[bookmark: _GoBack]Ohio Department of Mental Health and Addiction Services (OhioMHAS)
Community Plan Instructions SFY 2017
Enter Board Name: ____________________________________
NOTE: OhioMHAS is particularly interested in update or status of the following areas: (1) Trauma informed care; (2) Prevention and/or decrease of opiate overdoses and/or deaths; and/or (3) Suicide prevention.

Environmental Context of the Plan/Current Status
	1. Describe the economic, social, and demographic factors in the board area that will influence service delivery. 
Note: With regard to current environmental context, boards may speak to the impact of Medicaid redesign, Medicaid expansion, and new legislative requirements such as Continuum of Care. 



Assessment of Need and Identification of Gaps and Disparities
	2. Describe needs assessment findings (formal & informal), including a brief description of methodology.  Please include access issues, gaps in services and disparities, if any. 
a. Needs Assessment Methodology: Describe how the board engaged local and regional planning and funding bodies, relevant ethnic organizations, providers and consumers in assessing needs, evaluating strengths and challenges and setting priorities for treatment and prevention [ORC 340.03 (A)(1)(a)].

b. Child service needs resulting from finalized dispute resolution with Family and Children First Council [340.03(A)(1)(c)].

c. Outpatient service needs of persons currently receiving treatment in State Regional Psychiatric Hospitals [340.03(A)(1)(c)].

d. Service and support needs determined by Board Recovery Oriented System of Care (ROSC) assessments.

e. Needs and gaps in facilities, services and supports given the Continuum of Care definitions found in the Ohio Revised Code [ORC 340.03(A)(1)].

2A.   Complete Table 1: Inventory of Facilities, Services and Supports Currently Available to Residents of the Board Area. (Table 1 is an Excel spreadsheet accompanying this document)


Strengths and Challenges in Addressing Needs of the Local System of Care
	In addressing questions 3, 4, and 5, consider service delivery, planning efforts, and business operations when discussing your local system. Please address client access to services and workforce development.
3. Strengths:
a. What are the strengths of your local system that will assist the Board in addressing the findings of the need assessment? 
b. Identify those areas, if any, in which you would be willing to provide assistance to other boards and/or to state departments. 
4. Challenges:
a. What are the challenges within your local system in addressing the findings of the needs assessment, including the Board meeting the Ohio Revised Code requirements of the Continuum of Care?
b. What are the current and/or potential impacts to the system as a result of those challenges? 
c. Identify those areas, if any, in which you would like to receive assistance from other boards and/or state departments.
5. Cultural Competency
a. Describe the board’s vision to establish a culturally competent system of care in the board area and how the board is working to achieve that vision. 




Priorities

6. Considering the board’s understanding of local needs, the strengths and challenges of the local system, what has the board set as its priorities for service delivery including treatment and prevention and for populations? 

Below is a table that provides federal and state priorities.  

Please complete the requested information only for those federal and state priorities that are the same as the board’s priorities, and add the board’s unique priorities in the section provided.  For those federal and state priorities that are not selected by the board, please check one of the reasons provided, or briefly describe the applicable reason, in the last column.

Most important, please address goals and strategies for any gaps in the Ohio Revised Code required service array identified in the board’s response to question 2.d. in the “Assessment of Need and Identification of Gaps and Disparities” section of the Community Plan [ORC 340.03(A)(11) and 340.033].
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	Priorities for (enter name of Board)

	Substance Abuse & Mental Health Block Grant Priorities

	Priorities
	Goals
	Strategies
	Measurement
	Reason for not selecting

	SAPT-BG: Mandatory (for OhioMHAS): Persons who are intravenous/injection drug users (IDU)
	
	
	
	__ No assessed local need
__ Lack of funds
__ Workforce shortage
__ Other (describe): 

	SAPT-BG: Mandatory (for boards): Women who are pregnant and have a substance use disorder (NOTE:ORC 5119.17 required  priority)
	
	
	
	__ No assessed local need
__ Lack of funds
__ Workforce shortage
__ Other (describe):

	SAPT-BG: Mandatory (for boards): Parents with SUDs who have dependent children (NOTE: ORC 340.03 (A)(1)(b) & 340.15 required consultation with County Commissioners and required service priority for children at risk of parental neglect/abuse due to SUDs)
	
	
	
	__ No assessed local need
__ Lack of funds
__ Workforce shortage
__ Other (describe):

	SAPT-BG: Mandatory (for OhioMHAS): Individuals with tuberculosis and other communicable diseases (e.g., AIDS.HIV, Hepatitis C, etc.)
	
	
	
	__ No assessed local need
__ Lack of funds
__ Workforce shortage
__ Other (describe):

	MH-BG: Mandatory (for OhioMHAS): Children with Serious Emotional Disturbances (SED)
	
	
	
	__ No assessed local need
__ Lack of funds
__ Workforce shortage
__ Other (describe):

	MH-BG: Mandatory (for OhioMHAS): Adults with Serious Mental Illness (SMI)


	
	
	
	__ No assessed local need
__ Lack of funds
__ Workforce shortage
__ Other (describe):

	MH-Treatment: Homeless persons and persons with mental illness and/or addiction in need of permanent supportive housing
	
	
	
	__ No assessed local need
__ Lack of funds
__ Workforce shortage
__  Other (describe):

	MH-Treatment: Older Adults
	
	
	
	__ No assessed local need
__ Lack of funds
__ Workforce shortage
__ Other (describe)

	Additional Priorities Consistent with SAMHSA Strategic Plan and Reported in Block Grant

	Priorities
	Goals
	Strategies
	Measurement
	Reason for not selecting

	MH/SUD Treatment in Criminal Justice system –in jails, prisons, courts, assisted outpatient treatment
	
	
	
	__ No assessed local need
__ Lack of funds
__ Workforce shortage
__ Other (describe

	Integration of behavioral health and primary care services
	
	
	
	__ No assessed local need
__ Lack of funds
__ Workforce shortage
__ Other (describe):

	Recovery support services for individuals with mental or substance use disorders; (e.g. housing, employment, peer support, transportation)
	
	
	
	__ No assessed local need
__ Lack of funds
__ Workforce shortage
__ Other (describe):

	Promote health equity and reduce disparities across populations (e.g. racial, ethnic & linguistic minorities, LGBT)
	
	
	
	__ No assessed local need
__ Lack of funds
__ Workforce shortage
__ Other (describe):

	Prevention and/or decrease of opiate overdoses and/or deaths
	
	
	
	__ No assessed local need
__ Lack of funds
__ Workforce shortage
__ Other (describe


	Promote Trauma Informed Care approach
	
	
	
	__ No assessed local need
__ Lack of funds
__ Workforce shortage
__ Other (describe


	Prevention Priorities

	Priorities
	Goals
	Strategies
	Measurement
	Reason for not selecting

	Prevention: Ensure prevention services are available across the lifespan with a focus on families with children/adolescents
	
	
	
	__ No assessed local need
__ Lack of funds
__ Workforce shortage
__ Other (describe):

	Prevention:  Increase access to evidence-based prevention
	
	
	
	__ No assessed local need
__ Lack of funds
__ Workforce shortage
__ Other (describe):

	Prevention: Suicide prevention
	
	
	
	__ No assessed local need
__ Lack of funds
__ Workforce shortage
__ Other (describe):

	Prevention: Integrate Problem Gambling Prevention & Screening Strategies in Community and Healthcare Organizations
	
	
	
	__ No assessed local need
__ Lack of funds
__ Workforce shortage
__ Other (describe):





	Board Local System Priorities (add as many rows as needed)

	Priorities
	Goals
	Strategies
	Measurement

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Priorities (continued)

	7. What priority areas would your system have chosen had there not been resource limitations, and why?  If you provide multiple priority areas, please prioritize.



	Priority if resources were available
	Why this priority would be chosen

	(1)
	

	(2)
	

	(3)
	

	(4)
	

	(5)
	

	(6)
	

	(7)
	

	(8)
	

	(9)
	

	(10)
	

	(11)
	

	(12)
	

	(13)
	

	(14)
	




Collaboration
	8. Describe the board’s accomplishments achieved through collaborative efforts with other systems, consumers and/or the general public during the past two years.   (Note: Highlight collaborative undertakings that support a full continuum of care.  Are there formal or informal arrangements regarding access to services, information sharing, and facilitating continuity of care at a systems level?)



Inpatient Hospital Management
	9. Describe the interaction between the local system’s utilization of the State Hospital(s), Private Hospital(s) and/or outpatient services and supports.  Discuss any changes in current utilization that is expected or foreseen. 



Innovative Initiatives (Optional)
	10. Many boards have implemented innovative programs to meet local needs.  Please describe strategies, policy, or programs implemented during the past two years that increase efficiency and effectiveness that is believed to benefit other Ohio communities in one or more of the following areas:
a. Service delivery
b. Planning efforts
c. Business operations
d. Process and/or quality improvement
Please provide any relevant information about your innovations that might be useful, such as: How long it has been in place; any outcomes or results achieved; partnerships that are involved or support it; costs; and expertise utilized for planning, implementation, or evaluation.
NOTE: The Board may describe Hot Spot or Community Collaborative Resources (CCR) initiatives in this section, especially those that have been sustained.



Advocacy (Optional)
	11. Please share a story (or stories) that illustrate the vital/essential elements you have reported on in one or more of the previous sections.



Open Forum (Optional)

	12. Please share other relevant information that may not have been addressed in the earlier sections.  Report any other emerging topics or issues, including the effects of Medicaid Expansion, which is believed to be important for the local system to share with the department or other relevant Ohio communities.






Community Plan Appendix 1: Alcohol & Other Drugs Waivers
A. Waiver Request for Inpatient Hospital Rehabilitation Services

Funds disbursed by or through OhioMHAS may not be used to fund inpatient hospital rehabilitation services.  Under circumstances where rehabilitation services cannot be adequately or cost-efficiently produced, either to the population at large such as rural settings, or to specific populations, such as those with special needs, a board may request a waiver from this policy for the use of state funds.

To request a waiver, please complete this form providing a brief explanation of services to be provided and a justification. Medicaid-eligible recipients receiving services from hospital-based programs are exempted from this waiver as this wavier is intended for service expenditure of state general revenue and federal block funds.

	

A. HOSPITAL
	

UPID #
	

      ALLOCATION

	


	


	






B. Request for Generic Services

Generic services such as hotlines, urgent crisis response, referral and information that are not part of a funded alcohol and other drug program may not be funded with OhioMHAS funds without a waiver from the department.  Each ADAMHS/ADAS board requesting this waiver must complete this form and provide a brief explanation of the services to be provided.

	

       B.AGENCY
	

UPID #
	

      SERVICE
	

  ALLOCATION

	


	


	


	









SIGNATURE PAGE
Community Plan for the Provision of 
Mental Health and Addiction Services 
SFY 2017


Each Alcohol, Drug Addiction and Mental Health Services (ADAMHS) Board, Alcohol and Drug Addiction Services (ADAS) Board and Community Mental Health Services (CMHS) Board is required by Ohio law to prepare and submit to the Ohio Mental Health and Addiction Services (OhioMHAS) department a community mental health and addiction services plan for its service area.  The plan is prepared in accordance with guidelines established by OhioMHAS in consultation with Board representatives.  A Community Plan approved in whole or in part by OhioMHAS is a necessary component in establishing Board eligibility to receive State and Federal funds, and is in effect until OhioMHAS approves a subsequent Community Plan.

The undersigned are duly authorized representatives of the ADAMHS/ADAS/CMHS Board.  



_______________________________________________________________
ADAMHS, ADAS or CMH Board Name	(Please print or type)



____________________________________________                   ______________
ADAMHS, ADAS or CMH Board Executive Director                              Date



_____________________________________________                 ______________
ADAMHS, ADAS or CMH Board Chair			                  Date


[Signatures must be original or if not signed by designated individual, then documentation of authority to do so must be included (Board minutes, letter of authority, etc.)].


Instructions for Table 1, “SFY 2017 Community Plan Essential Services Inventory”


Attached are the SFY 17 Community Plan (ComPlan) Essential Services Inventory and some supporting files to enable the Inventory’s completion.

Various service inventories have been included in the ComPlan in the past.  The current Essential Services Inventory included with the 2017 ComPlan requires a new element:  the listing of services for which the board does not contract. This new element is necessary due to recent changes in the Ohio Revised Code to detail the behavioral health (BH) continuum of care in each board area. The department and constituent workgroups, in pilot studies, have found this information necessary for boards to meet the Ohio Revised Code CoC requirements. 

Some additional CoC information resources have been provided (Section VI) to assist in this process, but board knowledge is vitally important given the limitations of these included CoC resources.  For example, the attached resources will not address BH services provided by Children Service Boards and other key providers within the local behavioral healthcare system. 

Instructions for the Essential Services Inventory

The 1st file is the Services Inventory.  The goal is to provide a complete listing of all BH providers in the board area.  To be able to proceed, please click on the “Enable Editing” and/or the “Enable Content” buttons, if they occur on top of the spreadsheet, and enter the name of the board in the 1st row.

The spreadsheet lists the ORC required Essential Service Categories in each row.  Also in each row are cells to collect information about how each category requirement can be met. The information requested includes:

· Provider Name.  Also included in some Provider Name cells are prompts for descriptions of services for which there are no FIS-040 or MACSIS definitions.  The prompts request that descriptions of how the Board provides for these services be put in the last column, “Board Notes”.  The prompts can be deleted to make room for a Provider Name.
· Mandatory individual service(s) that satisfy the ORC Essential Service Category
· Services related to the required category, but are needed to meet local BH needs, rather than the CoC mandate.
· “Yes” or “No” response indicating that the board contracts with the provider providing the service.
· Counties within the board where the provider provides the required “must be in the board area” service; or, out-of-board location when the required service is allowed to be provided outside the board area.
· Populations for which the service is intended to serve; or, for Prevention/Wellness services, the IOM Category.

Except for “Provider Name” and “Board Notes” cells, in which information is manually entered, all the other cells have a drop down menu from which services are chosen, and typed data entry cannot occur.

To use the drop down menu, click on a cell and a downward pointing arrow will appear.  Click on the arrow and a drop-down list of services will appear. Click on a service and it will appear in the cell.  Click on the service a 2nd time and it will erase the service entry in the cell; or highlight the unwanted service entry and click “Clear Content” from the right mouse button menu.  Click on as many services as are needed for each provider cell in the row.  Use the slide-bar on the right side of the drop down menu to see all available items in the list.

To add additional providers in a particular Essential Service row, highlight all cells in the row below the needed Essential Service, and click “Insert” from the right mouse button menu. All of the instructions and drop down menus for that Essential Service will be included in the “Inserted” rows.


Additional Sources of CoC Information

1. MACSIS Data Mart Client Counts by AOD and MH services for 2015.
Explanation:  If a required service or support is not found in a Board’s budget, there may be a number of possible explanations, e.g.:
1. Variation in how Boards account for services and supports in the budgeting process.  A check of the MACSIS Data Mart may reveal budgeted services or supports that haven’t been directly captured in the current budget.
1. Required service or support is delivered by Providers serving Medicaid only clients.  The Data Mart will show that the Medicaid paid service or support is being provided within the Board service area even though the Board has no contract with that Provider.

1. OhioMHAS 2015 Housing Survey.
Explanation:  Certain required housing categories may not be budgeted, e.g., Recovery Housing, or there may be lack of clarity between required housing categories and 040 reporting categories or specified in the Community Plan.  The OhioMHAS Housing Survey brings greater clarity to classifications of housing services and environments and better track provision of those Continuum of Care (CoC) elements in Board service areas.
1. SAMHSA 2014 National Survey of Substance Abuse treatment Services (N-SSATS), and the 

1. SAMHSA 2014 National Mental Health Services Survey (N-MHSS).
Explanation:  SAMHSA annually surveys AOD and MH Providers irrespective of their OhioMHAS certification status. The surveys provide a broad spectrum of information, including the existence of some AOD or MH services or supports within a Board’s service district that are required essential CoC elements, but which are not found within the public behavioral health service taxonomy, or are not captured within the Board’s budget.  These surveys should be reviewed for existing required CoC elements delivered by Providers that are OhioMHAS certified (in network) and those Providers that are not (out of network).

Service Crosswalks between ORC Required Essential Service Category Elements and the Additional Information Sources
	Essential Service Category Elements
(‡ = ORC 340.033 Required)
	2015 OhioMHAS Housing Survey
	2014 National Survey of Substance Abuse Treatment Services (N-SSATs)
	2014 Nation Survey of Mental Health Services Survey (N-NHSS)

	A-Ambulatory Detox ‡
	
	OP Detox ASAM Level  I.D & II.D
	

	A-Sub-Acute Detox ‡
	
	Residential Detox ASAM Level III.2-D
	

	A-Acute Hospital Detox
	
	Inpatient Detox
	

	Intensive Outpatient Services:
· A-IOP ‡
· M-Assertive Community Treatment
· M-Health Homes

	
	Intensive OP ASAM Level II.1 (9+ HRS/WK)
	· Assertive Community Treatment (ACT)
· Primary Physical Healthcare

	Essential Service Category Elements
(‡ = ORC 340.033 Required)
	2015 OhioMHAS Housing Survey
	2014 National Survey of Substance Abuse Treatment Services (N-SSATs)
	2014 Nation Survey of Mental Health Services Survey (N-NHSS)

	A-Medically Assisted Treatment ‡
	
	· Naltrexone
· Vivitrol
· Methadone
· Suboxone
· Buprenorphine (No Naltrexone)
	

	12 Step Approaches ‡
	
	 Clinical/therapeutic approaches Used:..
· 12 step facilitation
	

	Residential Treatment:
A-MCR-Hospital
A-BHMCR-Hospital
	
	Hospital IP Treatment ASAM IV & III.7
	

	Residential Treatment ‡:
A-MCR- Non-Hospital
A-BHMCR-Non-Hospital
	Residential Treatment Medical Community Residence
	Residential Short-Term ASAM Level III.5 (High Intensity)
	

	Essential Service Category Elements
(‡ = ORC 340.033 Required)
	2015 OhioMHAS Housing Survey
	2014 National Survey of Substance Abuse Treatment Services (N-SSATs)
	2014 Nation Survey of Mental Health Services Survey (N-NHSS)

	Residential Treatment ‡:
A-NMR-Non-Acute
A-BH-Non-Medical-Non-Acute
	Residential Treatment Medical Community Residence
	Residential Long-Term ASAM Level III.3 (Low Intensity)
	

	Recovery Housing ‡

	Recovery Housing
	
	

	M-Residential Treatment
	Residential Treatment-MH
	
	24 Hour Residential (Non-Hospital)

	Locate & Inform:
· M-Information and Referral
	
	
	MH Referral, including emergency services

	M-Partial Hospitalization
	
	
	Setting: Day Treatment/Partial Hospitalization

	M-Inpatient Psychiatric Services (Private Hospital Only)
	
	
	Inpatient Services

	Recovery Supports:
· M-Self-Help/Peer Support
· M-Consumer Operated Service

	
	
	MH Consumer Operated (Peer Support)

	Recovery Supports:
· M-Employment/ Vocational Services


	
	
	· Supported Employment Services
· MH Vocational Rehabilitation Services


	Essential Service Category Elements
(‡ = ORC 340.033 Required)
	2015 OhioMHAS Housing Survey
	2014 National Survey of Substance Abuse Treatment Services (N-SSATs)
	2014 Nation Survey of Mental Health Services Survey (N-NHSS)

	Recovery Supports:
· M-Social Recreational Services
	
	
	Activities Therapy

	M-Crisis Intervention
	
	
	MH Psychiatric Emergency (walk-in)

	Wide Range of Housing Provision & Supports:
· M-Residential Care
	Residential Care:
· Adult Care Facility/ Group Home
· Residential Care Facility (Health)
· Child Residential Care/Group Home

	
	MH Supported Housing Services

	Essential Service Category Elements
(‡ = ORC 340.033 Required)
	2015 OhioMHAS Housing Survey
	2014 National Survey of Substance Abuse Treatment Services (N-SSATs)
	2014 Nation Survey of Mental Health Services Survey (N-NHSS)

	Wide Range of Housing Provision & Supports:
· M-Community Residential 
· M-Housing Subsidy
	Permanent Housing:
· Permanent Supportive Housing
· Community Residence
· Private Apartments
	
	MH Housing Services

	Wide Range of Housing Provision & Supports:
· M-Crisis Bed
· M-Respite Bed
· Temporary Housing 
· Transitional
	Time Limited/ Temporary:
· Crisis
· Respite
· Temporary
· Transitional
	
	

	Wide Range of Housing Provision & Supports:
· M-Foster Care
	Time Limited/ Temporary:
· Foster
	
	· Therapeutic Foster Care

	Wide Range of Housing Provision & Supports:
· AOD
	
	
	· See Residential Treatment, above



