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MISSION STATEMENT
The mission of the Mental Health and Recovery Board is to manage public resources to ensure the availability of comprehensive, quality, and cost-effective mental health and substance abuse treatment and prevention services to the citizens of Belmont, Harrison and Monroe Counties.
VISION STATEMENT
The Mental Health and Recovery Board is committed to assuring that residents of our community live healthier lives through access to quality mental health, alcohol and drug prevention, treatment and support services.
VALUE STATEMENTS
· The Board believes services should be responsive to and based upon the strengths and changing needs of the consumers.
· The Board believes consumers and family members are partners in development and implementation of system programming.
· The Board believes that local communities are best able to identify their unique needs and to plan and administer services.
· The Board believes in promoting high levels of professional competency and standards.
· The Board believes its decisions and operations must be in compliance with government regulations.
· The Board believes in fiscal stewardship and strives to act in the best interests of taxpayers and consumers.
· The Board believes consumers, family members and professional staff must be treated with respect at all times.
· The Board believes in innovative approaches in meeting identified service needs while maximizing resources and promoting collaborative ventures.
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SECTION I: LEGISLATIVE AND ENVIRONMENTAL CONTEXT

 Legislative Context of the Community Plan

Alcohol, Drug Addiction and Mental Health Services (ADAMHS) Boards, Alcohol and Drug Addiction Services (ADAS) Boards and Community Mental Health Services (CMH) Boards are required by Ohio law to prepare and submit to the Ohio Department of Alcohol and Drug Addiction Services (ODADAS) and/or the Ohio Department of Mental Health (ODMH) a plan for the provision of alcohol, drug addiction and mental health services in its service area.  Three ADAS Boards submit plans to ODADAS, three CMH Boards submit plans to ODMH, and 47 ADAMHS Boards submit their community plan to both Departments.  The plan, which constitutes the Board’s application for funds, is prepared in accordance with procedures and guidelines established by ODADAS and ODMH.  This plan covers state fiscal years (SFY) 2012 – 2013 (July 1, 2011 through June 30, 2013).
The requirements for the community plan are broadly described in state statute.  In addition, federal requirements that are attached to state block grant dollars regarding allocations and priority populations also influence community planning.

Ohio Revised Code (ORC) 340.03 and 340.033 – Board Responsibilities

Section 340.03(A) of the Ohio Revised Code (ORC) stipulates the Board’s responsibilities as the planning agency for mental health services.  Among the responsibilities of the Board described in the legislation are as follows:

1) Identify community mental health needs;
2) Identify services the Board intends to make available including crisis intervention services;
3) Promote, arrange, and implement working agreements with social agencies, both public and private, and with judicial agencies;

4) Review and evaluate the quality, effectiveness, and efficiency of services; and

5) Recruit and promote local financial support for mental health programs from private and public sources.
Section 340.033(A) of the Ohio Revised Code (ORC) stipulates the Board’s responsibilities as the planning agency for alcohol and other drug addiction services.  Among the responsibilities of the Board described in the legislation are as follows: 
1)  Assess service needs and evaluate the need for programs;

2)  Set priorities;
3)  Develop operational plans in cooperation with other local and regional planning and development bodies;

4)  Review and evaluate substance abuse programs;

5)  Promote, arrange and implement working agreements with public and private social agencies and with judicial agencies; and

6)  Assure effective services that are of high quality.
ORC Section 340.033(H)

Section 340.033(H) of the ORC requires ADAMHS and ADAS Boards to consult with county commissioners in setting priorities and developing plans for services for Public Children Services Agency (PCSA) service recipients referred for alcohol and other drug treatment.  The plan must identify monies the Board and County Commissioners have available to fund the services jointly.  The legislation prioritizes services, as outlined in Section 340.15 of the ORC, to parents, guardians and care givers of children involved in the child welfare system.
OAC Section 5122-29-10(B)

A section of Ohio Administrative Code (OAC) addresses the requirements of crisis intervention mental health services.  According to OAC Section 5122-29-10(B), crisis intervention mental health service shall consist of the following required elements:

(1) 

Immediate phone contact capability with individuals, parents, and significant others and timely face-to-face intervention shall be accessible twenty-four hours a day/seven days a week with availability of mobile services and/or a central location site with transportation options. Consultation with a psychiatrist shall also be available twenty-four hours a day/seven days a week. The aforementioned elements shall be provided either directly by the agency or through a written affiliation agreement with an agency certified by ODMH for the crisis intervention mental health service;

(2) 

Provision for de-escalation, stabilization and/or resolution of the crisis;

(3) 

Prior training of personnel providing crisis intervention mental health services that shall include but not be limited to: risk assessments, de-escalation techniques/suicide prevention, mental status evaluation, available community resources, and procedures for voluntary/involuntary hospitalization. Providers of crisis intervention mental health services shall also have current training and/or certification in first aid and cardio-pulmonary resuscitation (CPR) unless other similarly trained individuals are always present; and

(4) 

Policies and procedures that address coordination with and use of other community and emergency systems.
HIV Early Intervention Services

Eleven Board areas receive State General Revenue Funds (GRF) for the provision of HIV Early Intervention Services.  Boards that receive these funds are required to develop HIV Early Intervention goals and objectives and include: Butler ADAS, Eastern Miami Valley ADAMHS, Cuyahoga ADAS, Franklin ADAMHS, Hamilton ADAMHS, Lorain ADAS, Lucas ADAMHS, Mahoning ADAS, Montgomery ADAMHS, Summit ADAMHS and Stark ADAMHS Boards.
Federal Substance Abuse Prevention and Treatment (SAPT) Block Grant

The federal Substance Abuse Prevention and Treatment (SAPT) Block Grant requires prioritization of services to several groups of recipients.  These include: pregnant women, women, injecting drug users, clients and staff at risk of tuberculosis, and early intervention for individuals with or at risk for HIV disease.  The Block Grant requires a minimum of twenty (20) percent of federal funds be used for prevention services to reduce the risk of alcohol and other drug abuse for individuals who do not require treatment for substance abuse.
Federal Mental Health Block Grant

The federal Mental Health Block Grant (MHBG) is awarded to states to establish or expand an organized community-based system for providing mental health services for adults with serious mental illness (SMI) and children with serious emotional disturbance (SED). The MHBG is also a vehicle for transforming the mental health system to support recovery and resiliency of persons with SMI and SED.  Funds may also be used to conduct planning, evaluation, administration and educational activities related to the provision of services included in Ohio's MHBG Plan.
Environmental Context of the Community Plan

Economic Conditions and the Delivery of Behavioral Health Care Services

Unemployment rates and poverty levels are higher than the state average in all three of the counties in our Board area.  The rates in each of the counties have not significantly changed since the submission of the last community plan.  It will not be the economic conditions of the Board area per se that will effect service delivery, it will be the financial resources of our community systems.
Implications of Health Care Reform on Behavioral Health Services

Our Board has not done any substantive planning concerning health care reform.  The financial crisis in Ohio and the Federal politics surrounding Health Care Reform make planning extremely difficult. Our Board realizes that significant changes could be on the horizon for our system and we will contend with those changes when they become identified and defined.

The answer to this question is not meant to be superficial.  Our Board believes this is the most pragmatic and realistic approach at this time.
Key Factors that Will Shape the Provision of Behavioral Health Care Services in the Board Area
Our Board area covers 1,400 square miles in rural southeastern Ohio.  Our population is aging with a high percentage of families with children living below poverty levels. According to USDA statistics poverty levels are as follows:  Belmont 16.8%; Harrison 17.7%; Monroe 16.6%.  Our Board area’s population continues to decline.  Our counties’ unemployment rates are all above Ohio’s rate.  They are as follows:  Belmont 9.1%; Harrison 11.5%; Monroe 12.6% according to the Ohio Labor Market Information.
We have two dually certified agencies, one ODADAS certified agency, one ODMH certified agency and a school based prevention agency.  Prevention and early intervention services are provided in Belmont and Monroe Counties.  

Through the utilization of reserve funds, our system has maintained a consistent volume of service delivery.  We can continue this approach for only a limited number of years.

Overall, our out-patient programs have been stable for the most part with adequate accessibility.  We monitor access on a monthly basis.  Our concern continues to be people who need services, but do not attempt to access them.  Targeted community education is utilized along with publicizing agency locations and phone numbers to make potential consumers aware of available services.
Characteristics of our Board area include but are not limited to high poverty rates, high unemployment rates, low per capita income and little urbanization.  There also tends to be an acceptance of Alcohol, Tobacco and Other Drugs (ATOD)  use, especially tobacco, underage alcohol use, drinking and driving and binge drinking.  All of these lead to increased risk of underage use of ATOD and general misuse/ abuse of ATOD.  Confronting and challenging these permissive beliefs and attitudes that exist in a number of different areas is the basis for our prevention efforts.

Our prevention plan targets consumers from an age continuum of head start to parents of teenagers with evidence-based programming.  Our general public educational presentations include elements of protective and risk factors in prevention, level of substance use, how to identify problematic use and how to access available treatment programs.  The more persons who become aware of these facets of our field, the more likely the mission goals of reduced substance abuse and increased treatment access can be reached.

We have learned that our prevention efforts should start very early (head start) and focus on the years prior to and including middle school.  Waiting or targeting mostly high school students is generally too late in assisting the development of protective factors and appropriate beliefs/ attitudes toward ATOD use – this has to happen early and be repetitive.
Towards this end, we implemented programming in head starts and elementary schools.  To assist in the development of protective factors, we implemented a parenting program for the parents of teens aged 9 – 14.

Current trends in client application for services continue to indicate a constant increase of multiple problem youth in need of services at younger ages than ever before.  Problems that previously did not surface until middle/high school continue to be commonplace at the elementary level.  It is not uncommon for third and fourth graders to show signs of dysfunction that were only seen in high school students several years ago.

Our Board is currently funding mental health prevention services to the youth/child (ages 0-17) population.  Limiting prevention services to this population was a decision made by our Board several years ago due solely to financial constraints.  These services are funded on a collaborative basis with DJFS and the local school districts.  Services are specific to students’ needs as determined by each school district.  Services provided include: Mental Health Intervention; Family Support Services; Advocacy/Referral Groups relating to Character Education, Self Esteem, Red Flags, Extra Special People, Teen Awareness, Bullying, Anger Management, Safe Dates and Child Lures.
Early Childhood Services that address screening, education and referral needs of children 1-5 years of age and their families have been implemented through ODMH funding.  The Devereaux Early Chidhoold Assessment (DECA) screening system is the evidence-based program being used.  Consultation and training services for pre-school providers are made available.  A collaborative working relationship with Help Me Grow who provides services to children birth to 3 years of age has been established.

Our system as a whole has not progressed to a Recovery approach to service delivery.  We do, however, have notable achievements in some areas of service delivery.

In conjunction with the Muskingum Board, we operate a supported living facility, Liberty Manor; and in conjunction with the Muskingum and Jefferson Boards, we operate a supported living facility, Country Garden Manor.  Both facilities are operated by the Community Support Network (CSN) through ODMH.  Dialetical Behavioral Therapy (DBT) training was initiated to prepare staff to work with the challenging individuals who struggle with Borderline Personality Disorder (BPD).  This involved not only the development of skills, but also a completely different, and more client friendly, way of looking at individuals struggling with BPD.  DBT training was completed on all shifts at both facilities.  The training was an overview of DBT skills with an expectation that the staff can assist clients to practice skills so that the skills can be generalized to environments outside of the DBT Skills Group.  The staff of both group homes were trained in the Integrated Dual Diagnosis Treatment (IDDT) Model.  Several clients of the group homes receive IDDT services.  The goal of the training was to give the group home staff an overview so that the approach taken by the group home staff is consistent with IDDT.  The leaders of the group homes also attended a training to help teams move forward with IDDT service delivery and stay true to the model.  The overall goal is more involved support by the group home staff for the clients as they move forward in their recovery.
Supportive employment services are also available to residents of the CSN supported living facilities and several of our consumers participate in the programming.

The Muskingum Board operates a consumer drop-in center, The In Place, which is available and utilized on a regular basis by residents of the CSN facilities.

Both CSN facilities support health and physical fitness activities.  Exercise equipment is on site at one CSN, but can be utilized by residents of both facilities.  The same is true for musical equipment. 

With the acquisitions of Community Mental Health Services by Southeast, Inc., more emphasis on recovery and resiliency continue to develop in the Board system.

Major Achievements and Significant Unrealized Goals of the SFY 2010-2011 Community Plan
Our Board’s major successes for FY2010 and FY2011 are: continuing to maintain our full array of care; maintaining acceptable outpatient access – our goal is scheduling an appointment within fifteen days of initial contact which we are no longer meeting in all agency sites; maintaining low state hospital utilization; implementation of IDDT; initiated training to implement Cluster Based Planning.
Our Board’s significant unrealized goals are: 

· Provision of Crisis Intervention Training to local law enforcement;

· Establishment of Consumer Operated Services/Consumer Drop-In Center;

The Belmont County Sheriff is philosophically committed to CIT, however, making staff available for the training has not been possible.  The Belmont County Sheriff’s Department continues to have significant budgeting constraints.  Holding CIT training without the participation of the Belmont County Sheriff’s Department would not be beneficial.

Our system presently does not have an established and functioning consumer group despite our Board’s effort to assist with this process.
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SECTION II: NEEDS ASSESSMENT

Process the Board used to assess behavioral health needs

Our system uses many different sources to determine the needs and desires for services in our Board Area, however, no formal needs assessment was completed.  The process of obtaining information from our community partners is ongoing, pragmatic and problem solving focused.  We are at many community tables and solicit input.  In all three counties, there is a sense of cooperation and familiarity with many of the same people at different meetings focused on varying community problems and/or projects.  Local needs arise and are recognized on an ongoing basis through the numerous community forums mentioned below.

Community organizations involved in our Board’s planning efforts include, but are not limited to: Department of Job and Family Services, Children’s Services Departments, Juvenile Courts, Adult Court systems, Family and Children First Councils, Provider staff and their governing Boards, MRDD systems, state hospital staff and school personnel.

The planning process does not start with a blank page each year, but is affected by system requirements, community desires for services and financial realities.  Several years ago in the response to stagnant revenues and increasing expenses, especially Medicaid Match requirements associated with new providers, our Board was forced to discontinue mental health prevention services except for school-based services.  Our Board is in a deficit position in our projected FY11 budget.  In spite of this, our Board maintains a fairly complete array of treatment, prevention, support and school-based prevention services. Our Board monitors service delivery against budget expectations and service access on a monthly basis.  Access is becoming a problem for one provider where demand is exceeding budget.  Services being delivered in the Board system are tracking close to expectation.

Obviously, finances will be a driving force in determining our Board’s ability to meet existing and increasing service needs.  Our Board is analyzing allocations to contract agencies to determine the extent to which discretionary funding options exist for the system.  A previous analysis revealed there was very little the Board would desire to change unless finances so dictated.  The position was based on the desire to serve Medicaid and Non-Medicaid in a consistent manner.  Also, other “discretionary” allocations were in housing services and domestic violence services neither of which the Board desired to decrease.  In view of stagnant revenues, increasing Medicaid Match requirements and increasing expenses, our Board understands difficult decisions continue to loom, however, we will do our best to optimize allocations to provider agencies for service delivery.

Findings of the needs assessment

Access to Services
As previously mentioned, no formal needs assessment was compiled.  Our Board’s approach to the specific consumer/services delineated in the guidelines are as follows:

a) State Hospital Utilization – Hospital, Board and agency staff work cooperatively on a structured and regular basis.

b) Our Board and system providers in response to the drastic funding reductions have targeted SMD’s and SED’s as our main priority population.

c) General outpatient services are provided as funding allows.
d) Crisis Intervention services are provided 24/7 in the Board area

e) Recovery services are provided based on available funding and severity of need as determined by the provider.

f) Family & Children First Council services are closely coordinated with Board system services in all three counties.

g) SA/MI services are provided in our supported living group homes.

h) Our system has a sound working relationship with the criminal justice system in all counties for both adults and child/adolescents.  A high volume of services are provided to individuals connected with the criminal justice system on both an outpatient basis and in county jails.

i) Minimal requests for services have been received from military personnel.

Issues that may exist for deaf/hard of hearing consumers are met by provider agencies on an as needed basis.

Workforce Development and Cultural Competence

The Board has always supported providers’ efforts to increase salaries for professional staff to a level that makes them competitive in the local market.  The Board has assisted in retaining qualified staff by providing affordable and accessible continuing education opportunities.  Staff turnover is relatively low.  A major challenge for providers is the ability to attract new employees from outside the Board area.  It is difficult to provide a salary and benefit package attractive enough to motivate individuals’ relocation to this rural area.  There is a consensus among contract agencies that credentialed/qualified staff are increasingly scarce.
Staff in all contract agencies are encouraged and/or required to become culturally competent.  The basic tenets of cultural competence include accepting and developing an understanding of differences, recognizing strengths and respecting choices.  Many steps have been and will continue to be taken to assure as much as possible that programs and services are responsive and respectful to the people they serve.

Capital Improvements

No capital improvements are contemplated at this time.
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Section III: Priorities, Goals and Objectives for Capacity, Prevention, Treatment and Recovery Services

Process the Board used to determine prevention, treatment and capacity priorities

As a result of the Board system cuts through both ODADAS & ODMH the Board system faced a deficit in FY10 of approximately $1,150,000.  A series of meetings were held with provider agencies and the meetings were open to the public.  As a result of those meetings the providers requested that they make recommendations to the Board concerning reductions to specific services and populations.  The Board voted to utilize $450,000 of its fund balance; therefore, the agencies targeted reductions needed to total approximately $700,000.  It was understood that all cuts to services would be to the non-Medicaid population.  The proposed reductions did indeed meet the target of approximately $700,000.
The reductions to services were as follows:  pharmacological services, child and adult partial hospitalization, adult CPST, group CPST, and one agency discontinued services in total to the non-Medicaid population.

Analysis of services provided by individual agencies to non-Medicaid and Medicaid populations were analyzed as a part of this process to target service reductions.  Copies of the work papers from that process are attached.

The Board system’s approach to FY11 mirrored the approach of FY10.  The budgets developed as part of this planning process for FY12-13 will be very similar to current budgeting.  The Board system did not utilize the fund balance to the extent anticipated in the planning process therefore, it may be possible to maintain a controlled downsizing approach unless drastic reductions are experienced in the near future.

Behavioral Health Capacity, Prevention, and Treatment and Recovery Support Goals and Objectives

The following are our Board’s specific approach to Priorities, Goals and Objectives for Capacity, Prevention, Treatment and Recovery Support Services
Behavioral Health Capacity Goals:
· An accessible, effective, seamless prevention/intervention, treatment and recovery services continuum from childhood through adulthood.

· Maintain access to crisis services for persons with SPMI, SMD, and SED regardless of ability to pay.

Alcohol and Other Drug Prevention Priorities:
· Childhood/Underage Drinking

ODADAS Priority Populations:

· AOD prevention is conceptualized in terms of lifespan.  ODADAS is committed to meeting the prevention needs of individuals and families over the lifespan for all populations, and to the promotion of safe and healthy communities.

Mental Health Prevention Priorities:
· Suicide Prevention

· Early Intervention programs

· School-based mental health services/programs

ODMH Priority Populations include:

· Adults with SMI, SPMI, and SMD (see Appendix D)*

· Children/youth with SED (refers also to Appendix D)*

· Individuals discharged from state Regional Psychiatric Hospitals and released from state prisons without Medicaid eligibility

· Individuals involved in the child welfare system

Alcohol and Other Drug Prevention Goals:

· Programs that increase the number of customers who avoid ATOD use and perceive non-use as the norm; 
· Programs that increase the number of customers who perceive ATOD use as harmful;

Mental Health Prevention Goals:

· Promote mental health in schools by offering support to children encountering serious stresses, modify the school environment to promote pro-social behavior; develop students’ skills in decision making, self-awareness, and conducting relationships; and target violence, aggressive behavior and substance use.

· Suicide prevention coalition that promotes development of community resources to reduce suicide attempts.
ODADAS Treatment and Recovery Services Goals

· Increase the number of customers who are abstinent at the completion of the program.

ODMH Treatment and Recovery Support Goals

· Maintain access to housing, including Supportive Housing

· Decrease re-hospitalization at Regional Psychiatric Hospital in 30 and 180 days.

Access to Services
See page 11 for access to service answer.  It is the goal of this community system to maintain the current continuum and volume of services being provided.
Workforce Development and Cultural Competence
See page 11 & 12 Workforce Development and Culture Competence answer.

ORC 340.033(H) Goals
Services provided as per ORC.340.033(H) are coordinated and managed through Family & Children First Councils, the Board system’s “managed care approach” to children’s residential services and the systems AOD provider.

HIV Early Intervention Goals
N/A

Addressing Needs of Civilly and Forensically Hospitalized Adults
The needs of the civilly and forensically hospitalized adults are coordinated and managed by personnel from the state hospital systems, provider agency staff and the Board staff.

Implications of Behavioral Health Priorities to Other Systems

The result of services not being available through our Community Board System will result in other systems redirecting funding or having consumer needs go unmet.
Contingency Plan: Implications for Priorities and Goals in the event of a reduction in state funding
Our Board system as a whole would be involved in determining where to make additional reductions to services.  The specifics of those reductions would obviously be determined by the severity of lost funding.  Priorities, goals and specific service volume would be examined.
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SECTION IV: COLLABORATION

Key collaborations and related benefits and results
Rural areas such as ours have long recognized the benefit of intersystem collaboration.  

Community organizations involved in our Board’s Collaboration efforts include, but are not limited to: Department of Job and Family Services, Childrens’ Services Departments, Juvenile Courts, Adult Court systems, Family and Children First Councils, Provider staff and their governing Boards, MRDD systems, state hospital staff, and school personnel. In all three counties, there is a sense of cooperation and familiarity with many of the same people at different gatherings focused on varying community problems and/or projects.

Currently in all three counties the Juvenile Court Judges, the Directors of Job and Family Services, the MHR Board Director and the Director of DD “manage” residential placements.  Representatives from these entities work in unison in the community cluster process to keep placement costs within a pre-determined allocation.  The Juvenile Court does not make direct placements outside of this arrangement, and the per diem placement costs are shared between the entities, as appropriate.  Medicaid match is shared equally by Jobs and Family Services and the MHR Board.  Belmont County is by far our largest county and this managed care approach to residential treatment has allowed us to manage our costs.

Our drug and alcohol contract agencies have established excellent working relationships with the adult and juvenile court system as confirmed by numerous referrals for assessment and treatment.  Belmont County has an Adult Drug Court and a Family and Juvenile Drug Court.  These initiatives were the result of the intersystem collaboration by our Board and contract agencies.

Historically, admissions from the Belmont County Jail were a significant factor in our system’s increased hospital utilization.  To assist in managing this population better, Southeast, Inc. has intensified crisis intervention services, and our system has broadened the array of services available to inmates at the jail.  Central Pharmacy medications are available to inmates as deemed appropriate by Southeast, Inc.  The Belmont County Sheriff remains extremely cooperative in transporting inmates to the state hospital.  They do not charge our system for the service.  Southeast, Inc., the Board and the Sheriff’s Department continue to collaborate on a regular basis.

One of our agencies has a contract with our local detention center.  Services are provided in the juvenile detention center on a weekly basis and students are monitored in school upon their return from detention with the goal of preventing return to the system.  The agency also provides diversion services for school systems in an attempt to keep students out of the juvenile court system.

Our system realizes the importance of a collaborative relationship with Belmont Community Hospital, our only private inpatient unit.  The responsibility and roles of the hospital, Southeast, Inc. and our Board have undergone significant changes in recent years.  Currently all these entities are working together to ensure the continued viability of the unit.     

Involvement of customers and general public in the planning process
Our Board system uses many different sources and approaches to develop involvement with consumers and the general public.  The Board and contract agencies are at many community tables to provide information and solicit input.  This structured involvement exists with the following entities: Department of Job and Family Services, Juvenile Courts, Adult Court systems, Family and Children First Councils, DD systems, school personnel, and hospital personnel.

Time limited and situational interfaces with community groups and organizations also provide an opportunity for obtaining input from the general public and/or consumers.  Mandated family and consumer participation exist with some of the above mentioned entities, the sole purpose of which is to ensure public and consumer input.  On a regular basis, agencies solicit stakeholder information through annual questionnaires, public forums and satisfaction surveys.  All information obtained is utilized as to the extent funding allows.

Consultation with county commissioners regarding services for individuals involved in the child welfare system
The collaboration with the County Commissioners occurs at the Family and Children First Council meetings in all three counties.  County Commissioners in all three counties receive monthly Board Meeting minutes and are notified of any child welfare issues in their communities.  In Belmont County the commissioners through the Department of Job and Family Services participates in sharing Medicaid match requirements for all children in residential placements.
Funds available for parents/caregivers in the child welfare system

Family and Children First funds are utilized as each county deems necessary.
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SECTION V: EVALUATION OF THE COMMUNITY PLAN
Ensuring an effective and efficient system of care with high quality
The Board utilizes the following to evaluate the system of care:

· Annual Client Satisfaction Survey

· Monthly access reports from contract agencies for regular outpatient and Pharmacological Management Services

· Quarterly referral source reports from all contract agencies

· Annual Report of Major Unusual Incident

· Annual Report of Consumer Grievance

· Monthly financial comparison report of budget vs. actual expenditures by contract agencies

· Central Pharmacy utilization reports from contract agencies

· Contractual requirement for contract agencies to notify Board of programming changes at main and/or satellite offices

· Annual Board Report

· Contract with a private audit firm to conduct annual fiscal audits of contract agencies

Our Board recognizes the need for evaluating effectiveness and efficiencies of service delivery, however, to date, most of our activities have emphasized process evaluations and fiscal efficiency.  Currently, services in our system are delivered without regard to payer source, and the related evaluation activities need to include both Medicaid and Non-Medicaid.  Our Board expects both Departments to solidify their approach to evaluation and outcomes.  The Board does not intend to impose additional requirements for our contract agencies.
Determining Success of the Community Plan for SFY 2012-2013
· Maintain or reduce current level of state hospital utilization

· Maintain current array of services to the community

· Maintain current level of access to outpatient services

· Improve outcomes as documented by provider agencies independent outcome studies

· No increases in attempted and/or completed suicides




Portfolio of Providers and Services Matrix

Table 1: Portfolio of Alcohol and Drug Services Providers
	Prevention Strategy and Level of Care
	a. Provider Name
	b. Program Name (Provider Specific)
	c. Population Served
	d. Prevention Level (Prevention only)
	e. Evidence-Based Practice (EBP)
	f. Number of sites
	g. Located outside of Board area
	h.  Funding Source

(Check the box if yes)
	i. MACSIS UPI

	
	
	
	
	(Universal, Selected or Indicated)
	(List the EBP name)
	
	(Check the box if yes)
	ODADAS
	Medicaid Only
	

	PREVENTION
	
	
	
	
	
	
	
	
	
	

	Information Dissemination
	Crossroads Counseling Svcs
Student Services
	Home Specific
STEP UP; Community based information, education and training services.  Social Norms Campaign to reduce stigma and increase awareness.
	All ages in catchment area
County at large with focus on school age children and their families.
	Universal
Universal
	None
Social Norms

Campaigh research;

Search Institute

Asset Development
	20
4
	 FORMCHECKBOX 
Yes   XNo
                No
	XYes    FORMCHECKBOX 
No
   Yes
	 FORMCHECKBOX 
Yes   XNo
               No
	1118
6541

	Alternatives
	Crossroads Counseling Svcs
	Barnesville SADD
Union Local SADD
	Middle/High School
Middle/High School
	Universal
	None
	4
	 FORMCHECKBOX 
Yes   XNo
	XYes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   XNo
	1118

	Education
	Crossroads Counseling Svcs
Crossroads Counseling Svcs

Crossroads Counseling Svcs

Crossroads Counseling Svcs

Student Services
	Keepin’ It Real
LifeSkills Program

Parenting

Stop and Think

(Project Achieve)

Life Skills Middle School ATOD prevention curriculum; TAPP; youth led prevention program
	Middle/High School
Elementary, Middle & High School Students

Parents of 9-14 year olds

Head Start/Pre-School

Middle school students; High school students working with elementary students
	Selected
Universal

Universal

Universal

Universal


	Keepin’ It Real
LifeSkills Program

Guiding Good Choices

Stop and Think

Life Skills Training:

Search Institute
	5
22

5

22

5
	 FORMCHECKBOX 
Yes   XNo
                No

                No

                 No

                 No
	XYes    FORMCHECKBOX 
No
Yes

Yes

Yes

Yes
	 FORMCHECKBOX 
Yes   XNo
                No

                No

                No

                No


	1118
1118

1118

1118

6541

	Community-Based Process
	Crossroads Counseling Svcs

Student Services
	Belmont County

STEP UP
	Belmont County

Families/community members
	Universal

Universal
	
	1

4
	 FORMCHECKBOX 
Yes   XNo
                No
	XYes    FORMCHECKBOX 
No
Yes


	 FORMCHECKBOX 
Yes   XNo
                No
	1118
6541

	Environmental
	
	
	
	
	
	
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	

	
	
	
	
	
	
	
	
	
	
	

	Problem Identification and Referral
	Student Services
	High Risk Youth
Intervention Program
	High Risk Youth
	Selected
	Student Assistance Program Model & Search Institute Asset Development
	5
	 FORMCHECKBOX 
Yes   XNo
	XYes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   XNo
	

	PRE-TREATMENT (Level 0.5)
	
	
	
	
	
	
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	

	OUTPATIENT (Level 1)
	
	
	
	
	
	
	
	
	
	

	Outpatient
	Crossroads Counseling Svcs
	Outpatient
	Adults/Child
	
	MRT
	3
	 FORMCHECKBOX 
Yes   XNo
	XYes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   XNo
	

	Intensive Outpatient
	Crossroads Counseling Svcs
	Awakenings/New Outlook
	Adult
	
	MRT
	2
	 FORMCHECKBOX 
Yes   XNo
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	

	Day Treatment
	
	
	
	
	
	
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	

	COMMUNITY RESIDENTIAL (Level 2)
	
	
	
	
	
	
	
	
	
	

	Non-Medical
	Crossroads Counseling Svcs
	Awakenings/New Outlook
	Adult Female/Male
	
	MRT
	2
	 FORMCHECKBOX 
Yes   XNo
	XYes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   XNo
	

	Medical
	
	
	
	
	
	
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	

	SUBACUTE (Level 3)
	
	
	
	
	
	
	
	
	
	

	Ambulatory Detoxification
	
	
	
	
	
	
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	

	23 Hour Observation Bed
	
	
	
	
	
	
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	

	Sub-Acute Detoxification
	
	
	
	
	
	
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	

	ACUTE HOSPITAL DETOXIFICATION (Level 4)
	
	
	
	
	
	
	
	
	
	

	Acute Detoxification
	Crossroads Counseling/ contract through Trinity Medical Center 
	Acute Detox
	Adult
	
	N/A
	
	XYes    FORMCHECKBOX 
No
	XYes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   XNo
	


Table 2: Portfolio of Mental Health Services Providers
	Promising, Best, or Evidence-Based Practice
	a. Provider(s) Name(s)
	b. MACSIS UPI(s)
	c. Number of Sites
	d. Program Name
	e. Funding Source (Check all that apply as funding source for practice)
	f. Population Served (please be specific) 
	g. Estimated Number in SFY 2012
	h. Estimated Number  in SFY 2013

	 
	 
	 
	 
	 
	Medicaid + Match
	GRF (Not as Medicaid Match)
	Levy (Not as Medicaid Match)
	Other (Not as Medicaid Match)
	
	 
	 

	Integrated Dual Diagnosis Treatment (IDDT)
	SOUTHEAST, INC.
	 6723
	 
	 
	XYes   No
	XYes   No
	XYes   No
	Yes   XNo
	Dual Diagnosed
	 25
	25

	Assertive Community Treatment (ACT)
	 
	 
	 
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	 
	 

	TF-CBT
	 
	 
	 
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	 
	 

	Multi-Systemic Therapy (MST)
	 
	 
	 
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	 
	 

	Functional Family Therapy (FFT)
	 
	 
	 
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	 
	 

	Supported Employment
	 
	 
	 
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	 
	 

	Supportive Housing
	 
	 
	 
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	 
	 

	Wellness Management & Recovery (WMR)
	 
	 
	 
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	 
	 

	Red Flags
	STUDENT SERVICES
	 N/A
	 5
	 
	Yes   XNo
	Yes   XNo
	XYes   No
	Yes  XNo
	6th & 9th Graders
	 693
	 700

	EMDR
	 
	 
	 
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	 
	 

	Crisis Intervention Training (CIT)
	 
	 
	 
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	 
	 

	Therapeutic Foster Care
	 
	 
	 
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	 
	 

	Therapeutic Pre-School
	 
	 
	 
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	 
	 

	Transition Age Services
	 
	 
	 
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	 
	 

	Integrated Physical/Mental Health Svces 
	 
	 
	 
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	 
	 

	Ohio’s Expedited SSI Process
	SOUTHEAST, INC.
	 6723
	 
	 
	XYes   No
	XYes   No
	XYes   No
	Yes   XNo
	SPMI/SMI
	 0
	 24

	Medicaid Buy-In for Workers with Disabilities
	 
	 
	 
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	 
	 

	Consumer Operated Service
	 
	 
	 
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	 
	 

	Peer Support Services
	 
	 
	 
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	 
	 

	MI/MR Specialized Services
	 
	 
	 
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	 
	 

	Consumer/Family Psycho-Education
	 
	 
	 
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	 
	 


Please complete the following ODMH Service Level Checklist noting anticipated changes in service availability in SFY 2012:

ODMH SERVICE LEVEL CHECKLIST: This checklist relates to your plan for SFY 2012.  The alignment between your planned and actual service delivery will be determined using MACSIS and Board Annual Expenditure Report (FIS-040) data during February 2012.

Instructions - In the table below, provide the following information:

1)   For SFY 2011 Offered Service: What services did you offer in FY 2011?

2)   For SFY 2012 Plan to: What services do you plan to offer?

3)   For SFY 2012 Medicaid consumer usage: How do you expect Medicaid consumer usage to change?

4)   For SFY 2012 Non-Medicaid consumer usage: How do you expect Non-Medicaid consumer usage to change?

	
	SFY 2011
	SFY 2012

	Service Category
	(Question 1)

Offered Service

Yes/No/Don’t Know

Circle the answer for each category
	(Question 2)

Plan to:

Introduce (Intro)

Eliminate (E)

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

Circle the answer for each category
	(Question 3)

Medicaid Consumer Usage:

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

Circle the answer for each category
	(Question 4)

Non-Medicaid Consumer Usage:

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

Circle the answer for each category

	Pharmacological Mgt.

(Medication/Somatic)

	XYes    No     DK
	Intro   E   I   XD   NC   DK 
	I    D    XNC    DK
	I    XD    NC    DK

	Mental Health

Assessment

(non-physician)
	XYes    No     DK
	Intro   E   I   D   XNC   DK 
	I    D    XNC    DK
	I    D    XNC    DK

	Psychiatric Diagnostic

Interview (Physician)
	XYes    No     DK
	Intro   E   I   D   XNC   DK 
	I    D    XNC    DK
	I    D    XNC    DK

	BH Counseling and

Therapy (Ind.)
	XYes    No     DK
	Intro   E   I   D   XNC   DK 
	I    D    XNC    DK
	I    D    XNC    DK

	BH Counseling and

Therapy (Grp.)
	XYes    No     DK
	Intro   E   I   D   XNC   DK 
	I    D    XNC    DK
	I    D    XNC    DK

	Crisis Resources & Coordination
	
	
	
	

	24/7 Hotline
	XYes    No     DK
	Intro   E   I   D   XNC   DK 
	I    D    XNC    DK
	I    D    XNC    DK

	24/7 Warmline
	Yes    XNo     DK
	Intro   E   I   D   XNC   DK 
	I    D    XNC    DK
	I    D    XNC    DK

	Police Coordination/CIT

	Yes    XNo     DK
	Intro   E   I   D   XNC   DK 
	I    D    XNC    DK
	I    D    XNC    DK

	Disaster preparedness
	XYes    No     DK
	Intro   E   I   D   XNC   DK 
	I    D    XNC    DK
	I    D    XNC    DK

	School Response

	XYes    No     DK
	Intro   E   I   D   XNC   DK 
	I    D    XNC    DK
	I    D    XNC    DK

	
	SFY 2011
	SFY 2012

	Service Category
	(Question 1)

Offered Service

Yes/No/Don’t Know

Circle the answer for each category
	(Question 2)

Plan to:

Introduce (Intro)

Eliminate (E)

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

Circle the answer for each category
	(Question 3)

Medicaid Consumer Usage:

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

Circle the answer for each category
	(Question 4)

Non-Medicaid Consumer Usage:

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

Circle the answer for each category

	Respite Beds  for Adults
	Yes    XNo     DK
	Intro   E   I   D   XNC   DK 
	I    D    XNC    DK
	I    D    XNC    DK

	Respite Beds for Children & Adolescents (C&A)
	XYes    No     DK
	Intro   E   I   D   XNC   DK 
	I    D    XNC    DK
	I    D    XNC    DK

	Crisis Face-to-Face Capacity for Adult Consumers
	
	
	
	

	24/7 On-Call Psychiatric 
Consultation

	XYes    No     DK
	Intro   E   I   D   XNC   DK 
	I    D    XNC    DK
	I    D    XNC    DK

	24/7 On-Call Staffing by 

Clinical Supervisors
	XYes    No     DK
	Intro   E   I   D   XNC   DK 
	I    D    XNC    DK
	I    D    XNC    DK

	24/7 On-Call Staffing by Case Managers
	XYes    No     DK
	Intro   E   I   D   XNC   DK 
	I    D    XNC    DK
	I    D    XNC    DK

	Mobile Response Team
	XYes    No     DK
	Intro   E   I   D   XNC   DK 
	I    D    XNC    DK
	I    D    XNC    DK

	Crisis Central Location Capacity for Adult Consumers
	
	
	
	

	Crisis Care Facility
	Yes    XNo     DK
	Intro   E   I   D   XNC   DK 
	I    D    XNC    DK
	I    D    XNC    DK

	Hospital Emergency 
Department
	XYes    No     DK
	Intro   E   I   D   XNC   DK 
	I    D    XNC    DK
	I    D    XNC    DK

	Hospital contract for 

 Crisis Observation Beds
	Yes    XNo     DK
	Intro   E   I   D   XNC   DK 
	I    D    XNC    DK
	I    D    XNC    DK

	Transportation Service to 

Hospital or Crisis Care 

Facility
 
	XYes    No     DK
	Intro   E   I   D   XNC   DK 
	I    D    XNC    DK
	I    D    XNC    DK

	 Crisis Face-to-Face Capacity for C&A Consumers
	
	
	
	

	24/7 On-Call Psychiatric 
Consultation

	XYes    No     DK
	Intro   E   I   D   XNC   DK 
	I    D    XNC    DK
	I    D    XNC    DK

	



	SFY 2011
	                                               SFY 2012

	Service Category
	(Question 1)

Offered Service

Yes/No/Don’t Know

Circle the answer for each category
	(Question 2)

Plan to:

Introduce (Intro)

Eliminate (E)

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

Circle the answer for each category
	(Question 3)

Medicaid Consumer Usage:

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

Circle the answer for each category
	(Question 4)

Non-Medicaid Consumer Usage:

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

Circle the answer for each category

	24/7 On-Call Staffing by 

Clinical Supervisors
	XYes    No     DK
	Intro   E   I   D   XNC   DK 
	I    D    XNC    DK
	I    D    XNC    DK

	24/7 On-Call Staffing by Case Managers
	XYes    No     DK
	Intro   E   I   D   XNC   DK 
	I    D    XNC    DK
	I    D    XNC    DK

	Mobile Response Team
	Yes    XNo     DK
	Intro   E   I   D   XNC   DK 
	I    D    XNC    DK
	I    D    XNC    DK

	Crisis Central Location Capacity for C&A Consumers
	
	
	
	

	Crisis Care Facility
	Yes    XNo     DK
	Intro   E   I   D   XNC   DK 
	    I    D    XNC    DK
	I    D    XNC    DK

	Hospital Emergency Department
	Yes    XNo     DK
	Intro   E   I   D   XNC   DK 
	    I    D    XNC    DK
	I    D    XNC    DK

	Hospital Contract for Crisis Observation Beds
	Yes    XNo     DK
	Intro   E   I   D   XNC   DK 
	    I    D    XNC    DK
	I    D    XNC    DK

	Transportation Service to Hospital or Crisis Care Facility 
	Yes    XNo     DK
	Intro   E   I   D   XNC   DK 
	    I    D    XNC    DK
	I    D    XNC    DK

	
	
	
	
	

	Partial Hospitalization,

less than 24 hr.

	XYes    No     DK
	  Intro   E   I   D   XNC   DK 
	    I    D    XNC    DK
	    I    D    XNC    DK

	Community Psychiatric

Supportive Treatment

(Ind.)

	XYes    No     DK
	  Intro   E   I   D   XNC   DK 
	    I    D    XNC    DK
	    I    D    XNC    DK

	Community Psychiatric

Supportive Treatment

(Grp.)

	Yes    XNo     DK
	  Intro   E   I   D   XNC   DK 
	    I    D    XNC    DK
	    I    D    XNC    DK

	Assertive Community

Treatment (Clinical

Activities)
	Yes    XNo     DK
	  Intro   E   I   D   XNC   DK 
	    I    D    XNC    DK
	    I    D    XNC    DK

	Assertive Community

Treatment (Non-Clinical

Activities)
	Yes    XNo     DK
	  Intro   E   I   D   XNC   DK 
	    I    D    XNC    DK
	    I    D    XNC    DK

	Intensive Home Based

Treatment (Clinical

Activities)
	Yes    XNo     DK
	  Intro   E   I   D   XNC   DK 
	    I    D    XNC    DK
	    I    D    XNC    DK


	
	SFY 2011
	SFY 2012

	Service Category
	(Question 1)

Offered Service

Yes/No/Don’t Know

Circle the answer for each category
	(Question 2)

Plan to:

Introduce (Intro)

Eliminate (E)

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

Circle the answer for each category
	(Question 3)

Medicaid Consumer Usage:

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

Circle the answer for each category
	(Question 4)

Non-Medicaid Consumer Usage:

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

Circle the answer for each category

	Intensive Home Based

Treatment (Non- Clinical

Activities)

	Yes    XNo     DK
	Intro   E   I   D   XNC   DK 
	    I    D    XNC    DK
	    I    D    XNC    DK

	Behavioral Health Hotline

Service

	Yes    XNo     DK
	Intro   E   I   D   XNC   DK 
	    I    D    XNC    DK
	    I    D    XNC    DK

	Other MH Svc, not

otherwise specified

(healthcare services)
	Yes    No     XDK
	Intro   E   I   D   XNC   DK 
	    I    D    XNC    DK
	    I    D    XNC    DK

	Other MH Svc.,

(non-healthcare services)
	Yes    No     XDK
	Intro   E   I   D   XNC   DK 
	    I    D    XNC    DK
	    I    D    XNC    DK

	Self-Help/Peer Services
(Peer Support)
	Yes    XNo     DK
	Intro   E   I   D   XNC   DK 
	    I    D    XNC    DK
	    I    D    XNC    DK

	Adjunctive Therapy
	Yes    XNo     DK
	Intro   E   I   D   XNC   DK 
	    I    D    XNC    DK
	    I    D   X NC    DK

	Adult Education
	Yes    XNo     DK
	Intro   E   I   D   XNC   DK 
	    I    D    XNC    DK
	    I    D    XNC    DK

	Consultation
	Yes    XNo     DK
	Intro   E   I   D   XNC   DK 
	    I    D    XNC    DK
	    I    D    XNC    DK

	Consumer Operated

Service
	Yes    XNo     DK
	Intro   E   I   D   XNC   DK 
	    I    D    XNC    DK
	    I    D    XNC    DK

	Employment

(Employment/Vocational)
	Yes    XNo     DK
	Intro   E   I   D   XNC   DK 
	    I    D    XNC    DK
	    I    D    XNC    DK

	Information and Referral
	XYes    No     DK
	Intro   E   I   D   XNC   DK 
	    I    D    XNC    DK
	    I    D    XNC    DK

	Mental Health Education
	XYes    No     DK
	Intro   E   I   D   XNC   DK 
	    I    D    XNC    DK
	    I    D    XNC    DK

	Occupational Therapy

Service

	Yes    XNo     DK
	Intro   E   I   D   XNC   DK 
	    I    D    XNC    DK
	    I    D    XNC    DK

	Prevention
	XYes    No     DK
	Intro   E   I   D   XNC   DK 
	    I    D    XNC    DK
	    I    D    XNC    DK

	School Psychology
	Yes    XNo     DK
	Intro   E   I   D   XNC   DK 
	    I    D    XNC    DK
	    I    D    XNC    DK

	Social & Recreational

Service
	Yes    XNo     DK
	Intro   E   I   D   XNC   DK 
	    I    D    XNC    DK
	    I    D    XNC    DK

	Community Residence
	XYes    No     DK
	Intro   E   I   D   XNC   DK 
	    I    D    XNC    DK
	    I    D    XNC    DK

	Crisis Care/Bed Adult  [see service definition below]


	Yes    XNo     DK
	Intro   E   I   D   XNC   DK 
	    I    D    XNC    DK
	    I    D    XNC    DK

	
	SFY 2011
	SFY 2012

	Service Category
	(Question 1)
Offered Service

Yes/No/Don’t Know

Circle the answer for each category
	(Question 2)
Plan to:

Introduce (Intro)

Eliminate (E)

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

Circle the answer for each category
	(Question 3)
Medicaid Consumer Usage:

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

Circle the answer for each category
	(Question 4)
Non-Medicaid Consumer Usage:

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

Circle the answer for each category

	Crisis Care/Bed Youth [see service definition below]
	Yes    XNo     DK
	Intro   E   I   D  XNC   DK 
	I    D    XNC    DK
	I    D    XNC    DK

	Foster Care Adult


	Yes    XNo     DK
	Intro   E   I   D   XNC   DK 
	I    D    XNC    DK
	I    D   XNC    DK

	Foster Care Youth [see service definition below]
	XYes    No     DK
	Intro   E   I   D   XNC   DK 
	I    D    XNC    DK
	I    D    XNC    DK

	Residential Care Adult (ODMH Licensed) [see service definition below]
	XYes    No     DK
	Intro   E   I   D   XNC   DK 
	I    D    XNC    DK
	I    D    XNC    DK

	Residential Care Adult (ODH Licensed) [see service definition below]
	XYes    No     DK
	Intro   E   I   D   XNC   DK 
	I    D    XNC    DK
	I    D    XNC    DK

	Residential Care Youth [see service definition below]
	XYes    No     DK
	Intro   E   I   D   XNC   DK 
	I    D    XNC    DK
	I    D    XNC    DK

	Respite Care/Bed Adult [see service definition below]
	Yes    XNo     DK
	Intro   E   I   D   XNC   DK 
	I    D    XNC    DK
	I    D    XNC    DK

	Respite Care/Bed Youth [see service definition below]
	XYes    No     DK
	Intro   E   I   D   XNC   DK 
	I    D    XNC    DK
	I    D    XNC    DK

	Permanent Supportive Housing (Subsidized Supportive Housing) Adult [see service definition below]
	XYes    No     DK
	Intro   E   I   D   XNC   DK 
	I    D    XNC    DK
	I    D    XNC    DK

	Independent Community Housing  Adult (Rent or Home Ownership) [see service definition below]
	XYes    No     DK
	Intro   E   I   D   XNC   DK 
	I    D    XNC    DK
	I    D    XNC    DK

	Temporary Housing Adult [see service definition below]
	XYes    No     DK
	Intro   E   I   D   XNC   DK 
	I    D    XNC    DK
	I    D    XNC    DK

	Forensic Service
	XYes    No     DK
	Intro   E   I   D   XNC   DK 
	I    D    XNC    DK
	I    D    XNC    DK

	Inpatient Psychiatric

Service Adult (Private hospital only)
	XYes    No     DK
	Intro   E   I   D   XNC   DK 
	I    D    XNC    DK
	I    D    XNC    DK

	Inpatient Psychiatric

Service Youth (Private hospital only) 
	Yes    XNo     DK
	Intro   E   I   D   XNC   DK 
	I    D    XNC    DK
	I    D    XNC    DK


ODMH <2012 Community Plan Adult Housing Categories

Please answer the following question for each category for your SPMI/SMI population:

For SFY 2012, please indicate the number of planned Units & Beds for Adults who are SPMI/SMI.
ODMH is also interested in knowing for each category how many beds/units are set-aside for the forensic sub-population and for those sex offenders who are a sub-population of SPMI/SMI.                                                                                                                                                                                                                                                                               


	Housing Categories 
	Definition 
	Examples 
	   Number of SPMI/SMI
     (Please include Forensic &  

           Sex Offender Sub-         

                Populations)
	  Number   of Units
	  Number   of Beds

	 Crisis Care 
	Provision of short-term care to stabilize person experiencing psychiatric emergency. Offered as an alternative to inpatient psychiatric unit. Staff 24 hours’ day/7 days a week. Treatment services are billed separately. 
	· Crisis Bed 

· Crisis Residential 

· Crisis Stabilization     Unit


	Total #:0
	
	

	
	
	· 
	Forensic #: NONE DESIGNATED
	
	

	
	
	· 
	Sex Offender #: NONE DESIGNATED
	
	

	ODMH Licensed Residential Care 

 
	Includes room and board, and personal care 24/7 if specified in license. Rules in program or service agreement attached to housing are applicable. Treatment services are billed separately. Usually agency operated and staffed; provides 24-hour supervision in active treatment oriented or structured environment.

Type 1: Room & Board; Personal Care; Mental Health Services

Type 2: Room & Board; Personal Care

Type 3: Room and Board 
	· Licensed as Type I,    II or III     (Residential Facility Care)

· Residential Support

· Supervised Group      Living

· Next-Step Housing    from psychiatric        hospital and/or         prison


	Total #:0

	
	

	
	
	· 
	Forensic #: NONE DESIGNATED
	
	

	
	
	· 
	Sex Offender #: NONE DESIGNATED
	
	

	
	
	· 
	
	
	

	ODH Licensed Residential Care 


	Includes room and board, and personal care 24/7 if specified in license. Rules in program or service agreement attached to housing are applicable. Treatment services are billed separately. Usually operator owned and staffed; provides 24-hour supervision in structured environment.
	· Adult Care Facilities

· Adult Family Homes

· Group Homes
	Total #:94

	
	94

	
	
	· 
	Forensic #: NONE DESIGNATED

	
	

	
	
	· 
	Sex Offender #: NONE DESIGNATED
	

	

	 Respite Care 

 
	Short-term living environment, it may or may not be 24-hour care. Reasons for this type of care are more environmental in nature. May provide supervision, services and accommodations. Treatment services are billed separately 
	·  Placement during absence of another caretaker where client usually resides 

·  Respite Care 
	Total #:0
	
	

	
	
	· 
	Forensic #: NONE DESIGNATED

	
	

	
	
	· 
	Sex Offender #: NONE DESIGNATED
	
	

	Temporary Housing 


	Non–hospital, time limited residential program with an expected length of occupancy and goals to transition to permanent housing. Includes room and board, with referral and access to treatment services that are billed separately.
	· Commonly referred to and intended as time-limited, short term living

· Transitional Housing Programs

· Homeless county residence currently receiving services 

· Persons waiting for housing

· Boarding Homes

· YMCA/YWCA (not part of a supportive housing program) 
	Total #:10
	
	10

	
	
	· 
	Forensic #: NONE DESIGNATED
	
	

	
	
	· 
	Sex Offender #: NONE DESIGNATED
	
	

	Board/Agency Owned Community Residence 


	Person living in an apartment where they entered into an agreement that is NOT covered by Ohio tenant landlord law. Rules in program or service agreement attached to housing. Refers to financial sponsorship and/or provision of some degree of on-site supervision for residents living in an apartment dwelling. Treatment services are billed separately. 
	· Service Enriched Housing

· Apartments with non-clinical staff attached 

· Supervised Apartments 

· No leases: NOT covered by Ohio tenant landlord law


	Total #:0
	
	

	
	
	· 
	Forensic #: NONE DESIGNATED
	
	

	
	
	· 
	Sex Offender #: NONE DESIGNATED
	
	

	Permanent  Supportive Housing (Subsidized Supportive Housing)

with Primary Supportive Services On-Site


	Person living in an apartment where they entered into a lease with accordance to Ohio tenant landlord law or a mortgage and, in instances where ODMH allocated funds have been used, an exit strategy for the subsidy has been developed. Treatment services are billed separately. (The landlord may be a housing agency that provides housing to mental health consumers.) 
	· HAP

· Housing as Housing

· Supervised Apartments

· Supportive Housing

· Person with Section 8 or Shelter Plus Care Voucher

· Tenant has lease

Supportive Services staff primary offices are on-site and their primary function are to deliver supportive services on-site; these staff many accompany residents in the community to access resources.
	Total #:10
	
	10

	
	
	· 
	Forensic #: NONE DESIGNATED
	
	

	
	
	· 
	Sex Offender #: NONE DESIGNATED
	
	

	Permanent  Supportive Housing (Subsidized Supportive Housing)

with Supportive Services Available
	Person living in an apartment where they entered into a lease with accordance to Ohio tenant landlord law or a mortgage and, in instances where ODMH allocated funds have been used, an exit strategy for the subsidy has been developed. Treatment services are billed separately. (The landlord may be a housing agency that provides housing to mental health consumers.)
	· HAP

· Housing as Housing

· Supervised Apartments

· Supportive Housing

· Person with Section 8 or Shelter Plus Care Voucher

· Tenant has lease

· Supportive Services staff primary offices are not on-site; supportive serve staff may come on-site to deliver supportive services or deliver them off-site. (In this model a primary mental health CPST worker may be delivering the supportive services related to housing in addition to treatment services.
	Total #:0

	
	

	
	
	· 
	Forensic #: NONE DESIGNATED
	
	

	
	
	· 
	Sex Offender #: NONE DESIGNATED
	
	

	
	
	· 
	
	
	

	Independent Community Housing

(Rent or Home Ownership)
	Refers to house, apartment, or room which anyone can own/rent, which is not sponsored, licensed, supervised, or otherwise connected to the mental health system.  Consumer is the designated head of household or in a natural family environment of his/her choice.
	· Own home

· Person with Section 8 Voucher (not Shelter Plus Care)

· Adult with roommate with shared household expenses

· Apartment without any public assistance

· Housing in this model is not connected to the mental health system in any way.  Anyone can apply for and obtain this housing.
	Total #:0

	
	

	
	
	· 
	Forensic #: NONE DESIGNATED
	
	

	
	
	· 
	Sex Offender #: NONE DESIGNATED
	
	


ODADAS Waivers

Waiver Request for Inpatient Hospital Rehabilitation Services
Funds disbursed by or through ODADAS 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.

Complete this form providing a brief explanation of services to be provided and a justification for this requested waiver. Medicaid-eligible recipients receiving services from hospital-based programs are exempt from this waiver.
	         A. HOSPITAL
	    ODADAS 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 ODADAS 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
	ODADAS UPID #
	      SERVICE
	  ALLOCATION

	
	
	
	


SFY 2012 & 2013 ODMH Budget Templates

     The final budget template, narrative template and instructions will be 
 

             posted on the ODMH website (http://mentalhealth.ohio.gov) on
                               December 1, 2010.  (ORC Section 340.03)
Additional ODMH Requirements

(Formerly Community Plan – Part B)
Notification of Election of Distribution – SFY 2012  

The ______________________________________________ Alcohol, Drug Addiction and Mental Health Services Board or Community Mental Health Board has decided the following:

______            The Board plans to elect distribution of 408 funds.

______
The Board plans not to elect distribution of 408 funds

Signed:
______________________________________________________



Executive Director



Alcohol, Drug Addiction and Mental Health Services Board or



Community Mental Health Board

Date:

_____________________________

State Hospital Inpatient Days  
	BOARD NAME ________________________________
2012 Planned Use of State Hospital Inpatient Days By Hospital/Campus

	1. Regional Psychiatric Hospital Name


	

	
	

	
	

	
	

	Total All State Regional Psychiatric Hospitals Inpatient Days

	


 *
When specifying a Regional Psychiatric Hospital, please indicate a 
       particular campus.



Signed ____________________________________________





ADAMH/CMH Board Executive Director






          CSN Services



I anticipate renewing contracts for CSN services.



_____ Yes





_____ No

  Board Membership Catalog for ADAMHS/CMHS Boards 
	Board Name

MENTAL HEALTH and RECOVERY BOARD (serving Belmont-Harrison-Monroe Counties)
	Date Prepared

08/30/11

	Board Member

Nancy Hopkins
	Appointment           Sex                   Ethnic Group 
 ODMH                    F                        White
Officer                    Hispanic or Latino (of any race)
                  Representation: select all that apply:

Mental Health                                  Alcohol Other Drug Addiction
X Consumer                                      FORMCHECKBOX 
 Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician



	Mailing Address (street, city, state, zip)

53290 E. Captina Highway
Powhatan Point, OH  43942
	

	Telephone (include area code)

740-795-5813
	County of Residence

BELMONT
	

	Occupation

Retired - Nurse
	

	Term

First Full Term
	Year Term Expires

2015

	

	Board Name

MENTAL HEALTH and RECOVERY BOARD (serving Belmont-Harrison-Monroe Counties)
	Date Prepared

01/03/11

	Board Member

Katherine Keilich-Curfman
	Appointment           Sex                   Ethnic Group 
 ODMH                   F                         White
Officer                    Hispanic or Latino (of any race)
Chairperson               
                  Representation: select all that apply:

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    FORMCHECKBOX 
 Consumer

X Family Member                           FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician

	Mailing Address (street, city, state, zip)

44255 Denise Lane
St. Clairsville, OH  43950
	

	Telephone (include area code)

740-695-2629
	County of Residence

BELMONT
	

	Occupation

Administrative Assistant
	

	Term

Second Full Term
	Year Term Expires

2012
	

	Board Name

MENTAL HEALTH and RECOVERY BOARD (serving Belmont-Harrison-Monroe Counties)
	Date Prepared

01/03/11

	Board Member

Roger Francis
	Appointment           Sex                   Ethnic Group 
 ODADAS              M                        White                    

Officer                    Hispanic or Latino (of any race)
                  Representation: select all that apply:

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    FORMCHECKBOX 
 Consumer

 FORMCHECKBOX 
 Family Member                          X Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician



	Mailing Address (street, city, state, zip)

51301 St. Rt. 26
Beallsville, OH  43716
	

	Telephone (include area code)

740-926-1772
	County of Residence

MONROE
	

	Occupation

Retired
	

	Term

First Full-Term
	Year Term Expires

2014
	

	Board Name

MENTAL HEALTH and RECOVERY BOARD (serving Belmont-Harrison-Monroe Counties)
	Date Prepared

01/03/11

	Board Member

Joseph Hudak
	Appointment           Sex                   Ethnic Group 
Co. Commissioners   M                     White                 

Officer                    Hispanic or Latino (of any race)
                  Representation: select all that apply:

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    FORMCHECKBOX 
 Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician



	Mailing Address (street, city, state, zip)

105 Overlook Court
St. Clairsville, OH  43950
	

	Telephone (include area code)

740-695-1701
	County of Residence

BELMONT
	

	Occupation

College Professor (Ohio University – Eastern)
	

	Term

Second Full-Term
	Year Term Expires

2015
	

	Board Name

MENTAL HEALTH and RECOVERY BOARD (serving Belmont-Harrison-Monroe Counties)
	Date Prepared

01/03/11

	Board Member

Gary Hudson
	Appointment           Sex                   Ethnic Group 
Co. Commissioner    M                     White                                   

Officer                    Hispanic or Latino (of any race)
                  Representation: select all that apply:

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    FORMCHECKBOX 
 Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician

	Mailing Address (street, city, state, zip)

47820 Patrol Road
Woodsfield, OH  43793
	

	Telephone (include area code)

740-567-3261
	County of Residence

MONROE
	

	Occupation

Retired – Ohio State Highway Patrolman
	

	Term

Second Full-Term
	Year Term Expires

2015
	

	Board Name

MENTAL HEALTH and RECOVERY BOARD (serving Belmont-Harrison-Monroe Counties)
	Date Prepared

01/03/11

	Board Member

John Jackson
	Appointment           Sex                   Ethnic Group 
Co. Commissioner    M                        White                                  

Officer                    Hispanic or Latino (of any race)
                  Representation: select all that apply:

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    FORMCHECKBOX 
 Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician



	Mailing Address (street, city, state, zip)

408 Lincoln Avenue
Cadiz, OH  43907
	

	Telephone (include area code)

740-942-5810 (work)
	County of Residence

HARRISON
	

	Occupation

Harrison County Probation Officer
	

	Term

Second Full-Term
	Year Term Expires

2015
	

	Board Name

MENTAL HEALTH and RECOVERY BOARD (serving Belmont-Harrison-Monroe Counties)
	Date Prepared

01/03/11

	Board Member

Dr. Mary Regina Jennette
	Appointment           Sex                   Ethnic Group 
 Co. Commissioner   F                      White                                  

Officer                    Hispanic or Latino (of any race)
                  Representation: select all that apply:

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    FORMCHECKBOX 
 Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician



	Mailing Address (street, city, state, zip)

P.O. Box 129
Lansing, OH  43934
	

	Telephone (include area code)

740-635-2451
	County of Residence

BELMONT
	

	Occupation

Retired Nurse Administration
	

	Term

Second Full-Term
	Year Term Expires

2015
	

	Board Name

MENTAL HEALTH and RECOVERY BOARD (serving Belmont-Harrison-Monroe Counties)
	Date Prepared

01/03/11

	Board Member

Randy Proctor
	Appointment           Sex                   Ethnic Group 
Co. Commissioner    M                      White                     

Officer                    Hispanic or Latino (of any race)
                  Representation: select all that apply:

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    FORMCHECKBOX 
 Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician



	Mailing Address (street, city, state, zip)

46350 Country Lake Drive
St. Clairsville, OH  43950
	

	Telephone (include area code)

740-526-0001
	County of Residence

BELMONT
	

	Occupation

Retired Clinician & Administrator
	

	Term

Second Full-Term
	Year Term Expires

2013
	

	Board Name

MENTAL HEALTH and RECOVERY BOARD (serving Belmont-Harrison-Monroe Counties)
	Date Prepared

01/03/11

	Board Member

Lanny Sacco
	Appointment           Sex                   Ethnic Group 
 ODADAS                M                       White
Officer                    Hispanic or Latino (of any race)
                  Representation: select all that apply:

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    FORMCHECKBOX 
 Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

X MH Professional                           FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician

	Mailing Address (street, city, state, zip)

118 Windermere Drive
St. Clairsville, OH  43950
	

	Telephone (include area code)

740-695-5169 xt 2244 (work)
	County of Residence

BELMONT
	

	Occupation

Mental Health Administrator – Belmont Correctional Facility
	

	Term

First Full-Term
	Year Term Expires

2014
	

	Board Name

MENTAL HEALTH and RECOVERY BOARD (serving Belmont-Harrison-Monroe Counties)
	Date Prepared

01/03/11

	Board Member

John Shaver
	Appointment           Sex                   Ethnic Group 
 Co. Commissioner   M                         White         

Officer                    Hispanic or Latino (of any race)
Secretary/Treasurer                  
                  Representation: select all that apply:

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    FORMCHECKBOX 
 Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician



	Mailing Address (street, city, state, zip)

3860 Grand Avenue
Shadyside, OH  43947
	

	Telephone (include area code)

740-676-1470
	County of Residence

BELMONT
	

	Occupation

Retinal Photographer
	

	Term

First Full-Term
	Year Term Expires

2013
	

	Board Name

MENTAL HEALTH and RECOVERY BOARD (serving Belmont-Harrison-Monroe Counties)
	Date Prepared

01/03/11

	Board Member

Tiffany Stock
	Appointment           Sex                   Ethnic Group 
Co. Commissioner    F                        White         

Officer                    Hispanic or Latino (of any race)
                  Representation: select all that apply:

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    FORMCHECKBOX 
 Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician



	Mailing Address (street, city, state, zip)

P.O. Box 131
Adena, OH  43901
	

	Telephone (include area code)

740-942-8515
	County of Residence

HARRISON
	

	Occupation

Harrison County Juvenile Court Program Director
	

	Term

First Full-Term
	Year Term Expires

2013
	

	Board Name

MENTAL HEALTH and RECOVERY BOARD (serving Belmont-Harrison-Monroe Counties)
	Date Prepared

01/03/11

	Board Member

Tom Zani
	Appointment           Sex                   Ethnic Group 
 ODADAS               M                         White
Officer                    Hispanic or Latino (of any race)
Vice-Chairperson                
                  Representation: select all that apply:

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    FORMCHECKBOX 
 Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                  X Advocate

 FORMCHECKBOX 
 Other Physician



	Mailing Address (street, city, state, zip)

67990 Brookview Drive
Bridgeport, OH  43912
	

	Telephone (include area code)

740-283-4781 (work)
	County of Residence

BELMONT
	

	Occupation

Attorney
	

	Term

Second Full-Term
	Year Term Expires

2013
	

	Board Name

MENTAL HEALTH and RECOVERY BOARD (serving Belmont-Harrison-Monroe Counties)
	Date Prepared

01/03/11

	Board Member

Pam Bennedetta
	Appointment           Sex                   Ethnic Group 
ODADAS                F                         White
Officer                    Hispanic or Latino (of any race)
                  Representation: select all that apply:

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                   X Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician

	Mailing Address (street, city, state, zip)

516 W. 44th Street
Shadyside, OH  43947
	

	Telephone (include area code)

740-827-6847
	County of Residence

BELMONT
	

	Occupation

Office Manager
	

	Term

First Full-Term 
	Year Term Expires

06/30/15
	

	Board Name

MENTAL HEALTH and RECOVERY BOARD (serving Belmont-Harrison-Monroe Counties)
	Date Prepared

08/30/11

	Board Member

Karen Morris
	Appointment           Sex                   Ethnic Group 
 ODADAS                F                          White
Officer                    Hispanic or Latino (of any race)
                  Representation: select all that apply:

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    FORMCHECKBOX 
 Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                         X Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician



	Mailing Address (street, city, state, zip) 
55627 National Road
Bridgeport, OH  43912
	

	Telephone (include area code)

740-738-1034
	County of Residence

BELMONT
	

	Occupation

Therapist
	

	Term

First Full-Term
	Year Term Expires

2015
	

	Board Name


	Date Prepared



	Board Member


	Appointment           Sex                   Ethnic Group 
Officer                    Hispanic or Latino (of any race)
                  Representation: select all that apply:

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    FORMCHECKBOX 
 Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician



	Mailing Address (street, city, state, zip)


	

	Telephone (include area code)


	County of Residence


	

	Occupation


	

	Term


	Year Term Expires


	

	Board Name


	Date Prepared



	Board Member


	Appointment           Sex                   Ethnic Group 
Officer                    Hispanic or Latino (of any race)
                  Representation: select all that apply:

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    FORMCHECKBOX 
 Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician



	Mailing Address (street, city, state, zip)


	

	Telephone (include area code)


	County of Residence


	

	Occupation


	

	Term


	Year Term Expires


	

	Board Name


	Date Prepared



	Board Member


	Appointment           Sex                   Ethnic Group 
Officer                    Hispanic or Latino (of any race)
                  Representation: select all that apply:

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    FORMCHECKBOX 
 Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician

	Mailing Address (street, city, state, zip)


	

	Telephone (include area code)


	County of Residence


	

	Occupation


	

	Term


	Year Term Expires


	

	Board Name


	Date Prepared



	Board Member


	Appointment           Sex                   Ethnic Group 
Officer                    Hispanic or Latino (of any race)
                  Representation: select all that apply:

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    FORMCHECKBOX 
 Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician



	Mailing Address (street, city, state, zip)


	

	Telephone (include area code)


	County of Residence


	

	Occupation


	

	Term


	Year Term Expires


	



Board Forensic Monitor and Community Linkage Contacts

a. Please provide the name, address, phone number, and email of the Board’s Forensic Monitor:

	Name
	Street Address
	City
	Zip
	Phone Number
	Email

	Andrew D. Reisner
	P.O. Box 126 
60788 Southgate Parkway
	Cambridge
	43723-0126
	740-439-4136
	fdcd9@frontier.com

	Maura Mappin-Dubus
	99 North Sugar Street
	St. Clairsville
	43950
	740-695-9998
	maurad@mhrs.org


b. Please provide the name, address, phone number, and email of the Board’s Community Linkage Contact:

	Name
	Street Address
	City
	Zip
	Phone Number
	Email

	Maura Mappin-Dubus
	99 North Sugar Street
	St. Clairsville
	43950
	740-695-9998
	maurad@mhrs.org




INSERT ADDITIONAL BOARD APPENDICES AS NEEDED

[image: image1.png]
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