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MISSION STATEMENT

The Brown County Community Board of Alcohol, Drug Addiction and Mental Health Services plans, funds and evaluates mental health/substance abuse services.

VISION STATEMENT

The Vision of the Brown County ADAMHS Board is to ensure that both the Board and its employees:



•	Fulfill O.R.C. requirements (Section 340 of the Ohio Administrative Code)

•	Assess, evaluate, and respond to community needs

•	Expand community awareness of contracted services available

•	Promote mental health and well being in the community through education

•	Sponsor training for the board members, board employees, and community professionals





SIGNATURE PAGE 
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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 Department of Alcohol and Drug Addiction Services (ODADAS) and the Ohio Department of Mental Health (ODMH) a plan for the provision of alcohol drug addiction and mental health services in its area.  The plan, which constitutes the Board’s application for funds, is prepared in accordance with procedures and guidelines established by ODADAS and ODMH.  The Community Plan is for State Fiscal Years (SFY) 2012 – 2013 (July 1, 2011 to June 30, 2013).
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I. Legislative & Environmental Context of the Community Plan

A. Economic Conditions
B. Implications of Health Care Reform
C. Impact of Social and Demographic Changes
D. Major Achievements
E. Unrealized Goals





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

The Brown County residents who are most commonly served by the ADAMHS Board are those with SPMI and a growing number of opiate and substance abuse. This number has slowly risen over the course of the last biennium with the largest spike in the area of opiate drug use and unintentional overdose deaths. Local resources continue to be scarce and collaboration with other county agencies regarding high risk youth through the Child and Family Team has reduced out of home placements and reduced residential costs. 

The SPMI population is served also through this collaboration as the Adams Brown Community Action Program has prioritized housing for the SPMI population and has provided many housing opportunities that would not be available without such support.

Relationships with local law enforcement has kept a strong CIT program and a joint effort with the local prosecutor has created a task force to address the opiate addiction issue by developing an amnesty program for addicts called Ban Addiction Now. 

Partnership with the municipal court provides a substance abuse counselor for court referred persons involved in drug activity. This is
 another newly developed collaboration that has potential for positive outcomes. 

There is no mental health levy in Brown County and the likelihood of a successful attempt is poor. The unemployment rate and high penetration of Medicaid reflects the dire economic straits of the county.

Economic Conditions and the Delivery of Behavioral Health Care Services
Prior to the economic downturn/recession, Brown County experienced significant levels of poverty and a stagnant business climate. Over 25% of the county’s population is enrolled in Medicaid. The social service system has historically been underfunded locally. Brown County Developmental Disabilities is the only local system to receive levy funding. As a result of inadequate local funding of programs, most public programs have become very reliant on state and federal funding. The funding cuts received during the past year were dramatic and reduced overall capacity in public programs designed to help those in need.



The economic environment has resulted in a greater percentage of our population being un/underemployed, un/underinsured, and under stress to meet financial obligations Our service system has seen a steady demand for services from the non-Medicaid population. The Board assumed an active care management role in funding services to those most in need.















Non-Medicaid Dollars available for treatment services


Implications of Health Care Reform on Behavioral Health Services

The Affordable Care Act includes coverage expansions, integration projects, payment and delivery system reforms, quality requirements, and comparative effectiveness research programs that will all impact the behavioral healthcare system. As the Federal Government develops rules and regulations and as the state government makes implementation decisions, the behavioral health system must remain involved to ensure that these decisions are made in the vest interest of the consumers. However, with the results of the recent election, changes in health care reform can be expected at both the federal and state level.

Health Care Reform will impact the Board’s system of care as many individuals that we provide treatment to with non-Medicaid dollars will become Medicaid eligible and many will become eligible to purchase insurance through the health benefit exchange. These new coverage options will include alcohol, drug addiction and mental health treatment services, but the benefit package is not yet known. The coverage expansion will impact how treatment services are financed, but will not fund recovery support services. As we position ourselves for changes with health care reform, we will need to address how the community will continue to provide necessary recovery support services to individuals in need. Additionally, the Affordable Care Act provides incentives that focus on the integration of physical and behavioral health services.

Key Factors that Will Shape the Provision of Behavioral Health Care Services in the Board Area


The client demographics have changed little since the last community plan. The population served is Caucasian and Appalachian. There has been an increase in prescription medication abuse and addiction. The needs assessment indicated on-going areas for increased service are opiate addition, SMD, children and criminal justice involved person. 





Major Achievements and Significant Unrealized Goals of the SFY 2010-2011 Community Plan

The Board has been able to maintain the goal of serving the non-Medicaid population maintain a sliding fee scale. This is significant in that all Medicaid match has been met without a levy. 

CIT continues to be a strong program in Brown County and also consults with neighboring counties to implement their own CIT programs. Along with the CIT program, the changes to the Crisis Response program have created an additional stream of funding from the United Way to support the response.

The use of private hospitals for Brown County residents enables consumers to stay close to their home community when needing inpatient services. These has resulted in shorter lengths of stay then the state facilities, and increased family involvement as the families are able to travel the shorter distance to engage in the hospital’s family component.

PLL has been a best practice model from the Office of Juvenile Justice and Delinquency Prevention. It has offered the opportunity for Brown County families to have in county intensive services in lieu of seeking treatment out of county or causing residential treatment placements.
The cost savings with PLL and the affiliated case coordination has been $270,109 in the last 2 years.

Recent budget cuts have impacted the use of evidence based practices including ACT and IDDT as the cost to sustain the staffing is nor fiscally possible for the volume of clients in those programs. The adult consumers have been shifted to intensive case management and the juvenile consumers who have been referred to PLL will no longer have that option as funding cuts have affected law enforcement and the juvenile court system and the number of actual cases they handle. The concept of the treatment models remains intact, but the required staffing has been trimmed to only include some philosophical components and not the full fidelity.



	
II. Needs Assessment

A. Needs Assessment Process
B. Needs Assessment Findings
C. Access to Services: Issues of Concern
D. Access to Services: Crisis Care Service Gaps
E. Access to Services: Training Needs
F. Workforce Development & Cultural Competence
G. Capital Improvements





SECTION II: NEEDS ASSESSMENT


Process the Board used to assess behavioral health needs


The Board utilizes a process of needs assessment that analyzes the community profile and demographic, criminal justice and Health Department statistics, services by type, utilization, outlier data, and waiting lists. This information is compiled from the U.S. Census Bureau, Ohio Health Department, United Way, PRIDE survey, ODMH/ODADAS, ODE and Ohio Children’s Defense Fund. 

In addition the Board utilizes data from MACSIS that is available from BHG data sets including diagnosis, service, cost, and volume with comparisons to other county delivery systems. The Ohio Data Mart, ODMH patient care system and monthly reports from the provider are used in the planning process.

The Board has engaged in several activities to assess the needs of the Brown County Community. On-going involvement with criminal justice and child welfare partners serves as an on-going source of information. The Board conducted a key stakeholder’s survey, supports a consumer survey and completed a referral source survey. Active Board members bring issues to the attention of the full Board for discussion and resolution.


Findings of the needs assessment

The findings of the most recent needs assessment:
      	A. The low number of Brown county Residents in the state hospital is a direct reflection 	of the strength of the community support system provided by the Board through its 	contract agencies. 

	B. Approximately 380 SMD/SED persons are provided services with good outcomes. 	This is a continuum of services from hospitals to outpatient to housing and recently 	developed employment opportunities. The assessment shows a need for additional 	services to be available for the non-SMD/SED population. However, the satisfaction with 	the quality of the services is very high
C. Individuals receiving general outpatient services are limited to their ability to pay and availability of funds for the sliding fee scale once Title XX services are exhausted.
D. Crisis services are well known and accessed. The United Way funding is critical for the maintenance of this service. If that funding stream evaporates, then dollars will have to be removed from non-Medicaid services to fill the gap.
E. The AOD services, although available to all Brown County residents are  mostly accessed by those involved in the criminal justice system.
F. 56% of key stakeholders reported being unaware of the Child and Family Team Services, in spite of the rise in case referrals over the last 2 years. The restructuring of the services model headed by Board staff who acts as the service coordinator has seen great success in development of plans that have reduced the number of residential and out of home placements.
G. Dually diagnosed individuals receive service through a single point of entry. The cost of the IDDT model has eliminated the program, but does not chamber the contract agency’s ability to deliver services to this population.
H. The Juvenile Court system is very closed and reluctant to make referrals to many services as they have their own mental health therapist on staff. Discussions regarding duplication of services have not impacted this situation and the lack of continuity of care is an issue for clients needing psychiatric services and case management.
I. The Board has continuously sponsored CIT training since 2003. This has fostered collaboration and dispositional alternatives for jail inmates and those who now receive services in lieu of arrest. The satisfaction from key stakeholders is extremely high.
J. The Board has not specifically identified veterans as a sub-population.
K. Pertinent needs assessment findings:

Priority of services to provide:

Mental Health		
	1.
	Mental Health Therapy, Psychiatric Care, Emergency Care

	2.
	Hospital Care

	3.
	Prevention Services

	4.
	Housing

	5.
	Case Management

	6.
	Early Childhood Services



Priority of Age Groups
	1.
	18-64

	2.
	11-17

	3.
	5-10

	4.
	0-5

	5.
	65 plus


Priority Populations
	1.
	Juvenile Court

	2.
	AOD

	3.
	SMD

	4.
	Post hospitalization

	5.
	Multi-need children

	6.
	Alternative schools

	7.
	Adult criminal justice



Priority of Services for AOD
	1.
	Therapy
	9.
	Housing

	2.
	Meds/psychiatry
	10.
	Case Management

	3.
	Family therapy, housing
	11.
	IOP

	4.
	PLL
	12.
	Residential

	5.
	School prevention
	13.
	Alternative school

	6.
	Crisis services
	14.
	Hospital

	7.
	Assessments
	15.
	Early childhood

	8.
	Group
	
	




Access to Services


A. The Board has been able to maintain non-Medicaid services on a limited basis. There has been no waiting list or denial of services for those with Medicaid. The major area of concern regarding access is those with Medicare disability. The reimbursement rate for those individuals is so low that the contract agency reluctantly takes any new Medicare clients. Historically the Board has granted funds in aggregate to supplement the Medicare clients, but reduced funding will jeopardize this. These clients are usually the most ill.

B. Crisis care gaps, if they occur, will be supplemented by decreasing funding to other services. As with ACT and IDDT, it is difficult to maintain the same fidelity to services as the basic components are difficult to fund. United Way has assisted in keeping these services viable.

C. Annual training is provided to health officers regarding procedures, processes, contractual obligations, and crisis intervention basics. The training will continue on an annual basis.

9.A. BCRS is actively developing a social enterprise model which will provide consumers with an employment opportunity/experience. This project will establish an advisory infrastructure which will have broad implications to empower consumers to become more integrated in the community life and access more community opportunities. 

In addition, the Board intends to co-sponsor a series of trainings and workshops which will give professionals low cost opportunities to come to Brown County and become acquainted with our system of care and job opportunities.

Workforce Development and Cultural Competence

9.B. Brown County is a rural Appalachian community that is homogeneous in composition with 97% of the population being white/Caucasian. Community demographics and service history indicate that our system of care serves consumers of modest financial resources. Those consumers who are not eligible for Medicaid are likely without health insurance or are underinsured. Board staff and staff of the primary contract provider agency, BCRS, have received training in addressing the needs of rural Appalachian consumers. Our CIT program also included training for law enforcement regarding these issues.


Capital Improvements

10. There are no capital improvements planned.
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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

Identify the Board’s process for determining capacity, prevention, treatment and recovery support services.

The Board utilizes a process of needs assessment that analyzes the community profile and demographic, criminal justice and Health Department statistics, services by type, utilization, outlier data, and waiting lists. This information is compiled from the U.S. Census Bureau, Ohio Health Department, United Way, PRIDE survey, ODMH/ODADAS, ODE and Ohio Children’s Defense Fund. 

In addition the Board utilizes data from MACSIS that is available from BHG data sets including diagnosis, service, cost, and volume with comparisons to other county delivery systems. The Ohio Data Mart, ODMH patient care system and monthly reports from the provider are used in the planning process.

The Board has engaged in several activities to assess the needs of the Brown County Community. On-going involvement with criminal justice and child welfare partners serves as an on-going source of information. The Board conducted a key stakeholder’s survey, supports a consumer survey and completed a referral source survey. Active Board members bring issues to the attention of the full Board for discussion and resolution



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

1. The Board has always used data to make decisions about planning and investment, however, with the decrease in funding, the non-Medicaid dollars are closely managed. It is a goal to continue to refine this process and develop a “defined” benefit based on clusters and diagnoses. Through collaboration with the service provider and review of diagnostically related groups of services delivered.

2. The Board will maintain the access to crisis services to persons with SPMI, SMD, and SED regardless of their ability to pay through the preservation of crisis line services.

3. The Board will explore partnerships for the integration of primary and behavioral health care.
 As evidenced by facilitation of meetings with the local service provider and an in-county FQHC.

4. The Board will support a youth led prevention activity as evidence by funding to support an initiative.

5. The Board will continue CIT activities as evidenced by training and consultation with other counties.

6. The Board will participate in a county wide approach to reduce the number of customers who misuse prescription and/or over the counter medications. This will be demonstrated through the commitment to meetings and activities in relation to the county wide team.


Access to Services 

Access issues become problematic when the demand is greater than the ability to find and provide service. As these initiatives develop over the course of this plan, a continuous review of access till occur. Currently, access is not an issue, but the change in volume of services required is unknown. Of particular concern will be the increased demand of treatment services when a final plan for prescription drug use is designed and implemented.

Secondarily, the commitment to maintain crisis services at their current level will impact other outpatient services if there is a funding reduction. Inpatient services are part of the crisis continuum and cannot be reduced. 


Workforce Development and Cultural Competence

Brown County is a rural Appalachian community that is homogeneous in composition with 97% of the population being white/Caucasian. Community demographics and service history indicate that our system of care serves consumers of modest financial resources. Those consumers who are not eligible for Medicaid are likely without health insurance or are underinsured. Board staff and staff of the primary contract provider agency, BCRS, have received training in addressing the needs of rural Appalachian consumers. Our CIT program also included training for law enforcement regarding these issues.

Overall consumer satisfaction studies indicate excellent levels of satisfaction with staff and services.

Staff recruitment for BCRS has become an issue. Recently, the recruitment of licensed and qualified staff is very difficult as the increasing use of evidenced based practices require a higher level of service provider than is often seen in rural communities. Several strategies are being developed along with BCRS to incentivize potential providers.


ORC 340.033(H) Goals

HOUSE BILL 484

This section of the Ohio Revised Code requires the collaboration between the Department of Jobs and Family Services and the local ADAMHS Board for parents who may be at risk of losing custody of their children due to substance abuse issues. A local service plan of collaboration does not exist.  As a result, the Board does not receive adequate information in regard to service provided to this population or the outcome of services.

The Board’s goal is to collaboratively develop a written plan with BCDJFS  regrading 
identification and referral of individuals meeting 484 criteria. The Board will implement the plan and track the compliance.

HIV Early Intervention Goals

Not Applicable

Addressing Needs of Civilly and Forensically Hospitalized Adults
Brown County hospitalizes very few forensic clients in the state hospital. The relationship with a private psychiatric hospital has made this possible. Those who have misdemeanor criminal offenses unless court ordered for NGRI or Restore to Competency are not sent to Summit. The strong working relationship with the jail by providing crisis intervention services, training of corrections officers and hospital pre-screening, has reduced the number of unnecessary admissions to all inpatient setting. This practice will continue throughout the Community Plan.

Assessment of those persons awaiting trial is conducted by the ODMH forensic service and is not controlled or coordinated by the Board. There are difficulties that sometimes arise out of this situation as the Board provider may have helpful information or there is a delay in getting the evaluation completed. The Board assists the Court or jail in trying to facilitate better communication and access. It would most helpful if the Board were included in the loop of communication as these persons often return to the community and need Board non-Medicaid assistance.

The civilly committed clients are handled mostly at the locally contracted psychiatric hospital. Cases are handled by the Board through its provider agency and hearings are held at the hospital under the jurisdiction of that county’s probate court. Once the client is released, the case is transferred back to Brown County and is monitored here.

Implications of Behavioral Health Priorities to Other Systems

Serving only the SMI, SPMI, SED population as is implied in any cuts to behavioral health is out of line with the needs assessment identified priorities. The core of services to this group has already been affected. Consultation and Prevention will have to be eliminated if funding shrinks. This will impact criminal justice, jails, and detention center. Family and Children’s First collaboration will be impacted through discontinuation of pooled funding agreements which could in turn increase residential treatment costs as this activity is an effective tool in creating wrap around plans in lieu of residential placement. Schools will feel the impact as services will no longer be available for consultation and prevention activities


Contingency Plan: Implications for Priorities and Goals in the event of a reduction in state funding

In the event of another reduction in funding, the Board will have to become Medicaid only. There will only be services to those who have a medical card whether they are SMD/SED or not. There will be no grant to maintain the Medicare population in local services, ability to contract for local private hospitalization or ability to serve those non-Medicaid persons incarcerated or without SMD diagnoses.


















	
IV. Collaboration

A. Key Collaborations
B. Customer and Public Involvement in the Planning Process
C. Regional Psychiatric Hospital Continuity of Care Agreements
D. County Commissioners Consultation Regarding Child Welfare System





SECTION IV: COLLABORATION


Key collaborations and related benefits and results

The Board actively collaborates with its community partners: 

 1. Child and Family First- Child and Family team coordination provided by the Board offers creative and in county solutions for youth who have previously been placed out of county. 

2. COG- Brown County ADAMHS Board has joined in a council of governments to do MACSIS billing. In addition, Brown County ADAMHS Board shares other backroom projects with local Boards as is appropriate.

3. Law Enforcement- Jail services, CIT, and the new drug task force as examples of long term collaborations with criminal justice. This enables good communication and continuity of care for those in and out of the criminal justice system and incarceration.

4. One long standing and most beneficial relationship has been with ABCAP (Adams Brown Community Action Program) which has provided many housing opportunities for Brown county clients. This relationship continues to flourish and is slated to provide more apartments for SMD clients.

5. The Board has contracted with a local hospital system to provide community psychiatric hospitalization for many years. This relationship is one that is planned for the future. It allows clients and families to have contact during acute stays. Lengths of stay are shorter and quality of care is good.


Involvement of customers and general public in the planning process

The needs assessment of key stakeholders, referral sources and customer satisfaction surveys include information from the public. All Board meetings are open to the public and their dates and times are published in the local paper. The public is invited to participate. 


Consultation with county commissioners regarding services for individuals involved in the child welfare system


HOUSE BILL 484
This section of the Ohio Revised Code requires the collaboration between the Department of Jobs and Family Services and the local ADAMHS Board for parents who may be at risk of losing custody of their children due to substance abuse issues. A local service plan of collaboration does not exist.  As a result, the Board does not receive adequate information in regard to service provided to this population or the outcome of services.

The Board’s goal is to collaboratively develop a written plan with BCDJFS  regrading identification and referral of individuals meeting 484 criteria. The Board will implement the plan and track the compliance.



Funds available for parents/caregivers in the child welfare system


The Brown County ADAMHS Board and the Brown County Department of Job and Family Services operate without the benefit of local levies. Both organizations utilize those federal and state funds available to their organizations to attempt to meet the needs of parents/caregivers. Obviously, the reduction of categorical funding programs has made this effort problematic.

The Brown County ADAMHS Board does facilitate a children’s cluster to establish case collaboration and leverage available funding on a case by case basis.



	
V. Evaluation of the Community Plan

A. Description of Current Evaluation Focus 
B. Measuring Success of the Community Plan for SFY 2012-2013
C. Engagement of Contract Agencies and the Community
D. Milestones and Achievement Indicators
E. Communicating Board Progress Toward Goal Achievement





SECTION V: EVALUATION OF THE COMMUNITY PLAN


Ensuring an effective and efficient system of care with high quality

The evaluation focus of the Board is to ascertain the balance of services required to maintain quality care through appropriate levels of care and quantity of services. It is important to begin to define the service population in such a way to incorporate what their realistic goals are in relation to what is available on the continuum of services. Development and implementation of cluster based treatment is one of the possible tools that will be implemented in the next biennium.

Other than financial barriers to the system of care, retention is an issue that the services provider has had over the last several months. The Board will consult with the provider to offer assistance in identifying any system issues that is contributing to the retention issue.

Determining Success of the Community Plan for SFY 2012-2013

The Board will use the following to determine the success of the Community Plan:

1.      Quality monitoring that assures that SMI/SPMI clients have treatment plans that provide services that are the most appropriate in frequency, type, and quality.
2.      The Board will meet semi-annually with the BCDJFS director and county commissioners to evaluate the needs and funding for child welfare system clients.
3.     The Board will maintain a collaborative relationship with the state hospital to ensure that all state hospital admissions are necessary and appropriate. Monitoring of length of stay and development of discharge plans will take priority for all Brown County residents in the state hospital facility. The Board will continue to negotiate bed days for Brown County indigent patients at local private psychiatric facilities.
4.      The Board will continue to use non-Medicaid dollars for sliding fee scale services and Medicare grants.
5.      The Board will continue to facilitate Child and Family Team.
6.      Sponsor CIT training.


The agency will engage in determining the success of the community plan through maintaining current levels of service to SMI/SPMI clients and SED children. 

Measurement of the milestones for success will occur throughout the plan at designated intervals. Corrective action will keep the plan on target for success. This progress report will be included in the Board meeting reports and will be available for public review and comment.











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
X
	Medicaid Only
	 

	PREVENTION
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Information Dissemination
	Talbert House
	Fairs
	General
	universal
	 
	na
	Yes   No
	Yes   No
	Yes   No
	 

	Alternatives
	 
	 
	 
	 
	 
	 
	Yes   No
	Yes   No
	Yes   No
	 

	Education
	Talbert House
	Second Step
	Kindergarteners
	selected
	Second Step
	3
	Yes   No
	Yes   No
	Yes   No
	 

	Community-Based Process
	 
	 
	 
	 
	 
	 
	Yes   No
	Yes   No
	Yes   No
	 

	Environmental
	 
	 
	 
	 
	 
	 
	Yes   No
	Yes   No
	Yes   No
	 

	Problem Identification and Referral
	Talbert House
	High School
	Adolescents
	indicated
	 
	1
	Yes   No
	Yes   No
	Yes   No
	 

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

	OUTPATIENT (Level 1)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Outpatient
	Talbert House
	GOP
	Adults
	 
	CBT
	2
	Yes   No
	Yes   No
	Yes   No
	 

	Intensive Outpatient
	Talbert House
	GOP
	Adults
	 
	CBT
	2
	Yes   No
	Yes   No
	Yes   No
	 

	Day Treatment
	 
	 
	 
	 
	 
	 
	Yes   No
	Yes   No
	Yes   No
	 

	COMMUNITY RESIDENTIAL (Level 2)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Non-Medical
	 
	 
	 
	 
	 
	 
	Yes   No
	Yes   No
	Yes   No
	 

	Medical
	 
	 
	 
	 
	 
	 
	Yes   No
	Yes   No
	Yes   No
	 

	SUBACUTE (Level 3)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Ambulatory Detoxification
	 
	 
	 
	 
	 
	 
	Yes   No
	Yes   No
	Yes   No
	 

	23 Hour Observation Bed
	 
	 
	 
	 
	 
	 
	Yes   No
	Yes   No
	Yes   No
	 

	Sub-Acute Detoxification
	 
	 
	 
	 
	 
	 
	Yes   No
	Yes   No
	Yes   No
	 

	ACUTE HOSPITAL DETOXIFICATION (Level 4)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Acute Detoxification
	 
	 
	 
	 
	 
	 
	Yes   No
	Yes   No
	Yes   No
	 


 
 
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)
	 
	 
	 
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	 
	 
	 

	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
	 
	 
	 
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	 
	 
	 

	EMDR
	 
	 
	 
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	 
	 
	 

	Crisis Intervention Training (CIT)
	 Brown County ADAMHS Board
	 
	 1
	 
	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
	 
	 
	 
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	 
	 
	 

	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
	 
	 
	 






	Ohio’s Expedited SSI Process
	 
	 
	 
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	 
	 

	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)

	yes
	NC   
	DK
	    D    

	Mental Health
Assessment
(non-physician)
	Yes    
	DK 
	DK
	   D    

	Psychiatric Diagnostic
Interview (Physician)
	Yes    
	DK 
	DK
	D

	BH Counseling and
Therapy (Ind.)
	Yes    
	DK 
	DK
	   D    

	BH Counseling and
Therapy (Grp.)
	Yes    No     DK
	Intro   E   I   D   NC   DK 
	I    D    NC    DK
	I    D    NC    DK

	Crisis Resources & Coordination
	
	
	
	

	24/7 Hotline
	Yes    
	NC   
	NC    
	NC    

	24/7 Warmline
	   No    
	Intro   E   I   D   NC   DK 
	I    D    NC    DK
	I    D    NC    DK

	
Police Coordination/CIT

	Yes    
	NC   
	I    D    NC    DK
	I    D    NC    DK

	Disaster preparedness
	Yes    
	NC   
	I    D    NC    DK
	I    D    NC    DK

	School Response

	    No     
	Intro   E   I   D   NC   DK 
	I    D    NC    DK
	I    D    NC    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
	  No     
	Intro   E   I   D   NC   DK 
	I    D    NC    DK
	I    D    NC    DK

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

	Crisis Face-to-Face Capacity for Adult Consumers
	
	
	
	

	24/7 On-Call Psychiatric 
Consultation

	   No     
	Intro   E   I   D   NC   DK 
	I    D    NC    DK
	I    D    NC    DK

	24/7 On-Call Staffing by 
Clinical Supervisors
	Yes    
	NC   
	NC    
	NC    

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

	Mobile Response Team
	  No     
	Intro   E   I   D   NC   DK 
	I    D    NC    DK
	I    D    NC    DK

	Crisis Central Location Capacity for Adult Consumers
	
	
	
	

	Crisis Care Facility
	    No     
	Intro   E   I   D   NC   DK 
	I    D    NC    DK
	I    D    NC    DK

	Hospital Emergency 
Department
	   No     
	Intro   E   I   D   NC   DK 
	I    D    NC    DK
	I    D    NC    DK

	Hospital contract for 
 Crisis Observation Beds
	  No     
	Intro   E   I   D   NC   DK 
	I    D    NC    DK
	I    D    NC    DK

	Transportation Service to 
Hospital or Crisis Care 
Facility
 
	    No     
	Intro   E   I   D   NC   DK 
	I    D    NC    DK
	I    D    NC    DK

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

	24/7 On-Call Psychiatric 
Consultation

	    No     
	Intro   E   I   D   NC   DK 
	I    D    NC    DK
	I    D    NC    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
	Yes    
	NC    
	NC    
	NC    

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

	Mobile Response Team
	    No     
	Intro   E   I   D   NC   DK 
	I    D    NC    DK
	I    D    NC    DK

	Crisis Central Location Capacity for C&A Consumers
	
	
	
	

	Crisis Care Facility
	    No     
	Intro   E   I   D   NC   DK 
	    I    D    NC    DK
	I    D    NC    DK

	Hospital Emergency Department
	    No     
	Intro   E   I   D   NC   DK 
	    I    D    NC    DK
	I    D    NC    DK

	Hospital Contract for Crisis Observation Beds
	   No     
	Intro   E   I   D   NC   DK 
	    I    D    NC    DK
	I    D    NC    DK

	Transportation Service to Hospital or Crisis Care Facility 
	    No     
	Intro   E   I   D   NC   DK 
	    I    D    NC    DK
	I    D    NC    DK

	
	
	
	
	

	Partial Hospitalization,
less than 24 hr.

	    No     
	  Intro   E   I   D   NC   DK 
	    I    D    NC    DK
	    I    D    NC    DK

	Community Psychiatric
Supportive Treatment
(Ind.)

	Yes    
	  DK 
	DK
	DK

	Community Psychiatric
Supportive Treatment
(Grp.)

	Yes    
	  DK 
	    DK
	    DK

	Assertive Community
Treatment (Clinical
Activities)
	    No     
	  Intro   E   I   D   NC   DK 
	    I    D    NC    DK
	    I    D    NC    DK

	Assertive Community
Treatment (Non-Clinical
Activities)
	    No     
	  Intro   E   I   D   NC   DK 
	    I    D    NC    DK
	    I    D    NC    DK

	Intensive Home Based
Treatment (Clinical
Activities)
	   No     
	  Intro   E   I   D   NC   DK 
	    I    D    NC    DK
	    I    D    NC    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)

	    No     
	Intro   E   I   D   NC   DK 
	    I    D    NC    DK
	    I    D    NC    DK

	Behavioral Health Hotline
Service

	Yes    
	NC   
	    DK
	    DK

	Other MH Svc, not
otherwise specified
(healthcare services)
	    No     
	Intro   E   I   D   NC   DK 
	    I    D    NC    DK
	    I    D    NC    DK

	Other MH Svc.,
(non-healthcare services)
	   No     
	Intro   E   I   D   NC   DK 
	    I    D    NC    DK
	    I    D    NC    DK

	Self-Help/Peer Services
(Peer Support)
	    No     
	Intro   E   I   D   NC   DK 
	    I    D    NC    DK
	    I    D    NC    DK

	Adjunctive Therapy
	    No     
	Intro   E   I   D   NC   DK 
	    I    D    NC    DK
	    I    D    NC    DK

	Adult Education
	    No     
	Intro   E   I   D   NC   DK 
	    I    D    NC    DK
	    I    D    NC    DK

	Consultation
	    No     
	Intro   E   I   D   NC   DK 
	    I    D    NC    DK
	    I    D    NC    DK

	Consumer Operated
Service
	    No     
	Intro   E   I   D   NC   DK 
	    I    D    NC    DK
	    I    D    NC    DK

	Employment
(Employment/Vocational)
	    No     
	Intro   
	    I    
	    I    

	Information and Referral
	Yes    
	NC   
	    NC    
	NC    

	Mental Health Education
	Yes    
	NC   
	NC    
	NC    

	Occupational Therapy
Service

	    No     
	Intro   E   I   D   NC   DK 
	    I    D    NC    DK
	    I    D    NC    DK

	Prevention
	Yes    
	D   
	D    
	D    

	School Psychology
	    No     
	Intro   E   I   D   NC   DK 
	    I    D    NC    DK
	    I    D    NC    DK

	Social & Recreational
Service
	    No     
	Intro   E   I   D   NC   DK 
	    I    D    NC    DK
	    I    D    NC    DK

	Community Residence
	    No     
	Intro   E   I   D   NC   DK 
	    I    D    NC    DK
	    I    D    NC    DK

	Crisis Care/Bed Adult  [see service definition below]

	    No     
	Intro   E   I   D   NC   DK 
	    I    D    NC    DK
	    I    D    NC    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]
	   No     
	Intro   E   I   D   NC   DK 
	I    D    NC    DK
	I    D    NC    DK

	Foster Care Adult

	    No     
	Intro   E   I   D   NC   DK 
	I    D    NC    DK
	I    D    NC    DK

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

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

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

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

	Respite Care/Bed Adult [see service definition below]
	    No     
	Intro   E   I   D   NC   DK 
	I    D    NC    DK
	I    D    NC    DK

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

	Permanent Supportive Housing (Subsidized Supportive Housing) Adult [see service definition below]
	No
	
	I    D    NC    DK
	I    D    NC    DK

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

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

	Forensic Service
	    No     
	Intro   E   I   D   NC   DK 
	I    D    NC    DK
	I    D    NC    DK

	Inpatient Psychiatric
Service Adult (Private hospital only)
	Yes    
	NC   
	DK
	DK

	Inpatient Psychiatric
Service Youth (Private hospital only) 
	Yes    
	NC   
	DK
	DK





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

	


	


	


	






















Board Membership Catalog for ADAMHS/CMHS Boards 
	Board Name
Brown County Community Board of Alcohol Drug Addiction and Mental Health Services
	Date Prepared
4/26/11

	Board Member
Shirley Dupler
	Appointment           Sex                   Ethnic Group 
       ODADAS              F                     White

Officer                    Hispanic or Latino (of any race)
      Chair            
                                    

                  Representation: select all that apply:

Mental Health                                  Alcohol Other Drug Addiction
|_| Consumer                                   |_| Consumer
|_| Family Member                          |_| Family Member
[bookmark: Check8]|_| MH Professional                         |X| Professional
|_| Psychiatrist                                  |_| Advocate
|_| Other Physician


	Mailing Address (street, city, state, zip)

501 South High Street
Mt. Orab, OH 45154


	

	Telephone (include area code)
937-444-3833

	County of Residence
Brown
	

	Occupation
Retired
	

	Term
second
	Year Term Expires
2013
	

	Board Name
Brown County Community Board of Alcohol Drug Addiction and Mental Health Services
	Date Prepared
4/26/11

	Board Member
Richard Stegbauer
	Appointment           Sex                   Ethnic Group 
     County                  M                       White

Officer                    Hispanic or Latino (of any race)
    Vice Chair           
                                    

                  Representation: select all that apply:

Mental Health                                  Alcohol Other Drug Addiction
|_| Consumer                                   |_| Consumer
|_| Family Member                          |_| Family Member
|_| MH Professional                         |_| Professional
|_| Psychiatrist                                  |_| Advocate
|_| Other Physician

	Mailing Address (street, city, state, zip)
5334 US 50 
Fayetteville, OH 45118



	

	Telephone (include area code)

513-875-3698
	County of Residence
Brown
	

	Occupation
Retired
	

	Term
second
	Year Term Expires
2012
	

	Board Name
Brown County Community Board of Alcohol Drug Addiction and Mental Health Services
	Date Prepared
4/26/11

	Board Member
Andrew Vogel
	Appointment           Sex                   Ethnic Group 
     County                 M                       White

Officer                    Hispanic or Latino (of any race)
                  
                                    

                  Representation: select all that apply:

Mental Health                                  Alcohol Other Drug Addiction
|_| Consumer                                   |_| Consumer
|_| Family Member                          |_| Family Member
|_| MH Professional                         |_| Professional
|_| Psychiatrist                                  |_| Advocate
|_| Other Physician


	Mailing Address (street, city, state, zip)

107 N. High Street
Georgetown, OH 45121


	

	Telephone (include area code)
937-378-3750

	County of Residence
Brown
	

	Occupation
Nursing Home Administrator
	

	Term
First
	Year Term Expires
2013
	

	Board Name
Brown County Community Board of Alcohol Drug Addiction and Mental Health Services
	Date Prepared
4/26/11

	Board Member
C. Stephen Oborn
	Appointment           Sex                   Ethnic Group 
        County             M                       White

Officer                    Hispanic or Latino (of any race)
                  
                                    

                  Representation: select all that apply:

Mental Health                                  Alcohol Other Drug Addiction
|_| Consumer                                   |_| Consumer
|_| Family Member                          |_| Family Member
|_| MH Professional                         |_| Professional
|_| Psychiatrist                                  |_| Advocate
|_| Other Physician


	Mailing Address (street, city, state, zip)
5666 Thomas Road
Georgetown, OH 45121


	

	Telephone (include area code)

937-375-6241
	County of Residence
Brown
	

	Occupation
Retired school administrator/consultant

	

	Term
First
	Year Term Expires
2013
	

	Board Name
Brown County Community Board of Alcohol Drug Addiction and Mental Health Services
	Date Prepared
4/26/11

	Board Member
Dawn Mitchell
	Appointment           Sex                   Ethnic Group 
    County                    F                     White

Officer                    Hispanic or Latino (of any race)
               
                                    

                  Representation: select all that apply:

Mental Health                                  Alcohol Other Drug Addiction
|_| Consumer                                   |_| Consumer
|_| Family Member                          |_| Family Member
|_| MH Professional                         |_| Professional
|_| Psychiatrist                                  |_| Advocate
|_| Other Physician

	Mailing Address (street, city, state, zip)
12887 Gargonia Rd.
Mt. Orab, OH 45154


	

	Telephone (include area code)
513-405-4339

	County of Residence
Brown
	

	Occupation
Social Worker
	

	Term
First
	Year Term Expires
2012
	

	Board Name
Brown County Community Board of Alcohol Drug Addiction and Mental Health Services
	Date Prepared


	Board Member
Timothy Hubbard
	Appointment           Sex                   Ethnic Group 
County                         M                  White

Officer                    Hispanic or Latino (of any race)
                  
                                    

                  Representation: select all that apply:

Mental Health                                  Alcohol Other Drug Addiction
|_| Consumer                                   |_| Consumer
|_| Family Member                          |_| Family Member
|_| MH Professional                         |_| Professional
|_| Psychiatrist                                  |_| Advocate
|_| Other Physician


	Mailing Address (street, city, state, zip)

5145 Murray Corner Road
Fayetteville, OH 45118

	

	Telephone (include area code)
513-504-0683

	County of Residence
Brown
	

	Occupation
Investigator
	

	Term
First
	Year Term Expires
2013
	

	Board Name
Brown County Community Board of Alcohol Drug Addiction and Mental Health Services
	Date Prepared


	Board Member
Bonita Haas
	Appointment           Sex                   Ethnic Group 
    County                      F                   White

Officer                    Hispanic or Latino (of any race)
                  
                                    

                  Representation: select all that apply:

Mental Health                                  Alcohol Other Drug Addiction
|_| Consumer                                   |_| Consumer
|_| Family Member                          |_| Family Member
|_| MH Professional                         |_| Professional
|_| Psychiatrist                                  |_| Advocate
|_| Other Physician


	Mailing Address (street, city, state, zip)

8860 Five Points Fincastle Road
Sardinia, OH 45171

	

	Telephone (include area code)

937-444-3266
	County of Residence
Brown
	

	Occupation
Assistant Director Brown/Adams Co. Head Start
	

	Term
Second
	Year Term Expires
2013
	

	Board Name
Brown County Community Board of Alcohol Drug Addiction and Mental Health Services
	Date Prepared


	Board Member
Carl Beck
	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
|_| Consumer                                   |_| Consumer
Family Member                          |_| Family Member
|_| MH Professional                         |_| Professional
|_| Psychiatrist                                  X|_| Advocate
|_| Other Physician


	Mailing Address (street, city, state, zip)
12295 New Hope White Oak Station Rd.
Georgetown, OH 45121
	

	Telephone (include area code)
937-444-3473
	County of Residence
Brown
	

	Occupation
retired
	

	Term
first
	Year Term Expires
2015
	

	Board Name
Brown County Community Board of Alcohol Drug Addiction and Mental Health Services
	Date Prepared
4/26/11

	Board Member
Karen Otto
	Appointment           Sex                   Ethnic Group 
        County               F                       White

Officer                    Hispanic or Latino (of any race)
               
                                    

                  Representation: select all that apply:

Mental Health                                  Alcohol Other Drug Addiction
|_| Consumer                                   |_| Consumer
|_| Family Member                          |_| Family Member
|_| MH Professional                         |_| Professional
[bookmark: Check9]|_| Psychiatrist                                  |X| Advocate
|_| Other Physician

	Mailing Address (street, city, state, zip)
30 Douglas Circle
Georgetown, OH 45121

	

	Telephone (include area code)

937-378-7733
	County of Residence
Brown
	

	Occupation
Retired
	

	Term
First
	Year Term Expires
2015
	

	Board Name
Brown County Community Board of Alcohol Drug Addiction and Mental Health Services
	Date Prepared
4/26/11

	Board Member
Carol Cropper
	Appointment           Sex                   Ethnic Group 
        ODMH               F                     White

Officer                    Hispanic or Latino (of any race)
     Secretary             
                                    

                  Representation: select all that apply:

Mental Health                                  Alcohol Other Drug Addiction
|X| Consumer                                   |_| Consumer
|_| Family Member                          |_| Family Member
|_| MH Professional                         |_| Professional
|_| Psychiatrist                                  |_| Advocate
|_| Other Physician


	Mailing Address (street, city, state, zip)

607 S. Pleasant St.
Georgetown, OH 45121


	

	Telephone (include area code)
937-378-3055

	County of Residence
Brown
	

	Occupation
Clerk
	

	Term
First
	Year Term Expires
2014
	

	Board Name
Brown County Community Board of Alcohol Drug Addiction and Mental Health Services
	Date Prepared
4/26/11

	Board Member
Gina Spiller
	Appointment           Sex                   Ethnic Group 
        County                  F                  White         

Officer                    Hispanic or Latino (of any race)
                  
                                    

                  Representation: select all that apply:

Mental Health                                  Alcohol Other Drug Addiction
|_| Consumer                                   |_| Consumer
|_| Family Member                          |_| Family Member
|_| MH Professional                         |_| Professional
|_| Psychiatrist                                  |_| Advocate
|_| Other Physician


	Mailing Address (street, city, state, zip)
8005 US 62
Russellville, OH 45168


	

	Telephone (include area code)

937-377-6051
	County of Residence
Brown
	

	Occupation
Nurse
	

	Term
First
	Year Term Expires
2014
	

	Board Name
Brown County Community Board of Alcohol Drug Addiction and Mental Health Services
	Date Prepared
4/26/11

	Board Member
Ava Purkiser
	Appointment           Sex                   Ethnic Group 
      County               F                        White

Officer                    Hispanic or Latino (of any race)
                  
                                    

                  Representation: select all that apply:

Mental Health                                  Alcohol Other Drug Addiction
|_| Consumer                                   |_| Consumer
|_| Family Member                          |_| Family Member
|_| MH Professional                         |_| Professional
|_| Psychiatrist                                  |_| Advocate
|_| Other Physician


	Mailing Address (street, city, state, zip)
26 Mohave Dr. Sardinia, OH 45171
	

	Telephone (include area code)
937-446-3251

	County of Residence
Brown
	

	Occupation
Retired
	

	Term
First
	Year Term Expires
2014
	

	Board Name
Brown County Community Board of Alcohol Drug Addiction and Mental Health Services
	Date Prepared
4/26/11

	Board Member
William Grenner
	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
[bookmark: Check6]|_| Consumer                                   |X| Consumer
|_| Family Member                          |_| Family Member
|_| MH Professional                         |_| Professional
|_| Psychiatrist                                  |_| Advocate
|_| Other Physician

	Mailing Address (street, city, state, zip)

9779 Stivers Road Hillsboro, OH 45133


	

	Telephone (include area code)
513-919-7229

	County of Residence
Brown
	

	Occupation
Roofer
	

	Term
First
	Year Term Expires
2014
	

	Board Name
Brown County Community Board of Alcohol Drug Addiction and Mental Health Services
	Date Prepared


	Board Member
Jim Ferguson
	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
|_| Consumer                                   |_| Consumer
[bookmark: Check7]|_| Family Member                          |X| Family Member
|_| MH Professional                         |_| Professional
|_| Psychiatrist                                  |_| Advocate
|_| Other Physician


	Mailing Address (street, city, state, zip)

PO Box 93 Higginsport, OH 45131


	

	Telephone (include area code)

937-375-3881
	County of Residence
Brown
	

	Occupation
Retired
	

	Term
First
	Year Term Expires
2012
	

	Board Name
Brown County Community Board of Alcohol Drug Addiction and Mental Health Services
	Date Prepared
5/18/11

	Board Member
Raymond Staubach
	Appointment           Sex                   Ethnic Group 
      County                  M                     White

Officer                    Hispanic or Latino (of any race)
                  
                                    

                  Representation: select all that apply:

Mental Health                                  Alcohol Other Drug Addiction
|_| Consumer                                   |_| Consumer
|_| Family Member                          |_| Family Member
|_| MH Professional                         |_| Professional
|_| Psychiatrist                                  |_| Advocate
|_| Other Physician


	Mailing Address (street, city, state, zip)
187 Freesoil Road Georgetown, OH 45121



	

	Telephone (include area code)

937-378-2097
	County of Residence
Brown
	

	Occupation
Retired
	

	Term
First
	Year Term Expires
2015
	



  
	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

	Cheryl Williams
	75 Banting Dr. 
	Georgetown
	45121
	397-378-4811 x238
	Cheryl.williams@talberthouse.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

	Colleen Chamberlain
	85 Banting Drive
	Georgetown
	45121
	937-378-3504 x12
	chamber@bhg.org



FY 09	All clients	SMD	1185	501	FY 10	All clients	SMD	1109	419	All clients	SMD	FY08	Number of Clients	483	FY09	Number of Clients	453	FY10	Number of Clients	292	FY08	Dollars Spent	371002	FY09	Dollars Spent	318282	FY10	Dollars Spent	171454	