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Drug	Task	Force	Update

Pillar Meetings – Next Pillar Lead Meeting: January 9th, 2-4pm, @Government Center
Law Enforcement Treatment United Sullivan Prevention Policy Veterans

11/6/2025 12/18/2025 Meeting Weekly 11/26/2025 11/19/2025 11/18/2025
Drug Task Force Key Statistics

911 Responses to Overdose Opioid Overdose Death Rate (2024)

November: 22 (+6 from previous month) – 3 Narcan administrations
26 deaths; 32.5/100,000

2023 totals: 38 deaths; 47.5/100,000
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 November saw an increase in overdose calls to 911. This datapoint is somewhat concerning because recent history 
suggests there should be significantly fewer overdoses in November than most other months. However, this month’s 
data is showing other interesting points:

 Only three Narcan administrations were reported and fentanyl/heroin were the suspected drug in ZERO cases.
 There was no suspected drug in common in more than five OD responses – the only perceivable usage trend is 

a combination of alcohol and non-opioid prescription medications

 Substance Use Care Access Update: 
 Garnet Health and Lexington Centers are bringing inpatient drug treatment back to Sullivan County at Garnet 

Health-Catskills. Lexington and Garnet are currently renovating the former skilled nursing unit in Harris as an 
inpatient substance use treatment facility with 47 residential and 6 detox beds. Goal is to open early in 2026.

 Oxford House has opened their third sober-living home in Sullivan County – two for single men, one for women 
which can potentially accept resident women’s children as well.



Social	Care	Network	Update

 Social Care Access: Over the past five years, UNITED SULLIVAN has expanded from its role as a pillar of the Drug Task 
Force and System of Care for Mental Health to being a pioneer in rural social care across the Hudson Valley and New 
York State by bringing the Unite Us social care referral system to our area. UNITED SULLIVAN’s next step to ease 
access to primary care, mental health, addiction services and dental care will be to pair with local healthcare 
providers and community-based organizations in shared space.
 The Department of Community Services (DCS) submitted a grant application last month to OMH which would 

cover personnel costs for Mental Health specialists who would be a part of this care team.
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Local Unite Us Partners (41 Agencies/Locations)
Liberty Police Department The Center for Discovery Rehabilitation Support Svcs Cornell Cooperative Dept of Community Services
Sullivan County Probation Dispute Resolution Center Sullivan 180 Office for the Aging Dynamic Youth Community

HONOR, INC. Independent Living – Peer 
Parent Services

Sullivan County Youth 
Bureau

Action Toward 
Independence

Catholic Charities - Behavioral 
Health

Every Person Influences 
Children (EPIC)

Lexington Center – Liberty and 
Monticello

Legal Services of the 
Hudson Valley

Garnet Health Medical 
Center - Catskills

Community Action – Liberty and 
Monticello Offices

Independent Living, –
Peer Diversion

Independent Living, Inc –
Independent Living Skills

Catholic Charities – Human 
Services

Center for Workforce 
Development

Sullivan Allies Leading Together

Mobile Mental Health Restorative Management Dept of Social Services Bridge Back to Life Choices Mental Health
Sun River Health Community Home Health Care Astor Services American Nutrition Alliance Dept of Public Health
Kayla’s Place, LLC

• Unite Us Case Activity Update: December saw massive growth in cases added to the Social Care Network due to 
continued growth in screening and utilization of enhanced Medicaid services authorized under the 1115 waiver. 

• Our next steps to continue to enhance access to health and 
human services will be to focus on bringing all DCS, DPH, and DSS 
staff onto the Unite Us platform. Thanks to the funding structure 
of the 1115 waiver, this will come at no cost to the county 
through at least March 2027.



Community	Services	Update	– Clinic	and	
Care	Management
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High Risk Clients: In November 2025, there were 163 clients (-1 from last month) on the roster for high risk census.

• Clinic & Treatment Services: We continue to collect data from local providers to help identify ways to ease access and 
improve retention in mental health care, substance use, housing, and benefit systems. Our current emphasis is on 
successful referrals & treatment via Unite Us and strengthening provider cooperation from inpatient to residential 
and outpatient care.

The Care Management unit continues to actively engage & work with clients for both of the Health Home agencies and 
the HARP Services (Health and Recovery Plan) which are Medicaid and Medicaid Managed Care Health Plans.  As of the 
end of November 2025, there are 4 active Assisted Outpatient Treatment (AOT) orders and there is 2 people on enhanced 
AOT services.



Clinic	and	Care	Management	Statistics
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Community	Services	Update	– Local	Government	Unit	

Single Point of Access (SPOA) Program: 
• On November 13, 2025, the Adult SPOA Committee met via Zoom with 12 new cases 15 previous cases reviewed.
• There are a total of 138 RSS beds with 105 people on the waiting list and 15 openings. Children’s SPOA Committee 

met via Zoom on November 20, 2025, and went over 10 previous cases, as well as 6 new cases.
Peer & Community Support Services
• Peer Court Navigator Program: Onboarded new clients, as well as working with 13 patients; conducted screenings, 

release forms, benefit navigation, harm reduction outreach, hotel & community based engagement, and CTRT 
engagement support.

• Narcan Outreach: Continued distribution through Naloxboxes, community events, and vending machines.  From 
July 1 – Oct 31, 2025, 969 items were dispensed from our vending machines, including 184 Narcan kits.  
Fentanyl/Xylazine test strip and wound care kits are also regularly restocked.

• Community & Recovery Engagement: Ongoing collaboration with Oxford House & recovery housing partners.  
Continued recovery housing coordination to support discharge stability.  Sustained client engagement across 
mental health, substance use, housing, and benefit systems.

Community Awareness & Public Engagement
• Bold Gold Marketing Plan: Oversight of marketing deliverables.
• United Sullivan.org: Maintenance & updates to website.
• Coalition for Vape-Free Sullivan: Participated in coalition meeting on 11/5 at CVI – nothing significant to report.
• Community Events, Outreach, & Media Engagement: Food pantry and warming center resources to justice, 

treatment, & community partners.
• School & Community Resource Distribution: Distributed updated OPWDD resources and “One-Pager” (English & 

Spanish) to Lexington (11/6).
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Crisis	Services/Mobile	Mental	Health	Update	

Crisis Intervention & Law Enforcement Support
• Crisis Intervention Team Initiative: Sustained Crisis Intervention Team (CIT) following October training.  Continued 

post-training follow-up and alignment with law enforcement partners.  Maintained full-time Quick Response Tram 
(QRT) operations.  

• Mobile Crisis Services: Continued enhancement of MCS under the approved No Cost Time Extension (NCTE) 
through 2026.  Ongoing system alignment & responder coordination.   

• Training: Disaster Mental Health: November 18, 2025 with new trainings set for February 2026.
• Approved No Cost Time Extension (NCTE) enables continuation of crisis service development through 2026.  

Extension supports sustained CIT expansion, crisis system alignment, and emergency responder coordination.  
Awaiting additional direction from OMH to finalize service enhancement plan.
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Sullivan	County’s	Housing	Continuum
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Safe Options 
Support (SOS)

1x hotel hosting 
Family Groups (19)

6x hotels 
hosting singles

SOS “Housing First” (8) 

Oxford House (~18)

Swan Lake Adult Home

Warming Centers 
(~40 seasonal)

Catholic Charities (28)

Rehabilitation 
Support Services (RSS) 

(138)

Access: Supports 
for Living

Monticello Housing 
Authority

Woodbourne 
Housing Authority

Senior Apartment 
Buildings

OPWDD Homes
(TCFD, ARC, New Hope)

WestCOP
(Veterans)

Fearless!
(Out-of-county DV shelter)

Section 8 Vouchers

NYS Housing Choice 
Vouchers (5) 

(Coming March 2026)

Emergency Shelter Census (1/6/26)

Families 42 (-9)

Singles 165 (+19)

Adults 229 (+8)

Children 70 (-17)

Sex Offenders 26 (-1)

Total (Adults + Children) 299 (-9) * Numbers in parentheses indicate number of available beds/units
* Numbers in red indicate programs that are at their capacity

NYS Rental Supplement Program (RSP)
Sullivan County RSP

Shelter Arrears Eviction 
Forestallment (SAEF)

Solutions to End Homelessness 
Program (STEHP)



Child	and	Adult	Services	Statistics
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• Foster Care Statistics: The number of children in foster care continued a slow climb into November. Fortunately, next month’s 
statistics will reveal that we were able to get a significant number of children to permanency in December. As of the beginning of 
this month, were had 109 children in care, with 3 home on a trial basis, and 12 adoptions in progress with 13 more freed for 
adoption.

• Child Protective Statistics: New State Central Registry reports came back up to historic norms in September and October after a 
very quiet summer, but Child Protective and Family Advocacy teams have maintained low case loads via their consistently 
improving case practices. New cases in November were again below historic norms.

2024 2025 2025
TOTAL YTD NOV

     CASES OPENED 31 17 1
     CASES CLOSED 18 9 1
     # CASES (AVG.) 34 37.83 38

     # CASES (AVG.) 0 0 0

16A Neglect/Abuse 30 27 4
16B Neglects Own Basic Needs 67 69 8
16B Untreated Medical Conditions 36 30 0
16B Self-endangering Behaviors 21 8 0
16B Unable to Manage Finances 47 38 2
16B Environmental Hazards 38 50 1
Undetermined 7 20 0

    CASES OPENED 245 240 15
    CASES CLOSED 238 245 15
     # CASES (AVG.) 153 159.69 159

     OPEN 38 46 -1

     OPEN 108 120 1
REP PAYEE

ADULT SERVICES UNIT

PERSONAL CARE AIDES

PERS

APS REFERRALS

APS

GUARDIANSHIPS

NOV 2025 Trend Goal 2024 YTD 25 NOV
Kinship% 18.80% 20%  # New Reports 1425 1197 105
Congregate Care% 19.66% 16%  # Closed Cases (UNF, FAR, IND) 904 902 64
Total in Care 117 <100  # Unfounded Reports 466 448 29
RTF/RTC 6  # Closed FAR 232 230 16
Diagnostic 1  # Indicated Reports 206 224 19
Group Home 5   Physical abuse 17 12 0
Therapeutic Foster Home 21   Emotional abuse 0 1 0
Regular Foster Home 43   Sexual abuse 7 13 3
Kinship 22   Neglect 96 105 11
Other 19   Domestic violence 15 14 0
Freed for Adoption 22   Educational neglect 37 46 2
Certified Homes 74 5x# in care   Substance abuse 29 30 3
Newly Certified Homes 0 1034 5 3 0
Number of Closed Homes 1
New Kinship Homes 1 NEW REFERRALS

Pending Certification 3
Completed Adoptions 0
YTD Completed Adoptions 2

FOSTER CARE STATISTICS CHILD PROTECTIVE STATISTICS

PREVENTIVE SERVICES STATISTICS
14

TOTAL CASES 87



Child	Welfare	Case	Lifecycle	Management
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• Internal Audits: We continue to perform very strongly in CPS investigations, and have seen significant improvement 
in documentation impacting our funding and progress of cases through the family court system. Keeping up with 
case notes and contacts continues to be a challenge for the child welfare team. To improve these statistics, we 
continue to focus on holding contractors accountable for their obligations and staff development. Retention has 
been better over the past two years, so we are optimistic these numbers will improve with more experience.

CHILD WELFARE CASE LIFECYCLE MANAGEMENT DASHBOARD
JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC

EOM STATISTICS (Based on last day of month totals) AVERAGE
Overdue 7-day Safety Assessments (INV) 2 1 <1 0 0 0 0 0 <1 <1 0 0.375
Overdue 7-day Safety Assessments (FAR) 1 1 <1 0 <1 0 0 0 0 0 0 0.222222222
Overdue Case Closures (INV) 103 56 52 28 30 <1 11 6 4 4 5 29.9
Overdue Case Closures (FAR) 45 22 21 9 14 <2 3 1 1 1 3 12
PREV Referral Timeliness days 8 3 9 6 6 2 2 3 1.5 5 5 4.590909091

QUARTERLY INTERNAL COMPLIANCE AUDITS (GREEN INDICATORS = ≥85% Effective, YELLOW = 75%-84%, RED = ≤74% AVERAGE
INV Progress Notes 74% 81% 88% 80% 0.8075
FAR Progress Notes 86% 80% 80% 86% 0.83
PREV Progress Notes 56% 65% 56% 65% 0.605
Foster Progress Notes 65% 50% 44% 0.53
PREV Case Contact Rate ≥ 2 per month 35% 75% 81% 50% 0.6025
Foster Case Contact Rate ≥ 1 per month 75% 85% 78% 65% 0.7575
Supervisor Case Conferences 12% 55% 87% 77% 0.5775
LSRs Submitted Timely 100% 100% 100% 1
Annual LODs Reviewed Timely/up to date 0% 26% 43% 0.23

HOTLINE SOURCES ANNUAL TOTAL
School 55 36 50 33 66 36 6 5 30 51 42 410
Immediate Family 10 12 8 10 11 7 7 8 9 11 8 101
Extended Family 6 6 7 7 6 2 9 7 10 8 5 73
Hospital 6 12 12 10 12 16 13 6 13 14 10 124
Other Medical Provider 10 6 2 9 9 9 11 6 8 8 4 82
Law Enforcement 9 16 21 12 16 14 14 15 25 24 12 178
DSS Internal 4 7 10 12 6 7 13 9 5 10 9 92
Other 4 17 24 13 15 10 22 16 22 26 15 184



Social	Services	Program	Statistics

Public Assistance (PA) Cases (as of 11/30/2025)
Temp. Assistance to 

Needy Families (TANF)
Safety Net Food Stamps Medical Assistance (MA) MA/Supplemental Security Income (SSI)

203 (+4) 285 (+6) 5939 (-56) 3446 (-57) 2418 (+15)
Homelessness Snapshot (as of 11/30/2025)

Code Blue Quarantined Adults / Children Sex Offenders Emergency Shelter Census
1 (+1) 0 221/87 (-1/-11) 27 (+1) 308 (-12)
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Fraud Investigations (as of 11/30/2025)
Collections Cases Active Cases Referred Completed Arrests Pending arrests Burials
$5,820.95

(-17,920.26)
273 (+2) 29 (-21) 27 (-14) 1 (-1) 7 (+/-0) 3 approved (-2)

$5,915.00 costs (-3,155.00)
Child Support Enforcement Cases (as of 11/30/2025)

Collections Petitions Filed Paternity Establishments Total Cases
$541,845 (-$119,690) 18 (-31) 14 (-4) 2,695 (+5)



Childcare	Assistance	Program	(CCAP)

• These charts show how CCAP funds have been provided and 
utilized over the last three federal fiscal years.

• In 2023, the program was flush with funds - Sullivan 
County was allocated $1.4m, with $800k in leftover 
pandemic allocations and $2m in rollover from FFY22. An 
average of $146k per month was expended.

• In 2024, OCFS expanded eligibility rules significantly, 
expanded payable days to daycare centers, and permitted 
online applications for the first time in July. Average 
monthly expenditures of $211k per month Jan-June 
expanded to $316k in July-Sep.

• Several new large daycare centers opened in April 2025. 
Monthly expenditures to that point averaged $299k per 
month. After April, monthly costs grew to $462k.
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Looking ahead…
• Subsidy cases are paid out over 12-month periods.
• Federal action against New York is likely to impact 

this program severely.
• Future for this program will hinge on Governor’s 

proposed 2026-27 budget and court actions.



Care	Center	Update

Nursing Services:
 Nursing remains flexible and responsive to resident needs, with ongoing policy review and regular staff in-

services.
 Partnerships with SUNY Sullivan supported successful clinical rotations for both nursing and CNA students.
 Infection prevention efforts remain strong:

o 85% resident flu vaccination rate
o 80% employee flu vaccination rate
o Masking reinstated on 11/17/25 due to rising community flu activity

 Census remains stable at ~83%, with only 12% of residents requiring external hospitalization.

Rehabilitation & Restorative Therapy:
 Programming in November focused on cognition, recall, balance, sequencing, and holiday-themed engagement.
 Multiple residents achieved or exceeded baseline function, with several successful community discharges
 Continued collaboration between Dietary Services and Speech Therapy to support resident meal safety and 

communication needs
 A graduate intern will join the team in January, with expected hiring in May to fill a critical OT/Rehab role.
 Full-time priority staffing needs include a Speech-Language Pathologist and Physical Therapy Assistant
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Monthly Total Expenses to Date Monthly Cash Receipts End of Month Census Meals Prepared for Residents
$1,577,688.70 $1,089,535.64 122 11,139

Admissions / Discharges (to home or 
Assisted Living)

Total ST treatments Total OT treatments Total PT treatments

8/12 (November)
15/10 (December)

55 (November)
68 (December)

620 (November)
564 (December)

708 (November)
714 (December)



Care	Center	Update

Therapy Utilization and Payer Mix (November Info):
 Largest share: Medicare Part B (657 visits).
 Additional payer visit totals included Medicare Part A (301), Medicaid (174), Managed A (190), Commercial (42), 

Managed B (19).
 Therapy services supported:

o 41 Medicare Part B long-term residents,
o 1 Managed B resident,
o 5 of 9 Medicaid long-term residents, and
o 31 short-term rehab/community admissions.

 Key Message: Therapy plays a critical role in maintaining function and preventing decline among long-term 
residents while supporting timely community discharge for short-term patients.

Activities & Resident Engagement:
 Thanksgiving celebrations were a major success, with 103 family members attending.
 Residents prepared their own Thanksgiving desserts, promoting independence and creativity.
 Holiday programming is underway several days per week in December, supporting emotional well-being and 

seasonal engagement

Facility Infrastructure and Safety
 During the month of December, the facility continued to experience elevator outages, which remains an ongoing 

operational and safety concern.
 In addition to the ongoing elevator outage, the facility experienced freezer equipment issues during the month of 

December that continue to require attention.
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Home	Health	Agency
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Goal / Area of Focus Update / Progress
Increase and maintain the daily census of the program to ensure 
consistent enrollment, maximize resource utilization, and support the 
growing demand for home healthcare professionals.

 Average Daily Census: 132

Increase the number of new patient admissions through enhanced referral 
partnerships, physician outreach, and digital marketing strategies.

 # of referrals: 73
 Referral Conversion Rate:  93%
 new patients: 68
 discharges: 79

Maintain Full Staffing

Achieve an average of 5 points per day, per clinician while maintaining high-
quality care, measured through patient satisfaction scores and clinical 
outcome improvements.

 Staff Productivity: 4.43

 See table 1 below



Home	Health	Agency
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Table	1			* based on billable visits entered in our system by all clinicians
Table 1 – Legend:

o # of visits by type:
o RN- Registered Nurse
o PT- Physical Therapy
o OT- Occupational Therapy
o ST- Speech Therapy
o MSW- Master Social Work Visit
o HHA- Home Health Aid Visit



Healthy	Families	(HF)
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Goal / Area of Focus Key Performance Indcators Update / Progress
Family Support Staff (FSS) will 
conduct at least 90% of scheduled 
home visits per month to ensure 
consistent family engagement.

 # of enrolled families (capacity = 60)
 Total of 150 home visits expected per 

month. 
o Target completed home visits: 

85%

 # of enrolled families: 61
 91% completed home visits 

(155 out of 171)

Increase the number of new patient 
admissions through enhanced 
referral partnerships, physician 
outreach, and digital marketing 
strategies.

 # of referrals
 # of assessments completed (Frogs)
 # of referrals agreed to services and 

registered
 Referral Conversion Rate (RCR) (how 

many referrals turned into admissions)
o Target RCR: 17%

 # of referrals: 5
 # agreed to services and 

registered: 1
 RCR: 20%

Maintain Full Staffing # of staff for all HF positions

• 56 of the 61 families (92%) met their home visit rate for the month
• We had our annual OCFS site visit on Nov 17th

• The families that didn’t reach their home visit rates for the month was because of them returning to work 
and were unavailable to continue with the program



Children	and	Youth	with	Special	Healthcare	Needs	(CYSHCN)/	
Early	Intervention	(EI)
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• A Sensory-Friendly Holiday event was hosted at the Hurleyville Museum, welcoming five children who were able 
to meet Santa in a calm, supportive environment tailored to their needs. Children received gifts and enjoyed milk, 
cookies, and a holiday movie, creating a positive and inclusive experience for both children and their families. 
Parents expressed appreciation for the opportunity to participate in a sensory-friendly community event.

• The CYSHCN grant was successfully awarded by the state, along with approval of the Community Accessibility 
Grant.

• Planning is underway for further use of the Community Accessibility Grant, with proposed purchases including 
beach access mats and beach wheelchairs for Lake Superior, as well as an all-terrain trail wheelchair for use on 
the D&H Canal Trail to improve recreational accessibility for children and youth across the county.

Goal / Area of Focus Update / Progress
Ensure that initial CPSE evaluations are completed within 60 
calendar days of referral.

 # of active cases: 224

Complete initial EI evaluation and develop Individualized 
Family Service Plans (IFSPs) within 45 days of referral.

 # of active cases: 190
 # of new referrals: 16

Early Intervention Ongoing Service Coordinators (EI OSC) 
will maintain an active caseload of 35-50 families, 
depending on case complexity and program capacity.

 EI OSC caseload: average of 41

Increase outreach and engagement for Children and Youth 
with Special Healthcare Needs (CYSHN)

 # of active cases: 13 (+/-0) (18 children)
o # of new referrals 0



Public	Health	Education
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Goal / Area of Focus Update / Progress

Workplace Wellness  # of events: 2
 # of participants: 54
 Topics covered: Wellness Walking, Committee 

Meetings
Outreach/ 
Education/Rural Health 
Network

 # or educational workshops: 12
o Total # of participants: 106

 # of outreach events: 28
o # directly related to RHN: 21

 # of social media posts: 44
o Top 3 post topics: Senior Fitness Series, 

Thanksgiving Food Bank, Rabies Clinical 
Guidelines

 # of PH kits distributed
o Education: 198
o See table 2 for detail

Narcan Training  # of Narcan trainings: 1
o # of participants: 30

 # of 1-on-1 Narcan trainings: 0
 Total # trained: 30

Community Health 
Workers (CHW)

 # of CHW visits: 6
 # of referrals provided: 6
 Top identified needs: Food, Immigrants, Housing 

Rights.

• Implementation of a Fall Prevention Education 
Series

• Delivery of an Enhanced, Interactive Mental 
Health Series for Schools

• Preparation of a Pet Etiquette Educational Video 
in Partnership with DSI

• Coordination of a Community Blood Drive



Health	Promotion	Vending	Machine	
Progress	Report
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Description Education/Outreach
Dental Hygiene ADULT 23
Dental Hygiene KIDS 0
Emergency Preparedness 52
Men's Health 0
Women's Health 0
Mental Health 0
Hygiene Kit 34
Sexual Health Kit 4
Tick Removal Kit 0
Overdose Rescue Kit 30
Smoking Cessation 0
Warming Center Kit 20
Wound Care Kit 35

Total 198

Table 2: Public Health Kit Distribution: November 



Quality	Improvement
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 SCDPH Presentation at Community Services staff meeting
 HIPAA refresher training for fiscal staff scheduled for November.

Goal / Area of 
Focus

Key Performance Indicators Update / Progress

Staff education  # staff trainings offered
 Topics covered
 # of participants

 # staff trainings offered: 3
 Topics covered: Youth Bureau Presentation at All staff 

meeting, Caring for the Caregiver Webinar, Beyond 
Aging: Recognizing Dementia in Older Adults in Rural 
Areas Webinar

 # of participants: 60
Quality  Ongoing analysis of existing 

policies, updates, and creation 
of new. 

 2026-2027 Strategic Plan Progress Tracking Tool
 Supervising MSW home visits
 Q4 Corporate Compliance Meeting
 PAC and HSAB meetings
 Accident/Incident reporting organized and materials 

given to Confidential Admin Sec



Disease	Surveillance	Investigations	(DSI)
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Goal / Area of Focus Update / Progress

Immunization Program  # of IQIP visits performed: 0
Rabies  # of rabies PEP in county:  3

 # of exposures investigated: 19
o Domestic: 18
o Wildlife: 1

 # animals tested: 5
o Domestic: 2
o Wildlife: 3

 # of animals + for rabies: 3
Emergency Preparedness  # of training meetings: 0
Lead  Total labs drawn: 130

 Lead Education: 2
 # of Positive cases: 0

Tuberculosis (TB)  # of active TB cases: 1 (table 6)
 # of LTBI follow-up cases: 35
 # of suspected TB cases: 88
 # of non-clinical home visits: 8
 # of clinical/DOT home visits: 35

Reportable Diseases  # of lab reported cases: 415 (56 COVID)
o ↑ 132 from previous month

 See table 5 for disease type



Communicable	Disease	Update
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Table 5Table 3

Table 4

Table 6



Staffing	Data

Community Services (6 Positions Vacant, 43 Authorized, 13.95% Vacant)
Assistant Social Worker II, #2254, #3739
Clinical Program Manager, #2169
Staff Social Worker I, #0130, #2267, #3288 Interviewing
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Social Services (15 Positions Vacant, 181 Authorized, 8.29% Vacancy Rate)
Account Clerk, #1269
Account Clerk/Database, #3050
Administrative Secretary, #2551 Posted, interviews in progress
Caseworker #2985, #3453, #2995 2 Employees starting 1/12
Clerk, #3214 Employee starting 1/12
FS Investigator, #260
FS Investigator Trainee, #3676
Fiscal Administrative Officer, #3103
Principal Account Clerk, #182 Employee starting 1/12
Senior Social Welfare Examiner, #3480 Vacant due to recent promotion
Social Welfare Examiner, #2367, #2899, #295 Interviewing candidates

Public Health (18 Positions Vacant, 72 Authorized, 25.00% Vacant)
Community Health Nurse, #2185
Early Intervention Service Coordinator, #1707 Posted
Public Health Educator, #1636
Public Health Nurse, CHHA #3419, #2729, DT #2784
Public Health Occupational Therapist, #3340(PD) Posted
Public Health Physical Therapist, #3667(PD), #3555
Registered Nurse, #607(PT), #747, #849, #2373, #2502(PD), #2875, #3264 (PD), #3634
Supervising Comm Health Nurse, #148


