,175
2000 200 200 200 200 | 10456241 [ 51060 | LONGEVITY 250 250 250
- - - - -_| 10456241 | 51078 | HIRING INCENTIVE/SIGNING BOI - -
- - 53185 53,185 53,185 [ 10456241 | 51080 | COMPENSATED ABSENCES - Sk - -
- - 4155 4153 4153 | 10456241 51081 | COMPENSATED ABSENCES-VAC - ]
1,375 - - - - | 10456241 | 51083 | EMPLOYEE MERIT PAY - g
214,066 193,772 251,112 166,346 258,722 51000 SUB TOTAL 190,059 190,059 180,059
2630] 3158 3686 769 2630 | 10456241 53090 | CUSTODIAL FEES 3,158 3,159 3,158
) ) . - - | 10456241 | 53800 | OTHERFEES . ]
2,630 3,158 3,686 789 2,630 53000 SUB TOTAL 3,158 3,158 3,158
- - - - 99 [ 10456241 | 54330 | MAINTENANCE OFFICE EQUIPM - . -
438 500 561 - 500 [ 10456241 | 54430 | RENTAL OF VEHICLES 500 SOCI 500
! - - . - | 10456241 | 54445 | RENTAL - MOVING EXPENSES : ] .
12388] 12388 12388 6194 12,388 | 10456241 | 54460 | RENTAL OF LAND/BUILDINGS 12388 12388 12388
1407) 1,080 1,080 540 1080 | 10456241 | 54490 | COPIER RENTAL/LEASE 1,080 1.03J 1,080
- - - . - | 10456241 | 54491 | COPIER- COPY SURCHARGE : J :
14234 13968 14029 6734 14,067 54000 SUB TOTAL 13,968 13,96J 13,968
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TOWN OF VERNON

FISCAL YEAR 2016 - 2017 BUDGET SUMMARY
DEPARTMENT - YOUTH SERVICES

FISCAL YEAR 2015-2016 FISCAL YEAR 2016-2017
2014-2015| ORIGINAL REVISED 6 MOEXP ESTEXP DEPT | OBJECT DEPT MAYOR'S| TOWN
ACTUAL | BUDGET BUDGET 2015-2016 2015-2016) CODE | CODE | ACCOUNT DESCRIPTION REQUEST RECMD | COUNCIL
745 745 745 - 745 | 10456241 | 55010 | MILEAGE 745 745 745
- - - - - | 10456241 | 65315 | TELEPHONE - WIRELESS - -
- - - - - | 10456241 ] 55320 | COMMUNICATION RENTALS - -
- - - - - | 10456241 | 55400 | ADVERTISING - . -
- - - - - | 10456241 | 55500 4§ PRINTING & BINDING - . -
284 300 300 134 300 [ 10456241 | 55650 | CONFERENCE FEES & MEMBER 300 300 300
KL} 200 200 - 200 | 10456241 | 55660 | SUBSCRIPTIONS & MANUALS 200 200 200
- - - - - | 10456241 | 55730 | SECURITY SERVICES - 3
1,063 1,245 1,245 134 1,245 55000 SUB TOTAL 1,245 1,245 1,245
50 200 200 8 200 | 10456241 | 56010 | OFFICE SUPPLIES 200 200 200
- 50 50 - 50 | 10456241 | 66020 | ENVELOPES 50 50 50
87 200 200 - 200 | 10456241 | 56030 | STATIONERY AND PAPER 200 200 200
10 200 200 - 200 | 10456241 | 56174 | AWARDS AND PRIZES 200 ZOJ 200
- - - - - | 104562411 56150 | OTHER OPERATING SUPPLIES - .
345 400 400 88 400 | 10456241 [ 56300 | FOOD 400 40(J 400
55 100 100 25 100 ] 10456241 [ 56600 | ARTS AND CRAFTS 100 10(J 100
548 1,150 1,150 2 1,150 56000 SUB TOTAL 1,150 1,15J 1,150
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TOWN OF VERNON

FISCALYEAR 2016 - 2017 BUDGET SUMMARY
DEPARTMENT - YOUTH SERVICES

FISCAL YEAR 2015-2016 FISCAL YEAR 2016-2017
2014-2015| ORIGINAL REVISED 6 MOEXP ESTEXP | DEPT | OBJECT DEPT MAYOR'S| TOWN
ACTUAL | BUDGET BUDGET 2015-2016 20152016 CODE | CODE | ACCOUNT DESCRIPTION REQUEST | RECMD | COUNCIL

- - - - - | 10456241 | 57710 | COMPUTER HARDWARE .

: : - - - 110456241 | 57810 | OFFICE FURNITURE : ]

: - - - - | 10456241 57830 | PHOTOCOPIERS s ]

. . - . . 57000 SUB TOTAL . ; :

- - - - - | 10456241 | 56800 | OTHR FINANCNG USES-TRNSFE s ] ;

; A 5 : . 58000 SUB TOTAL - . .
| 232541) 213203 27,222 174173 217,814 DEPARTMENT TOTAL 209,580 209,580 209,580
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TOWN OF VERNON 2016-2017

BUDGET REQUEST DETAIL
DEPARTMENT'S MAYOR'S  TOWN COUNCIL
REQUEST RECOMMEND APPROVED
10456241 YOUTH SERVICES
51010 REGULAR WAGES
DIRECTOR UNION E4-1 66,976 66,976 66,976
YOUTH COUNSELOR UNION N6-8 53,742 53,742 53,742
YOUTH PREVENTION SPECIALIST NON-UNION N6-§ 50,916 50,916 50,916
Total Object 171,634 171,634 171,634
51030 PART-TIME WAGES
AFTER SCHOOL PROGRAM WORKERS 8,985 8,985 8,985
BIRTH-8 COORDINATOR 9,190 9,190 9,190
Total Object 18,175 18,175 18,175
1060 LONGEVITY
PREVENTION SPECIALIST 250 250 250
Total Object 250 250 250
53090 CUSTODIAL FEES
CUSTODIAL FEES 3,158 3,158 3,158
Total Object 3,158 3,158 3,158
54430 RENTAL OF VEHICLES
RENTAL OF VEHICLES 500 500 500
Total Object 500 500 500
54460 RENTAL OF LAND/BUILDINGS
RENTAL OF LAND/BUILDINGS 12,388 12,388 12,388
Total Object 12,388 12,388 12,388
54490 COPIER RENTAL/LEASE
COPIER LEASE - RICOH C'OPIER 1,080 1,080 1,080
Total Object 1,080 1,080 1,080
55010 MILEAGE
MILEAGE 745 745 745
Total Object 745 745 745
55650 CONFERENCE FEES & MEMBERSHIP
CONFERENCE FEES AND MEMBERSHIP 300 300 300
Total Object 300 300 30
55660 SUBSCRIPTIONS & MANUALS
SUBSCRIPTIONS AND MANUALS 200 200 200
Total Object 200 200 200
56010 OFFICE SUPPLIES
OFFICE SUPPLIES 200 200 200
Total Object 200 200 200
56020 ENVELOPES
ENVELOPES 50 50 50
Total Object 50 50 50
56030 STATIONERY AND PAPER
STATIONERY AND PAPER 200 200 200
Total Object 200 200 200
56174 AWARDS AND PRIZES
AWARDS AND PRIZES 200 200 200

Total Object 200 700 200



TOWN OF VERNON 2016-2017

BUDGET REQUEST DETAIL
DEPARTMENT'S MAYOR'S  TOWN COUNCIL
REQUEST RECOMMEND APPROVED
10456241 YOUTH SERVICES
56300 FOOD
FOOD 400 400 400
Total Object 400 400 400
56600 ARTS AND CRAFTS
ARTS AND CRAFTS 100 100 100
Total Object 100 100 100
Grand Total 10456241 YOUTH SERVICES 209,580 209,580

209,580



Senior Center
Account Code #10457242

Narrative:

The Senior Center is commitied to assisting Viernon seniors by providing programs and activities that meet their
needs and address their concerns. The Center offers opportunities for socialization, racreation and fearning,
health and fitness programs, transportation, entertainment and trips, volunteering and information.

"Malor Obijectives:

* To offer stimulating and enjoyable programs and activities to encourage participation within the community,

* To offer helpful information via presentations about various services and benefits that the elderly population
may find useful.

* To offer health and fitness programs that address diverse needs within the senior population.

Department Summary:
Account Account Actual Adopted | Department's Town Council $ Increase %increase
Code Classification 20142005 2015-2018 2016-2017 062017 (Decrease} {Decrease)
Expended Budget Request Approved |
51000 |Salanes & Wages '$ 1045333 116681 | $ 124,480 | $ 124480 | § 7,799 |  6.68%|
52000 |Employee Benefis | - | - 4 - | 0.00%
53000 |Professional & Tech. Services 6,538 | 9,463 | 9,463 9,463 | - 0.00%
54000 |Property Services 1617 | 1,500 | 1,500 1,500 | -/ 0.00%
55000 |Other Purchased Services ' 425 490 490 490 | -1 0.00%
56000 |Supplies & Materials i 5178 5,725 5725 5725 - 0.00%
57000 Capital Outlay | 550 550 550 550 - 0.00%
58000  Other/Sundry | - - - - - 0.00%
Total: /'S 118,841 |§ 134,409 § 142,208 § 142,208 $ 7,799 5.80%
| Total Excluding Wages: $ 14308 |85 17728|3% 17728 |$§ 17728 [$ - 0.00%




TOWN OF YERNON

FISCAL YEAR 2016 - 2017 BUDGET SUMMARY
DEPARTMENT - SENIOR CENTER

FISCAL YEAR 2015-2016 FISCAL YEAR 20162017
2014-2015| ORIGINAL REVISED 6 MOEXP ESTEXP DEPT | OBJECT DEPT MAYOR'S| TOWN
ACTUAL | BUDGET BUDGET 2015-2016 2015-2016] CODE | CODE | ACCOUNT DESCRIPTION REQUEST | RECMD | COUNCIL
5 . - : - | 104572421 51010 | REGULAR WAGES -
- . - - - | 10457242 | 51016 | TEMPORARY/ACTING DIFFEREN
327 600 600 1,031 1,031 | 10457242 | 51020 OVERTIME WAGES 600 _6000 600
104206] 115831 115831 42625 07,564 | 10457242| 51030 | PART-TIME WAGES 123,880 123.88J 123,880
- 250 250 - - | 10457242 51060 { LONGEWITY -
] 5 - - | 10457242 | 51078 | HIRING INCENTIVE/SIGNING BOI
- - - 285 2850 | 10457242 51080 | COMPENSATED ABSENCES - Sk -
- - - 536 536 | 10457242 [ 51081 | COMPENSATED ABSENCES-VAC -
104,533 116,681 116,681 47,042 101,981 51000 SUB TOTAL 124,480 124,480, 124,480
300 1,650 1,586 1,586 | 10457242 | 53010 | CLERICAL FEES 300 300 300
- - : - | 10457242 | 53032 | TRIP BOOKKEEPER ]
3508] 6240 4946 1,119 6240 | 10457242 | 53090 | CUSTODIAL FEES 6,240 5,2401 6,240
- - - - - | 10457242 | 53220 | MEDICAL FEES :
3032| 2993 2923 2420 2923 | 10457242 | 53410 [ INSTRUCTOR FEES 2923 2923 2923
- - - - - | 10457242 | 53500 SENIOR CENTER CONSULTANT -
- - - - - | 10457242 | 53520 | SUBSTITUTE BUS DRIVER -
- - - - - | 10457242 | 53530 | ELDERLY RENTAL REBATE - J
- - - - | 10457242 | 53800 OTHER FEES -
653 9463 9519 5125 10,748 53000 SUB TOTAL 9,463 9,463 9,463
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TOWN OF YERNON

FISCAL YEAR 2016 - 2017 BUDGET SUMMARY
DEPARTMENT - SENIOR CENTER

FISCAL YEAR 2015-2016 FISCAL YEAR 2016-2017
2014-2015| ORIGINAL REVISED 6 MOEXP ESTEXP DEPT | OBJECT DEPT MAYOR'S| TOWN
ACTUAL | BUDGET BUDGET 2015-2016 2015-2016] CODE [ CODE | ACCOUNT DESCRIPTION REQUEST RECMC | COUNCIL
- - - - 10457242 | 54330 | MAINTENANCE QFFICE EQUIPM
250 250 250 - 250 | 104567242 | 54390 | QTHER REPAIR AND MAINTENAI 250 250 250
1,367 1.260 1,250 540 1,250 | 10457242 ) 54490 | COPIER RENTAULEASE 1,250 1,250 1,250
- - 10457242 | 54491 | COPIER - COPY SURCHARGE =
1,617 1,500 1,500 540 1,500 54000 SUB TCTAL 1,500 _1.500 1,500
100 100 100 - 100 | 10457242 | 55010 | MILEAGE 00 100 100
115 140 140 48 140 | 10457242 | 55315 | TELEPHONE - WIRELESS 140 140 140
210 250 250 30 250 | 10457242 | 55650 | CONFERENCE FEES & MEMBER 250 250 250
425 490 490 18 490 55000 SUB TOTAL 490 49J 430
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TOWN OF VERNON

FISCAL YEAR 2016 - 2017 BUDGET SUMMARY
DEPARTMENT - SENIOR CENTER

FISCAL YEAR 2015-2016 FISCAL YEAR 2016-2017
2014-2015| ORIGINAL REVISED 6 MOEXP ESTEXP | DEPT | OBJECT DEPT MAYORS| TOWN
ACTUAL | BUDGET BUDGET 2015-2016 2015-2016| CODE | CODE | ACCOUNT DESCRIPTION REQUEST | RECMD | COUNCIL
916 925 925 356 925 | 10457242 | 56010 | OFFICE SUPPLIES 925 925 925
75 75 75 72 72 | 10457242 | s6020 | ENVELOPES 75 75 75
123 125 125 98 125 | 10457242 | 56030 _| STATIONERY AND PAPER 125 125 125
215 225 225 . 225 | 10457242 | 56040 | COPY SUPPLIES 225 225 225
- . - . - | 10457242 | 56130 | CUSTODIAL SUPPLIES -
- - - - - | 10457242 | 56140 | PAINTING SUPPLIES -
- . - - - | 10457242 | 56143 | ELECTRICAL FIXTURES - 1
- - . . - | 10457242 | 56144 | LUMBER & WOOD SUPPLIES . ] .
- - - . - | 10457242 | 56171 | RECORDING SUPPLIES - ] .
1,187 1200 1200 84 1,200 ! 10457242 | 56174 | AWARDS AND PRIZES 1,200 1,200 1,200
1077] 1300 1,300 740 1300 | 10457242 | 56190 | OTHER OPERATING SUPPLIES 1,300 1,300 1,300
1515 1800 1,800 176 1800 | 10457242 | 56300 | FoOD 1,800 1,800 1,800
- . . - - | 10457242 | 56600 | ARTS AND CRAFTS - ]
69 75 75 70 70 | 10457242 | 56610 | SPORTING GOODS 75 7s| 75
5178 5725 5725 1,595 5717 56000 SUB TOTAL 5,725 5,725 5,725
- - - : . | 10457242 | 57280 | OTHER TOWN BLDGS & GROUN - ] .
- - - - - | 10457242 | 57710 | COMPUTER HARDWARE - ] .
550 550 550 435 550 | 10457242 | 57810 | OFFICE FURNITURE 550 550) 550
5500 550 550 435 550 57000 SUB TOTAL 550 550 550
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TOWN OF VERNON

FISCAL YEAR 2016 - 2017 BUDGET SUMMARY
DEPARTMENT - SENIOR CENTER

FISCAL YEAR 2015-2016 FISCAL YEAR 2016-2017
2014-2015| ORIGINAL REVISED 6 MOEXP ESTEXP DEPT | OBJECT DEPT MAYOR'S| TOWN
ACTUAL | BUDGET BUDGET 2015-2016 2015-2016] CODE | CODE | ACCOUNT DESCRIPTION REQUEST RECMD | COUNCIL
118.840) 134,409 134465 54,815 120,987 DEPARTMENT TOTAL 142 208 142,204 142,208
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10457242

51020

51030

53010

53090

53410

54390

54490

55010

55315

55650

56010

56020

56030

SENIOR CENTER

OVERTIME WAGES
OVERTIME WAGES

PART-TIME WAGES
DIRECTOR E2-7
SENIOR PROGRAM COORDINATOR
SECRETARY N4-8
PROGRAM COORDINATOR
BUS DRIVERS
SENIOR CAR DRIVERS

CLERICAL FEES
CLERICAL FEES

CUSTODIAL FEES
CUSTODIAL FEES

INSTRUCTOR FEES
INSTRUCTOR FEES

OTHER REPAIR AND MAINTENANCE
OTHER REPAIR AND MAINTENANCE

COPIER RENTAL/LEASE
COPIER RENTALS

MILEAGE
MILEAGE

TELEPHONE - WIRELESS
TELEPIHONE - WIRELESS

TOWN OF YERNON 2016-2017

CONFERENCE FEES & MEMBERSHIP

COMFERENCE FEES AND MEMBERSHIP

OFFICE SUPPLIES
OFFICE SUPPLIES

ENVELOPES
EMVELOPES

STATIONERY AND PAPER
STATIONERY AND PAPER

BUDGET REQUEST DETAIL
DEPARTMENT'S MAYOR'S  TOWN COUNCIL
REQUEST RECOMMEND APPROVED
600 600 600
Total Object 600 600 600
39,924 39,924 39,924
24,702 24,702 24,702
33,054 33,054 33,054
16,200 16,200 16,200
5,000 5,000 5,000
5,000 5,000 5,000
Total Object 123,880 123,880 123,880
300 300 300
Total Object 300 300 300
6,240 6,240 6,240
Total Object 6,240 6,240 6,240
2,923 2923 2,923
Total Object 2,923 2,923 2,923
250 250 250
Total Object 250 250 250
1,250 1,250 1,250
‘Total Object 1,250 1,250 1,250
100 100 100
Total Object 100 100 100
140 140 140
Total Object 140 140 140
250 250 250
Total Object 250 250 250
925 925 925
Total Object 925 925 925
75 75 75
Total Object 75 75 75
125 125 125
Total Object 125 125 125



10457242

56040

56174

56190

SENIOR CENTER

COPY SUPPLIES
COPY SUPPLIES

AWARDS AND PRIZES
AWARDS AND PRIZES

OTHER OPERATING SUPPLIES
OTHER OPERATING SUPPLIES

56300 FOOD
FOOD
S6610 SPORTING GOODS
SPORTING GOODS
57810 OFFICE FURNITURE
REPLACE CHAIRS
Grand Total 10457242 SENIOR CENTER

TOWN OF VERNON 2016-2017

BUDGET REQUEST DETAIL
DEPARTMENT'S MAYOR'S  TOWN COUNCIL
REQUEST RECOMMEND  APPROVED
225 225 225
Total Object 225 225 225
1,200 1,200 1,200
Total Object 1,200 1,200 1,200
1,300 1,300 1,300
Total Object 1,300 1,300 1,300
1,800 1,800 1,800
Total Object 1,800 1,800 1,800
75 75 75
Total Object 75 75 75
550 550 550
Total Object 550 550 550
142,208 142,208 142,208



