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MISSION STATEMENT
The mission of the Butler County Mental Health Board is to ensure a comprehensive system of mental healthcare that is effective and unified as charged under Ohio Law to improve the quality of life for its citizens.
VISION STATEMENT
The vision of the Butler County Mental Health Board is to provide innovative, publicly funded behavioral healthcare services that have a significant impact and make a measurable difference for the mentally ill in the community.
VALUE STATEMENT

This value statement was developed by the Butler County Mental Health Board in conjunction with the Board’s Strategic Plan 2008-2012. The strategic plan is based on information derived from a number of sources such as mental health consumers, family members, providers and other professional organizations. It is based on the knowledge and framework that the Board does not exist in isolation as it goes about attempting to accomplish the goals and action steps (objectives) identified in the plan. Collaboration and partnering are essential to the accomplishment of many of the action steps and finally accomplishing the stated goals. Collaboration or partnering may also imply the joint funding and management of the identified service or activity.
The Strategic Plan, as it relates to services, is based on the assumptions that those most in need are always the primary target population. This is consistent with the requirements of Chapter 340.011 of the Ohio Revised Code and includes “…the development of comprehensive community mental health services, based on local need, especially for severely mentally disabled children, adolescents, and adults”.
In many service areas collaboration, joint planning and funding are required to successfully plan and implement the identified service or program. 
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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
According to the figures from September 2010 from the Ohio Department of Job and Family Services and the Office of Workforce Development, the unemployment rate for Butler County was 9.1%. According to the US Census Bureau the persons living in Butler County living below the poverty rate (in 2008) was 11.9%. Given these figures, the Butler County Mental Health Board has seen an increase in the number of consumers served between FY 2008 and FY 2010. In FY 2008, 6,590 consumers were served. In FY 2009, 7,657 consumers were served. In FY 2010, 8,679 consumers were served.  The increase reflects both Medicaid and subsidy consumers seeking mental health services. The Board was fortunate to pass a levy in November of 2006 that enabled services to be expanded using subsidy/levy funds to consumers without Medicaid or insurance. This levy enabled the Board to maintain the status quo in services, even after this Board was impacted by severe cuts in state funds this past fiscal year, approximately 3 million dollars. This limited any further expansion of current services after the cuts were announced. The Board will be putting this levy back on the ballot for renewal in the fall of 2011.  Early in 2010, the Board completed three financial forecasts based on continued cuts in state funding. All three scenarios anticipated further cuts in state funds. There would be a major reduction in funding (services funded by the levy) for FY 2012, and severe reductions in FY 2013 and FY 2014. The Board recently received a onetime increment of state funding in the amount of $949,357.00 and is working to use these funds to bolster services for the remainder of the fiscal year as required. The Board also incorporated these cost saving measures the past fiscal year. The Board did not fill the Director of Senior Services position. The Board contracted with the ADAMHS Board of Montgomery County to provide MACSIS services. As a result of this last action, the Board was able to eliminate the MACSIS Assistant Coordinator position. 
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 health 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 best 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 services to with non-Medicaid dollars will become Medicaid eligible and many will be 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 expansions 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 care and begins to look at the workforce capacity necessary to serve individuals in need of behavioral health services.   

Key Factors that Will Shape the Provision of Behavioral Health Care Services in the Board Area
The Butler County Mental Health Board has noted these changes in social and demographic factors when compared to the same information in the SFY 2010-2011 Community Plan. The population has increased from 332,807 persons in the year 2000 to 363,184 persons determined by an estimate for 2009 from the US Census Bureau. The changes in racial makeup for Butler County from the SFY 2010-2011 Community Plan to this plan is as follows: White 91.2% to 89.1%, Black/African American 5.27% to 7.2%, Asian 1.55% to 2.2%, Native American .21% to .2%, Hispanic .62% to 3.1%.  Another change in demographics in Butler County from the last Community Plan to this current one is in the population percentage for persons 65 years of age in the county rising from 7.6% of the population to 11.5%.  The median household income has risen from $47,885 (year 2000) to $52,856 (year 2008). Finally, the poverty rate has risen from 8.7% to 11.9% (last estimate, year 2008).
From the latest data in the Butler County Mental Health Board’s Annual Report Fiscal Year 2009, the number of consumers served has increased from 6,590 stated in the last Community Plan to 7,657. From this latest total, 5% were SED children, 15% were non-SED children, 7% were SED adolescents, 9% were non- SED adolescents, 40% were SMI adults, 21% were non-SMI adults, 1% were SMI elderly, and 2% were non-SMI elderly. Compared to data from the Community Plan for SFY 2010-2011, there seemed to be a slight increase in the number of both SED and non-SED adolescents served. The balance of the results was very similar to the previous plan.

The Butler County Mental Health Board’s Annual Report Fiscal Year 2009 presents the latest data breakdown of the 7,657 consumers served by the percentage of cases by primary diagnosis on admission. The breakdown of diagnostic grouping types are as follows: Mood Disorders 42%, Childhood Disorders 18%, Adjustment Disorders 12%, Anxiety Disorders 10%, Psychotic Disorders 9%, Non –Mental Illness Disorders 4%, Other Mental Health Disorders, 3%, and Alcohol/Substance Abuse Disorders 2%. Diagnoses having an increase in occurrences from the data from the Board’s Annual Report Fiscal Year 2008 are as follows: Mood Disorders, Other Mental Health Disorders, and Alcohol/Substance Abuse Disorders. Diagnoses showing decreases in occurrences from the 2008 report are in these areas: Childhood Disorders, and Anxiety Disorders. 
 Achievements and Significant Unrealized Goals of the SFY 2010-2011 Community Plan
The Butler County Mental Health Board has realized several achievement goals from the SFY 2010-2011 Community Plan.
The Board continues to effectively manage the usage of bed days at Summit Behavioral Health Center (SBHC). In SFY 2011, the Board  contracted for 10 beds a day, ended the year at 761 bed days under used, and received a payback of $191,958.00. The Associate Executive Director of Mental Health Services of the Board assists in the collaboration with contract providers who work with consumers while the consumers are in SBHC and work with SBHC staff. This person also facilitates monthly meetings with all providers of mental health services, housing, and our local hospital, Fort Hamilton Hospital, Hamilton, Ohio in coordinating services for consumers who are at high risk of gaining an admission to SBHC. To date, the Board looks to underutilize its contracted bed days for SFY 2012. 
The Board also worked with Fort Hamilton Hospital (Hamilton, OH), and one of its contract agencies, Community Behavioral Health Inc. (CBH) to develop a short term “step down” residential program for consumers exiting local psychiatric units or the state hospital. In the past, the Board contracted with a nursing facility in Hamilton County, Ohio to provide 11 beds for this service. However, due to this facility being in another county, the distance needed for case managers and other staff to travel to work with the consumers there became problematic, affecting the continuity of care. In order to meet the needs of our consumers in a more efficient fashion, the Board and CBH renovated unused floor space at Fort Hamilton Hospital, and developed a much needed, local fifteen bed, “step-down” unit. This program began operations in March of 2009. ODMH helped with the planning of operations and the development of the proper licensing for this program. The program titled, Great Miami Services, has been a major influence on the reduction of the use of beds days at Summit Behavioral Health Center. 

 The Board and the Butler County Board of Developmental Disabilities (BCBDD) completed a planning grant from the Greater Cincinnati Health Foundation to review the potential implementation of a Systemic Therapeutic Assessment Respite & Treatment (START) Program. Both Boards together then applied for and received a three year implementation grant from the Greater Cincinnati Health Foundation to begin the START Program. Forensic and Mental Health Services, a Board contracted agency, is operating the program in cooperation with staff from BCBDD.  START is in its second year of operation working with the MI/DD population of Butler County (see Collaborations Section). 

The Board and the Southwestern Ohio Council on Aging (COA), per the SFY 2010-2011 Community Plan, has completed the planning process to develop evidenced-based services and programs for Butler County. Upon further research,  the Board along with the COA, chose two evidence based programs, PEARLS and IMPACT (recognized by SAMHSA), to use with the senior population in Butler County. These two programs were designed and tested by the University of Washington, Seattle, Washington. The Board and COA are sharing the funding of these programs. Community Behavioral Health Inc. (CBH), a Board contract agency, operates these programs through under the administration of their UPLIFT Program.  The Board has already started to receive statistically significant outcomes and results from these two programs (see Collaborations Section).  
In efforts to increase behavioral health clinical competency and capacity in CPST and other clinical services, Board staff continues to offer continuing education units licensed by the State of Ohio’s Counselor, Social Worker, and Marriage and Family Therapist Board. The past two years has seen an expansion in the number of seminars and trainings provided, at no cost, to CPST and other clinical staff.  The Board just recently added the ability to provide continuing education units to clinicians licensed as Marriage and Family Therapists. Many of the seminars are directly related to the new programs being provided by the Board mentioned earlier in this section. 
From the SFY 2010-2011 Community Plan, the Boards Quality Assurance (QA) process has developed a quarterly “scorecard” to be used by the Board, comparing information submitted by provider agencies. Under the QA process, the Board tracks the following: consumer census, agency waiting list times, agency accreditation, consumer grievances, reportable incidents, satisfaction surveys, peer reviews, Ohio Scales usage, budget/prevalence accuracy, Ohio Scales outliers, and the development of a forum providing agency capacity and waiting list information. 

During the period of the SFY 2010-2011 Community Plan, the Butler County Mental Health Board obtained its Culture of Quality Certification from the Ohio Association of County Behavioral Health Authorities. The Board received a three year accreditation, and efforts to maintain this accreditation is ongoing. 

The Butler County Mental Health Board has reduced operational and administrative costs this past fiscal year to an approximately 4 percent level. The Board has contracted with the ADAMHS Board of Montgomery County to provide MACSIS services. By doing so, the Board was able to eliminate the MACSIS Assistant Coordinator position. The Board did not fill the Director of Senior Services position, incorporating the duties of this position into other staff positions (See Collaborations).
Finally, the Board is in the process of updating its web site so that consumers and the general public can easily determine agency specific services, and have the most current information on waiting lists for these agencies. 

The following is a discussion of the unrealized goals of the Butler County Mental Health Board from the SFY 2010-2011 Community Plan. 
Though the Butler County Mental Health Board has made great strides in the provision of sound Quality Assurance (QA) protocols, the development of a finalized scorecard instrument has been delayed by several factors. For example, when ODMH dropped its support of the Ohio Scales outcome system, in order to maintain the progress in the development of its QA system, the Board had to obtain Ohio Scales computer software from the Hamilton County Mental Health and Recovery Services Board. Next, when the Board decided to contract with the ADAMHS Board of Montgomery County for MACSIS services, the Board had to “reorganize” how it incorporated the information from MACSIS into the QA process. Lastly, more time was needed to revise the coordination and processing of the QA information from these two sources.  
As stated in the SFY 2010-2011 Community Plan, within months after the Butler County Mental Health Board passed its levy in November, 2006, the Board allocated approximately $1,000,000.00 of levy funds (subsidy) to expand mental health services/care to indigent, non-SED/SMI consumers. More consumers were treated, as the increase of unique cases noted earlier in this plan indicates. However, many agencies used these levy/subsidy funds to help meet the needs of consumers who had high Medicaid spend downs, and did not use the funds entirely to treat clients who had neither insurance or Medicaid. In one instance, one contract agency exhausted its yearly budget of levy/subsidy funds for this reason three months prior to the end of last fiscal year. During the this current fiscal year, the Board is working with agencies regarding this issue; by getting monthly reports of the usage of levy/subsidy monies for the use of meeting Medicaid spend downs. Staff will keep the Board updated on this issue on a regular basis.  
Somewhat related to the issue using levy/subsidy funds for spend downs, the Board continues to face challenges with waiting lists. Indigent consumers are directed to agencies that the Board provides with levy/subsidy funds. Sometimes the waiting lists for these agencies are too long. The Board faces the same issue with consumers who have Medicare, as most of our contract agencies do not accept consumers who have Medicare. Again, this issue produces a waiting list with the agencies who take these consumers. For this fiscal year and its current Community Plan, the Board will try to remedy this issue in three ways. First, the Quality Assurance protocols will start addressing waiting lists and times with the Board’s contract agencies. This will produce a “scorecard” that will be given to the Board for its review. Secondly, this information will be posted on the Board’s web site in order that county consumers can be directed to agencies that have the smaller waiting lists, and accept their specific insurance coverage. Finally, the Board will use funds from the one time increment of $949,357.00 received in November, 2010 to increase access to treatment services by consumers via expanding specific day time program hours, and enticing agencies to expand hours of operation in the evenings and weekends (a type of shift differential). We believe we have taken this waiting list problem and turned it into a Board achievement.
Finally, the Board continues to face the challenge of recruiting psychiatrists. Hospitals in our area also seem to be having difficulty with this problem. When the Board creates, starts, and maintains specialized programs for both adult and child/adolescent consumers, it only increases the dilemma to make sure that specialized psychiatric services are provided. To date, this Board has not found any real answers to recruiting qualified psychiatrists. If and when the national health care reform programs come into effect, maybe this issue will be resolved.  
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SECTION II: NEEDS ASSESSMENT

Process the Board used to assess behavioral health needs

Introduction

The Butler County Mental Health Board is the statutory planning authority charged with responsibility for planning and implementing a system of mental health services within Butler County.  In January, 2007, the Butler County Mental Health Board engaged the services of Brown Consulting, Ltd. to conduct a successful planning process culminating in a Five (5) Year Strategic Plan (the Butler County Mental Health Board’s Strategic Plan 2008-2012).  The planning process includes an assessment phase that results in the identification of initiatives, priorities and resource requirements to guide the continued development of this plan.
Purpose

The primary goal of the assessment phase is to make recommendations toward the successful completion of Butler County Mental Health Board’s Strategic Plan 2008-2012 that will guide the continued development and upgrade the mental health service delivery system within Butler County.  The following objectives form the basis for the assessment phase of the planning process:

Objective 1:  Inventory current mental health system and assess local data to determine trends and patterns in service utilization.  Profile and trend Butler County utilization patterns.
Objective 2:  Examine the current treatment capabilities and continuum of care within Butler County available to support target populations (i.e., service availability, access and gaps).
Objective 3:  Identify the perception within the professional community concerning current service delivery system capabilities and needs.
Objective 4:  Assess Mental Health Board organizational structure and capabilities to identify resources to manage system into the future.
Objective 5:  Identify opportunities for collaborative efforts with other major public systems including School Systems, Criminal Justice, FCFC, Children Services, etc.
Objective 6:  Provide planning recommendations, prioritizing system needs within Butler County.

Methodology

A multi-method approach was employed by Brown Consulting, Ltd. to complete the Butler County Mental Health Board‘s 5 Year Plan assessment phase.  Major components of the assessment study:

1.  Complete industry scan and review of materials by accessing and reviewing local materials including Butler County Mental Health Board planning documents and those of other health/helping systems (Community Plans, Needs Assessments, Strategic Plans) relevant to this project.
2. Complete a review of materials by accessing and reviewing State of Ohio planning documents relevant to this project.
3. Identify, inventory and review the existing service delivery system.  Attention will be given to nature/scope of services, strengths and weaknesses, linkage between service providers, availability, accessibility, service structure gaps, collaboration and integration.
4. Complete an analysis of utilization trends, patterns and funding.
5. Complete assessment of the Butler County Mental Health Board’s organizational structure and staff capabilities (infrastructures).
6. Conduct interviews with area stakeholders representing mental health system and related health/helping systems.
7. Conduct four (4) focus groups with Butler County professionals representing Criminal Justice (adult/juvenile), Education, Social Services and Alcohol/Drug services.
8. Identify system priorities and strategic initiatives and conclude on analysis to identify priorities and strategic initiatives to be addressed in planning document.

Economic Impact Estimates

To determine the economic impact to the Butler County area resulting from mental health issues, Brown Consulting, Ltd. reviewed a variety of sources to identify and estimate the “full” economic burden to the defined area.  Due to limitations in local data, national data was translated into the Butler County area estimates.

Prevalency Data and Treatment Needs Review

A review of prevalence estimates was conducted to identify patterns and prevalence in alcohol, drug and mental health issues in Butler County.  Utilizing population data, prevalency estimates and formulas, the treatment needs analysis estimates the mental health treatment capacity requirements of Butler County.  In order to determine the treatment capacity requirements, the prevalence of mental health problems within the Butler County population is established and a prevalence study methodology is used to identify estimated treatment capacity requirements.

Service Delivery System Profile and Utilization

A full inventory review of the Butler County Mental Health Board Service Delivery System was conducted to identify strengths and weaknesses in the array of services as well as opportunities for enhancement.  State and local planning and financial documents, annual reports, utilization reports, program descriptions, program marketing materials, provider interviews, the community resource director, stakeholder interviews and focus groups were utilized in completing this review.  Systems wide utilization data provided by the Butler County Mental Health Board and other sources was examined to provide the type of care statistics for the total client population.

Mental Health Board Organizational Structure and Capabilities

A full review of Butler County Mental Health Board’s organizational structure and capabilities was completed through interviews with members of the Board of Directors, Board staff, key external stakeholders, Board financial, planning and other pertinent documents, marketing materials and the Board’s internet website.  The goals were to assess the structure and capabilities to identify resources to manage the mental health system into the future, to identify opportunities for system improvement and collaborative efforts with other Butler County major public systems.

Focus Groups and Key Community Stakeholder Interviews

As a vital component of the assessment phase, focus groups, telephone and face-to-face interviews were conducted with Butler County area consumers, family members, community members and other professionals representing schools, MRDD, courts, corrections, law enforcement, fire/safety, healthcare, substance abuse, mental health and other human service agencies and providers.  The goals were to elicit input and feedback regarding the mental health service delivery system and the BCMHB in terms of perceptions of strengths, weaknesses, opportunities, threats and prioritized needs.  The results of these completed focus groups, telephone and face-to-face interviews were collated and analyzed to identify Butler County Mental Health Board service delivery system prioritized needs and directions, based on the perceptions, insight, input and feedback of a wide range of key community stakeholder and representative populations.
Strategic Plan Update – November 2010

In addressing the need to update its Strategic Plan 2008-2012 in order to meet the needs of the consumers in Butler County for the years 2013 and beyond, the Board will be taking this action. As of December 1, 2010, the Board will be contracting with Brown Consulting Ltd. to complete the Needs Assessment and Strategic Plan Update. The following includes the Goal, the Project Approach, the Assessment, the Strategic Plan Revision, and the Project Execution/Methodology of the Update.
Goal

Update the Board’s current Strategic Plan to guide the future development of the Mental Health Service Delivery System within Butler County.

Objective 1:  Review Strategic Plan to determine current status of plan.  Complete an industry scan with respect to State/National Healthcare reform and impact on Board funding.

Objective 2:  Inventory current mental health system and review local data to determine trends and patterns in service utilization.  Profile and trend Butler County utilization patterns.

Objective 3: Review the current capabilities and continuum of services within Butler County available to support priority target populations (i.e. service availability, access and gaps).

Objective 4:  Identify the perception within local government, the professional community and consumers concerning current service delivery system capabilities and future needs.

Objective 5:  Complete Assessment/Evaluation and provide planning recommendations prioritizing strategic needs within Butler County based on assessment.

Objective 6:  Update Strategic Plan based on Assessment/Evaluation results.

Objective 7:  Present updated Strategic Plan to include target service and structure priorities, resource requirements and budget.

Project Approach
In order to achieve the primary goal and objective defined for the Strategic Plan, the following approach will be utilized by Brown Consulting, Ltd.  The project will be completed within twelve (12) weeks of its beginning.

PHASE I – PROJECT PLANNING
-Collaborate with Board Executive Director to ensure the concerns/needs of the Mental Health Board are embodied in the Strategic Plan.  Develop project schedule, identify stakeholder participants and confirm deliverables.

-Review existing Strategic Plan to determine current status.  

PHASE II – ASSESSMENT

-Complete industry scan to include a review of local and state planning documents meaningful to this project (i.e. political environment, state budget, healthcare reform).  

-Complete review of current utilization trends, patterns of service providers.

-Review Mental Health Service Delivery System resources/service capabilities and performance.

-Conduct interviews and facilitate focus groups with stakeholders to gain subjective view and perception of future needs within Butler County:


-Mental Health Board


-Health/Helping Professionals


-Criminal Justice


-Local Government


-Service Providers


-Consumers

-Conclude on analysis.  Articulate analysis to result in the identification of new or ongoing initiatives, priorities and resource requirements to guide the development of the service delivery system and update the Strategic Plan.

PHASE III – STRATEGIC PLAN REVISION

-Using the results of analysis, collaborate with Board leadership to update Strategic Plan to identify:


-Priorities (population/services, etc.)


-Strategic Initiatives


-Goals and Objectives


-Critical Success Indicators


-Budget/Resources


-Performance Measures

-Present updated Plan to Mental Health Board Governing Body (Power Point).

-Provide Mental Health Board with twenty (20) bound copies of Strategic Plan.

Project Execution
The following sequence to tasks will be necessary to the successful update of the Strategic Plan.  Also indicated are the timing and projected person days necessary to accomplish each task.

METHODOLOGY
	TASKS
	Completion Schedule
	Person 
Days

	#1  Review Materials – Review local materials including Mental Health Board Strategic Plan and those of other health/helping systems(Community Plans, Needs Assessments, and Strategic Plans) relevant to this project.

	Week 2
	2

	#2  Industry Scan State/National – Access and review State of Ohio and National Planning documents relevant to this project (Healthcare Reform/State Budget Initiatives).


	Week 2
	1.5

	#3  Review Mental Health Board – Service delivery system and capabilities (Utilization trends).


	Week 3
	1

	#4  Conduct Interviews  - with area stakeholders representing mental health system, criminal justice, local government and health/helping systems 


	Week 6
	4

	#5  Conduct Focus Groups – with professionals representing Criminal Justice (Adult/Juvenile), Local Government, Providers, Health and Helping Professionals and Alcohol/Drug.


	Week 6
	4

	#6  Conclude on Analysis – to identify Priorities and Strategic Initiatives to be addressed in updated planning document


	Week 8
	2

	#7  Revise/Update Strategic Plan – Collaborate with Board Leadership to update draft of Strategic Plan.  Conduct interactive review process with Board staff to finalize updated plan.


	Week 8
	2

	#8  Strategic Plan – Provide Strategic Plan and Power Point presentation to Mental Health Board Governing Authority.
	Week 10
	1









                      TOTAL           17.5
Findings of the needs assessment

The Butler County Mental Health Board identified the findings below from the following sources: its Strategic Plan 2008-2012, Strategic Plan Updates done in May 2008, September 2009, and October 2010, and the process of completing the Board’s current Needs Assessment and Strategic Plan Update for 2013 and beyond.

The Board identified these findings regarding adult residents/consumers of the district who are hospitalized at Summit Behavioral Health Center (SCHC). The findings indicated the need to continue to oversee the admissions and discharge planning processes at SBHC. The Board had record paybacks to ODMH for the overuse of hospital beds at SBHC in fiscal years 2005-2007. As indicated by plan findings, the Board remedied this situation by encouraging more involvement with its contract agencies in their interactions  with staff at SBHC regarding consumer admissions, treatment while on the unit, and in discharge planning. Board staff is involved in these activities at SBHC as well. Also, Board staff conducts monthly meetings with key personnel from contract agencies reviewing the cases of consumers who are at risk of hospitalization at SBHC in order to enhance their continuity of care. The Board contracts with Fort Hamilton Hospital, Hamilton Ohio, to provide extended stays at their unit for consumers who could avoid a transfer to SBHC by having their stay at Fort Hamilton Hospital lengthened a week to ten days. Finally, the Board contracts with Community Behavioral Health Inc. (CBH) to operate, after completing the initial planning and development process, a step-down/respite program titled, Great Miami Services (GMS). These endeavors have proved successful. Starting with fiscal year 2008 through this current fiscal year, the Board has received paybacks from ODMH for under using its budgeted bed days at SBHC. The Board plans to continue these protocols and programs for fiscal years 2012 and 2013 funding permitting.   
The Butler County Mental Health Board’s Strategic Plan 2008-2012 yielded findings pertaining to adults with severe disability (SMD/SMI) and children and youths with serious emotional disturbances (SED) living in the community. The key findings in this plan were to increase the capacity for psychiatric services, case management and dual diagnostic services for children, youths, and adults, and to increase provision of mental health services to seniors. In its October 2010 Strategic Plan Funding Allocations Update, needs/goals for providing services to children and youths were met by the successful development and implementation of an increase in school-based services. The successful development of programming for transitional youth entering the adult system via the Board facilitated “Transition Youth Committee”,   the expansion of the START Program that allows MI/DD youth to participate, and as of 12/1/10, a newly funded , structured Independent Living Skills Adjunct Program. Intensive Home Based Therapy (IHBT) programming has been expanded, as well as programming at the Butler County Juvenile Court that includes a mental health “assessor” whose job it is to evaluate and refer children and youths at the request of the court. This Board is also funding, through grants, Trauma-Focused Cognitive Behavioral Therapy (TF-CBT).  
The Board continues its ongoing support and development of its “Treatment Alternative Court” programming. The Board has completed its development of its community-based alternative to hospitalization, Great Miami Services (GMS), and is looking into the possibility of expanding this site from thirteen to fifteen beds.  The Board has continued with its development of programming that integrates mental health and primary health care. The Board contracts with Butler Behavioral Health Services to implement this program in three local community health clinics. This same agency also is contracted to continue to provide supportive employment and other vocational training to consumers in Butler County via the WorkPlace Associates program. The Board desired and now continues with collaboration with the Council on Aging of Southwestern Ohio (COA) to help provide mental health services to the senior consumer population of Butler County. Community Behavioral Health Inc. (CBH) was contracted to provide two evidenced based programs, PEARLS and IMPACT, which have been proven to relieve symptoms of depression in this growing population. Again, all of these services and programs could be reduced or eliminated by any drastic reduction in funding.

In regards to individuals receiving general outpatient community mental health services, through its Strategic Plan 2008-2012, the Butler County Mental Health Board identified the need to increase these services, especially for the indigent population of Butler County.  When the Board passed its levy in November, 2006, levy/subsidy funds were used to increase capacity for children, adolescents, and adults. Funds for these services were provided to Transitional Living, Inc. (TLC), Butler Behavioral Health Services (BBHS), Community Behavioral Health Inc. (CBH), Forensic and Mental Health Services (FMHS), and St. Joseph’s Orphanage (CARE) to provide services to the indigent consumers in Butler County. When the Board did its Strategic Plan Update in October 2010, it identified the need for agencies to expand access to services by lengthening and expanding their hours of operation, in order to provide mental health services to more consumers. The Board approved (on 12/1/10) extra funding for agencies to expand their hours of operation to accommodate more consumers, and hopefully reduce waiting list times at various agencies for this population.  
There were no findings in the Board’s Strategic Plan 2008-2012, or any of the Strategic Plan Updates regarding the provision of crisis services to persons without Medicaid and/or other insurance. The Board maintains crisis services, 24/7, per ODMH guidelines contracting with Butler Behavioral Health Services to operate the Consultation and Crisis Intervention (CCI) Program. CCI responds to all citizens/consumers of Butler County regardless of their ability to pay via a mobile crisis intervention format. CCI responds in the same fashion for out of county consumers who are in the physical confines of Butler County. This service remains a top priority of this Board, who in the event of severe budget cuts would make every attempt to maintain this program.

The Butler County Mental Health Board did not have a finding in its Strategic Plan 2008-2012 or any of its Strategic Plan Updates regarding children and families receiving services through the Butler County Family and Children First Council. The Board continues to provide financial support for this organization. The Board provides $25,000.00 for administrative costs, $45,000.00 in pooled funds, and $155,000.00 in wrap-around funds. The State of Ohio provides $76,487.00 in 404 funding. Altogether, the Butler County Family and Children First Council receives $301,387.00 in funding. Again, keeping the provision of this level of funding depends on if any further reductions from state or local sources occur. 

Though the Butler County Mental Health Board is a Community Mental Health Board (CMH) only, its Strategic Plan 2008-2012 indicated a need to increase system capacity to treat dually diagnosed consumers. The Board’s Strategic Plan Update in October, 2010 indicating ongoing support for a SAMI Court Expansion Grant (EBP). The Board also supports its contract agencies who are certified to provide both MH and SA services in the provision of MH services.
The Butler County Mental Health Board’s Strategic Plan 2008-2012 indicated a need to increase overall system indigent care capacity. The Board has assisted the indigent consumers in Butler County who are involved in the criminal justice system in these ways. For the adult population, the Board assisted the consumers in two areas. When the Butler County Sheriff’s Office (BCSO) advised the Board that due to budget cutbacks the BCSO would no longer fund two social workers to work in the Butler County Jail. The Board voted to fund these positions in order to maintain mental health services in the jail. The social workers provide mental health services to consumers in the jail, and make referrals to local mental health agencies when consumers are discharged. The Board funds through a contract agency, Transitional Living Inc. (TLC), to provide services to adult consumers in a local municipal court. Through its funding of community outreach programs with TLC, the Treatment Alternatives Court (TAC) was formed to work within the operations of the Fairfield Municipal Court. Once referred, consumers are screened by a Miami University Doctorial Intern for diagnosis and appropriateness. Once a consumer’s case is opened in the TAC program, they are referred for intensive Community Psychiatric Supportive Treatment services under the auspices of the court. In order to expand services to indigent child/adolescent consumers located in the Butler County Juvenile Detention Center, the Board contracted with a local agency, Catholic Charities, to employ an independently licensed counselor/social worker to provide mental health assessments and community mental health referrals as part of court’s case disposition. 

The Butler County Mental Health Board’s Strategic Plan 2008-2012 did not identify any specific needs to serve veterans, including the National Guard, from the Iraq and Afghanistan conflicts. Contacts have been made with the National Guard, and at Miami University in Oxford, Ohio, but limited programming has been developed.  One education program that was developed with grant funding from the State of Ohio’s Criminal Justice CCOE was the expansion of the Mental Health First Aid program at Miami University to include a veteran’s module. This module was created to assist Residence Assistants on campus to be aware of the needs and treatment options for student veterans attending the university. This mental health education effort was largely successful through the Board’s collaborative efforts with Miami University’s Counseling Center. Hopefully, by increasing the available services at the contracted local mental health centers in Butler County, consumers who have suffered from these conflicts and have needs for mental health services can be treated in these agencies without major delay.  
Access to Services
The Butler County Mental Board does not fund Mental Health Prevention Services per se, but has chosen to combine this service with the provision of other mental health services. The Board contracts with Community Behavioral Health Inc. (CBH) to operate the Connections Clinic. Connections provides for emergent needs including psychiatric medications, medication management compliance and case management for consumers referred from the Fort Hamilton Hospital, Butler County Sheriff Office’s correctional facilities, local municipal jails, local homeless shelters, Butler County community mental health agencies, and consumers who have recently relocated to Butler County. Connections services are available to consumers who are deaf/hard of hearing, veterans, ex-offenders, problem gamblers, and consumers released from regional hospital’s psychiatric units, and emergency departments. Connections treats all county consumers regardless of their ability to pay. Staff at Connections works closely with the consumers to provide education about medications and coordinates services with other providers to access needed interventions. Consumers may have had prior interaction with local hospitals, jails, or other community services organizations. Also, other CBH staff works closely with Summit Behavioral Health Services (SBHC) in coordinating discharge planning with Board contract agencies for all consumers leaving SBHC making sure mental health services, housing, and benefits/supports are being provided. Consumers coming out of the state prison system receive these same services via the Community Linkage Program at Forensic and Mental Health Services (another Board contract agency) regardless of their ability to pay.
The Butler County Mental Health Board contracts with Butler Behavioral Health Services (BBHS) to provide crisis care services via its Consultation and Crisis Intervention Program (CCI).  BBHS is certified by ODMH and CARF to provide Crisis Intervention Mental Health Services. CCI provides a mobile crisis intervention formatted program that is consistent with OAC 5122-29-10 (B) (1).  The CCI program provides de-escalation, stabilization and/or resolution of the crisis per OAC 5122-29-10 (B) (2). Through quarterly meetings, Board staff consults with supervisory staff from CCI to discuss maintaining trainings required in 5122-29-10 (B) (3). BBHS/CCI has provided evidence of the required trainings to the Board. The Board staff provides Health Officer Training sessions and covers procedures for voluntary/involuntary hospitalizations as well as recommending the actual appointment of BBHS/CCI staff as Health Officers at Board meetings. During the Board staff’s meetings with CCI staff, policies and procedures that address coordination with and the use of other community and emergency systems are discussed per OAC 5122-29-10 (B) (4). At this time, the Board sees no gaps in services per OAC 5122-29-10.
As mentioned in the previous paragraph, portions of the scheduled meetings the Board has with CCI are used to identify, analyze, and develop solutions to problems that may occur during the activity of the program in the community. Such issues may occur with hospitals, local mental health agencies, local law enforcement departments, consumer housing sites, other community agencies, and the general community at large. CCI also holds a quarterly meeting where representatives of the aforementioned entities meet to discuss system issues. Information gleaned from these meetings is often used to generate BBHS/CCI or Board sponsored specialized trainings, and often problem solving meetings with the respective entities. When meeting with CCI, Board staff helps the CCI program interface with specialized mental health services in Butler County in order that the clinical nuances of these programs can be observed while providing crisis services to them.   
Workforce Development and Cultural Competence

The Butler County Mental Health Board works with its contract agencies and ODMH to attract, retain, and develop qualified direct services staff for the provision of behavioral health services in these ways. The Board has collaborated with the Butler County Board of Developmental Disabilities (BCBDD) and the Council on Aging of Southwestern Ohio (COA) to develop, and then provide, evidenced based programming that attracts qualified staff with the prospect of learning specialized clinical techniques in order to work with specialized populations in Butler County. Clinical staffs from these two programs have the ability to have consultation and supervision with the creators of each program from the University of New Hampshire and the University of Washington. The Board is a licensed provider of CEU’s with the State of Ohio Counselor, Social Worker, and Marriage and Family Therapist Board. The Board offers several trainings and seminars (for CEU’s) each year free of charge to clinicians in the area. Topics are taken from the Board sponsored specialized programming and trainings as well as subjects that are timely to our profession. Finally, with the passage of its mental health levy in November of 2006, and the recent addition of $949,357.00 of onetime funding from ODMH, the Board has been able to expand services for indigent consumers. By contracting with agencies to provide expanded services to these consumers, and offering incentives to agencies to provide services to these consumers in the evenings and weekends, the Board has been able to create job opportunities for clinicians via the agencies who participate in this funding pool. Considering the current state of the labor pool of qualified licensed and credentialed staff, and the current availability of jobs in our field, the Board feels this is the best approach in attracting these clinicians. At this time the Board feels the local service system has sufficient qualified licensed and credentialed staff to meet its service delivery needs for behavioral health services. However, this is contingent on the funding streams from the state and local levels.
The following is the Butler County Mental Health Board’s activities in building a local system of care that is culturally competent. To start, the Board conducts a yearly, mandatory training for Board clinical staff and voluntarily to the general public. This Cultural Competence seminar is free to clinicians working for Butler County contract agencies as well as other service providers. Last year’s diversity training was held on July 20, 2010. The topic for this year was presentation on how to work, in a culturally sensitive manner, the growing Hispanic population found in Butler County. Also in this training, techniques were taught to all on how to be aware of “stereotyping” in your interactions with minority populations. This program has been deemed a success. Another success by the Board is its joint venture with the Hamilton County Mental Health and Recovery Services Board regarding special PATH programs for homeless veterans. The Board’s portion of this program is managed by one of its contract agencies, Transitional Living Inc. (TLC). Via funding from the federal government through ODMH, this program hired a staff person familiar with the issues that face our veterans to work with the PATH programs (homeless outreach) in Hamilton and Butler Counties. The goal of the program is to aid homeless veterans in the linkage process to financial, housing, and mental health supports. Another success within the mental health system of Butler County is the willingness of contract agencies to utilize interpretive services for non-English speaking consumers, and in using equipment to aid in the communication process with the deaf and hard of hearing population. Some agencies even have staff that can are fluent in American Sign Language. Finally, another success is the clinically proactive methods the Board implements in regards to dealing with the continuity of care of consumers who are discharged from state Regional Psychiatric Hospitals (Summit Behavioral Health Center) and with consumers being released from state prisons without Medicaid eligibility. The Board contracts with Community Behavior Health Inc. (CBH) to act as the “gate-keeper” for consumers entering SBHC, and in coordinating discharge planning with the contract agencies that provide outpatient mental health services to consumers being discharged. CBH also links consumers with no connections to outpatient providers in Butler County to the contract agency providing the most appropriate services. The Board has received critical acclaim from staff at SBHC for the manner in which our contract agencies provide linking and discharge planning services to consumers there. CBH also works closely with the Butler County Probate Court in monitoring consumers that change from inpatient to outpatient community probate status during the discharge process from SBHC. Lastly, Board staff work closely with Community Linkage staff at ODMH in making sure consumers being released from state prisons receive adequate care upon their arrival to the Butler County community. Board staff collaborates with staff at ODMH to insure consumers being released from state prisons are appropriately screened and referred for either outpatient service at Forensic and Mental Health Services (Butler County’s Community Linkage agency) or for an evaluation for possible inpatient treatment at Fort Hamilton Hospital. Forensic and Mental Health Services receives funding to provide services to these consumers while they are without Medicaid coverage, and have staff available to help the consumer obtain Medicaid and Social Security benefits. Working with ODMH directly has helped with the continuity of care with these consumers, but communicating with the prison system to obtain client treatment histories remain problematic. Again, many of these services discussed are contingent on state and local funding being maintained at current levels.
Capital Improvements

In light of a growing number of consumers served the past three fiscal years, the Butler County Mental Health Board’s local behavioral health system has identified a strong capitol need, especially in the realm of renovation needs. Part of the increasing numbers of consumers served by the Board includes an increase in the number of SMI consumers.  In the recent past, this Board has utilized capital funding to secure and renovate both single and multiple housing units for the SMI population. The need for housing for this group continues to grow in Butler County and the Board expects this trend to continue the next two fiscal years. Hopefully, at some point in the near future, further state funds for this endeavor will become available. 
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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
The process in which the Butler County Mental Health Board used to determine its capacity, prevention, and treatment and recovery services priorities for SFY 2012-2013 is accomplished in two areas. The Butler County Mental Health Board’s Strategic Plan 2008-2012 with its three yearly updates discusses the Boards planning functions through SFY 2012 (see Section II of this plan). In order to meet the planning needs for SFY 2013, the Board will conduct its Needs Assessment and Strategic Plan Update (for SFY 2013). The purpose of this update is to outline an approach that will result in a successful evaluation and planning process culminating in an updated Strategic Plan (again see Section II of this plan) modifying SFY 2012 as needed, and developing new goals and plans for SFY 2013. 
Behavioral Health Capacity, Prevention, Treatment and Recovery Support Services Priorities, Goals and Objectives

Based upon the ODMH priorities listed the Community Plan Guidelines 2012-2013, the Butler County Mental Health Board via its Strategic Plan 2008-2012, its Strategic Plan Funding Allocation Updates for 2008, 2009, and 2010, plus the Board’s upcoming Needs Assessment and Strategic Plan Update, would like to discuss its priorities for Behavioral Health Capacity, Prevention, and Treatment and Recovery Support Services. The Board will address each bullet point found in this section of the Community Plan 2012-2013. 
The Butler County Mental Health Board limits the amount of funding it provides for Prevention Services. As long as funding permits, the Board does provide financial resources to LifeSpan Inc. to operate its guardianship program and Community Behavioral Health Inc. to operate the Connections Clinic.
In order to increase the number of consumers reporting positively about social connectedness, functioning, and client perception of care, the Board’s priorities are to identify service delivery system priorities and initiatives consistent with state and local planning needs, to identify and prioritize evidenced-based best practice standards for clinical program services, and to increase the overall system of indigent care. These are all ongoing priorities and are developed via focus groups during the development of the Strategic Plan for 2008-2012. Another priority is Board staff interacting on a regular basis with the local chapter of NAMI, which is currently housed in the Board office. Finally, consumer satisfaction surveys are done as part of the Q/A process, as well as information gleaned from various agency advisory boards. 
Funding permitting, the Board maintains an ongoing priority to help its consumers increase the number of competitive employment possibilities. The ongoing goal in the Strategic Plan 2008-2012 and beyond would be to increase supportive employment activities, and to provide other vocational services so that consumers may become gainfully employed taxpayers. 

Another priority the Butler County Mental Health Board shares with ODMH is to decrease school suspensions and expulsions for children and adolescents. The Board has several ongoing goals to meet this priority. The Board funds one Partial Hospitalization program and one school based specialized program. The Board also provides funding for school based therapy to avert school suspensions and expulsions. The Board has a close collaboration with the Educational Services Center. The last priority of the Board is to develop and implement a Therapeutic Mentoring Program for this population.
In order to decrease criminal and juvenile justice involvement by child, adolescent, and adult consumers, the Board adopted these priorities. An ongoing priority is the establishment of  the Mental Health Assessor position to assist the Butler County Juvenile Court in consumer assessments and referrals at this facility. This position completes diagnostic assessment, gives assessment reports to the courts, and helps with the mental health referral process. The Board’s priorities to the adult consumer in efforts to reduce recidivism at the Butler County Jail is an ongoing need  to develop community based alternatives to hospitalization (the Butler County Jail Mental Health Program) and to increase system capacity to treat the dually diagnosed consumer (SAMI Court Expansion Grant).  Also, another Board priority in this area is the need to further plan and develop “Treatment Alternative Courts” within the local court systems. 
The Butler County Mental Health Board maintains an ongoing priority to continue to develop a continuum of care for consumer residential and housing needs. This priority is dependent on available funds and resources from year to year.
The Butler County Mental Health Board maintains an ongoing priority and commitment to decrease homelessness. The Board continues to support the PATH Program (operated by Transitional Living Inc.) by matching local funds along with the appropriated federal funds. In SFY 2010, and estimated 753 persons who were homeless and suffer from mental illnesses were served by the program. Board staff attends the Butler County Housing and Homeless Coalition meetings.
The Butler County Mental Health Board continues to strive to decrease customer re-hospitalizations at its Regional Psychiatric Hospital (Summit Behavioral Health Center) as a priority. The Board continues to optimize the development of a continuum of care as an alternative to hospitalization. As mentioned in other sections in this plan, the Board has an ongoing commitment to operate and expand as needed its Extended Stay Program at Fort Hamilton Hospital, and its Great Miami Services (step down/rehabilitation) Program. Both programs are designed to offset the need to use Summit Behavioral Health Center for consumers in need of inpatient services, and to expedite the discharge of consumers once they are admitted to an inpatient unit. As mentioned earlier in this plan, this Board has used these programs to underutilize its bed days at Summit Behavioral Health Center the past three fiscal years. 
Finally, the Butler County Mental Health Board has developed these other priorities from its strategic planning process. One priority is to increase the availability of mental health services after hours (evenings and weekends) for all consumers. The Board also wants to use funds currently available to replace funding used to provide mental health services at agencies that had these funds eliminated by our local United Way. The Board also has an ongoing priority to continue to support opportunities to integrate mental health and primary health care at the three Federal Qualified Health Centers in Butler County. Lastly, the Board maintains a priority to continue efforts to support its collaboration with the local Council on Aging. The Board strived to continue to explore evidenced-based practices related to senior services, and to increase behavioral health capacity in services to seniors. 
Access to Services 

The Butler County Mental Health Board developed the strategic goal to promote and maintain a high quality, cost effective continuity of care that is responsive to the needs of all residents. Prior to passing it’s mental health levy in November, 2006, the Butler County Mental Health Board was looking at the prospect of its contract agencies becoming “Medicaid Only” and restricting , or eliminating mental health services for consumers who are indigent. Once the levy passed, and the levy funds became available, the first $1,000,000.00 was dedicated to the expansion of the provision of mental health services to the indigent. Contracts to provide these services were made with key agency providers, with some providers opening “satellite” locations to provide mental health services in areas of Butler County that did not have sites available to consumers. The ongoing priority developed from the Board’s Strategic Plan 2008-2012 was to increase overall system indigent care capacity. This priority remains, and from the Strategic Plan Updates, further priorities were developed including one to increase mental health services by increasing after-hours access, and another to replace funding to agencies to maintain services to indigent consumers after their funding was eliminated by the local United Way. In order to assure continued access to mental health services by these consumers, the Board staff is developing a “scorecard” to present to the Board that compares the number individual consumers applying for services at Board contract agencies and the status of their waiting list experiences from assessment through treatment. This “Scorecard” is part of the Butler County Mental Health Board Quality Assurance system that in itself is an ongoing priority. As this component of the Board’s quality assurance process develops, the Board can make strategic decisions on how to design a treatment system that best allows consumer access.
Workforce Development and Cultural Competence
The Butler County Mental Health Board’s objectives for SFY 2012 and SFY 2013 to foster workforce development and increase cultural competence are derived from the Board’s Strategic Plan 2008-2012 and the plan’s updates as well as the recently authorized Needs Assessment and Strategic Plan Update.  The primary goal for these objectives is to promote and maintain a high quality, cost effective continuity of care that is responsive to the needs of all residents.
In regards to Workforce Development, the Board has identified these strategic areas. First, the Board strives to identify the service delivery system priorities and initiatives consistent with state and local planning needs. In order to seek and train staff to provide services that are effective and meet the needs of our consumers, the Board has to identify which services are important to our specific consumers. In addition, the Board seek to determine whether funds are available at the local, state and federal levels to apply to these programs. Next, the Board has an ongoing priority to promote evidence-based best practice standards for clinical program services. Programs mentioned in this plan, START, IMPACT and PEARLS, enable clinical staff to obtain highly specialized clinical skills by working in these programs. The Board also sponsors free clinical seminars and trainings (most often with free CEU’s) to further support these evidence-based practice programs. Finally, the Board has an ongoing priority that supports efforts to recruit and retain psychiatrists to increase system capacity. The Board is always working with agencies, other organizations, and the community at large to seek ways on attracting experienced, motivated psychiatrists. The Board’s Needs Assessment and Strategic Plan Update will evaluate the priority for workforce development as part of its process.
The following are the Board’s plans for SFY 2012 and for SFY 2013 in the area of Cultural Competence. Regarding consumer satisfaction with services and staff, and addressing disparities in access and treatment outcomes, the Board plans to depend on its Quality Assurance (QA) protocols to monitor these issues on an ongoing basis on a quarterly basis.  Consumer Satisfaction with services will be monitored in this protocol. Consumer Satisfaction will be reported on a quarterly basis via the Involuntary Termination, the Reportable Incidents, and the Consumer/Family Grievance portions of the report. Access to services will be monitored by the Consumer Census, Number & Days Waiting for Assessment Without Scheduled Appointment, Number & Days Waiting for Treatment, and the Number of Peer Review/Clinical Records Review protocols. Treatment Outcomes will be monitored by the Outcomes/Ohio Scales, the Direct Services Productivity Accuracy, the Fiscal Report Accuracy, the Consumer Census portions of the QA report. 
In regards to the definition of Cultural Competence provided by ODMH, the Board provides arenas in which Board staff, agency staff, and the general public can learn, develop and promote effective programming. The Board strongly supports yearly trainings dealing with the clinical aspect of Cultural Sensitivity. One portion of this program deals with how to assist clinicians to avoid “stereotyping” consumers when they enter and receive services at an agency. The other portion of the program deals with how to understand and adapt  clinical interactions with the various cultures found in Butler County. This past year, the seminar focused on Butler County’s growing Hispanic culture. The Board also promotes the attendance of agency client rights officers who may not be a clinical staff person. The Board, in conjunction the Butler County Board of Developmental Disability (BCBDD), has provided and continues to provide specialized trainings for clinicians regarding the MI/DD populations. The Board and the Council on Aging of Southwestern Ohio (COA) has provided specialized clinical trainings on how to deal with the issues surrounding working with the senior population of Butler County. The Butler County Mental Health Board, in conjunction with ODMH, maintains on ongoing priority of providing specialized trainings for clinicians, other community agencies, and the general public in efforts to build knowledge , skills, and the capacity to identify and respect unique beliefs, values, customs, and languages, abilities, and traditions of the consumers in Butler County. 
ORC 340.033(H) Goals

Not applicable to this Board.
HIV Early Intervention Goals

Not applicable to this Board.
Addressing Needs of Civilly and Forensically Hospitalized Adults
The Butler County Mental Board will continue, as it has for the past several years, to provide services and meet the needs for civilly and forensically hospitalized adults. The Board contracts with Community Behavioral Health Inc. (CBH) to provide the Forensic Monitor position. This person is a licensed psychologist in the State of Ohio. The Forensic Monitor is very active in interfacing with the staff at Summit Behavioral Health Center regarding discharge planning, linking to community services in Butler County and surrounding counties. The Forensic Monitor also works closely with the area court system in monitoring treatment of the involved consumers, and making periodic reports to the respective court regarding the consumer’s progress towards recovery. The Forensic Monitor has the capability to engage contract agencies to provide services for these consumers. The Forensic Monitor works closely with Board staff to make sure linkages occur properly, and to request any need for additional services that may occur if there is an increase in the referrals to him of any consumers who committed non-violent misdemeanors currently awaiting discharge on conditional release from SBHC. To date, this Board has not seen an increase in the number or requests for services for this type of consumer. 
Implications of Behavioral Health Priorities to Other Systems
Most of the priorities discussed in this Community Plan originated in the Butler County Mental Health Board’s Strategic Plan 2008-2012, and the yearly updates. Recognizing that environmental and situational changes occur, the Board will begin work on its Needs Assessment and Strategic Plan Update that will “re-assess” for any needs not addressed and prioritized in the current strategic plan, and hopefully seeks out new needs that can become priorities in SFY 2013 and beyond. With the prospect of further reductions in state funding, the implementation of national health care, and the issues surrounding Medicaid (rising costs and any changes in form/managed care) new priorities for this Board will surely become more apparent during the need assessment process. The implications of these issues could mean that the Board would have to become more focused on community supportive services, (housing, vocational, social recreation, and CPST), as there would be no provision to provide these services under the national healthcare system. New priorities would come from these four areas, as well as whatever clinical services remaining under the auspices of the Board. The Board would commence a continued process of strategic planning under these conditions as warranted. If and when the these changes occur, the Board would look at the expansion of housing, vocational services, social recreation , CPST and other recovery services that would not be reimbursed by Medicaid or the national health care program. 
Contingency Plan: Implications for Priorities and Goals in the event of a reduction in state funding
In the event of a reduction in state funding of 10 percent of the Butler County Mental Health Board’s current annual allocation, the Board will change priorities and goals based on these factors. 

The Board will follow ORC 340.11 making sure that it maintains a community support system that is of high quality, cost effective, culturally sensitive, and comprehensive in nature based on funding that is available. In addition per ORC 340.011 (5), the Board will foster the development of comprehensive community mental health services based on the recognized local needs for severely mentally disabled children, adolescents, and adults.
The Board would evaluate its financial forecasts based on a 10 percent reduction in state funding and make these types of changes. Other than Crisis Intervention Mental Health Services, the Board would start a reduction in the volume of services provided to the non-SMI/non-SED, indigent (not insured) consumers of Butler County. Depending on the speed of any depletion of funding, the Board would significantly reduce subsidy funds for Pharmacological Management, Behavioral Health Counseling (Individual and Group) Services and Community Psychiatric Supportive Treatment (Individual and Group) Services to this group of consumers. The Board would also evaluate specialized programming that is solely funded by state and local resources to determine their sustainability in light of this reduction. The Board’s Quality Assurance (QA) processes and evaluative protocols would be adjusted to reflect any reductions in services. The Board would also look at combining and consolidating services provided by agencies using state and local funds. Efforts to be more cost efficient in this area would be made via the RFP process. Minorities, veterans, and “high-risk” groups could be affected by any cuts, especially if they did not fall into the SMI/SED population groups.
Finally, the scope and depth of these reductions in services could be adversely affected if the Board’s mental health levy is not renewed in the fall of 2011. 
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SECTION IV: COLLABORATION

Key collaborations and related benefits and results

The Butler County Mental Health Board is involved in much key collaboration at this time. 
Fort Hamilton Hospital, Hamilton, Ohio- The Butler County Mental Health contracts with the inpatient unit of this hospital to provide the Extended Stay Program (ESP). The Board contracts with this hospital to lengthen the stay on the psychiatric unit of consumers who are indigent or have exhausted their insurance benefits in efforts to avoid a transfer to the state hospital, Summit Behavioral Health Center (SBHC). Consumers must be an admitted patient on the unit and would benefit from ten to fourteen more days’ of inpatient treatment in order to qualify for the program. Consumers can be on community probate status if needed. A social worker is part of this program and aids in the discharge planning and linkage to community services. The Associate Executive Director of Mental Health Services attends the treatment team meeting for ESP every three weeks to monitor the usage of the program. The contract with Fort Hamilton Hospital for this program is $200,000.00 per year. This program has contributed greatly to reducing the usage of state hospital beds for the Board. 
The Butler County Jail- The Butler County Mental Health Board contracts with Community Behavioral Health Inc. (CBH) to provide mental health services in the Butler County Jail. The Board pays for three social workers located in the jail, who work exclusively with the prisoners. They provide mental health assessments and treatment services, support the jail psychiatrist, and provide referrals to community based mental health services to the prisoners when they are released. This program enables consumers being discharged from the jail to have a smooth transition to community services without a minimum disruptions of treatment.
The Council on Aging of Southwestern Ohio (COA) - The Butler County Mental Health Board and the COA have collaborated on funding and implementing two evidenced-based practices designed for the senior population, PEARLS and IMPACT. Community Behavioral Health Inc.(CBH) is the agency designated to provide these two services through their UPLIFT Program. Both PEARLS and IMPACT are designed to assist seniors suffering from mild to moderate forms of depression in a brief, strategic format. Depression scales are given on a regular basis throughout the programs, and the Board has received very positive results in helping this population decrease their levels of depression and hopelessness. CBH coordinates with the COA and the Butler County Elderly Services Program in the linkage and referral process in order to meet the mental health needs of this growing population of consumers. The Board and the COA each contribute $300,000.00 towards the operation of the UPLIFT Program. 
The Butler County Board of Development Disabilities (BCBDD) - The Butler County Mental Health Board collaborated with BCBDD and obtained a three year, $200,000.00 operations grant from The Health Foundation of Greater Cincinnati to provide services to the dually diagnosed (MI/DD) population in Butler County. The two Boards chose the evidenced-based practice, Systemic Therapeutic Assessment Respite & Treatment Program (START) as the treatment vehicle for this grant. START provides prevention and intervention services to individuals with developmental disabilities and complex behavioral health needs through crisis response, training, consultation and respite. The goal is to create a support network that is able to respond to the crisis needs at the community level. Providing community-based, person-centered supports that enable an individual to remain in their home or community placement is the first priority. START receives referrals from multiple sources, including providers, families and crisis services including Mobile Crisis Management (MCM Teams). In the case of a crisis referral, Butler County START will provide immediate technical assistance to the MCM, the family, and provider. The START team members will begin the process of prevention and intervention for the individual. Routine referrals will be staffed for meeting admittance criteria and disposition communicated to the referral agent. Services are available to people who are at least 14 years of age with a diagnosed developmental disability and co-occurring mental illness or significantly challenging behaviors. START services can be delivered at home, at a residence, or in a day treatment program. Services are based on individual need, situation and assessment. Currently, START is in its second year of development, and already the collaboration between the Boards and treatment providers has improved services for this county population. 
ADAMHS Board for Montgomery County- The Butler County Mental Health Board, starting on July 1, 2010, has had the provision of all of its MACSIS services sub-contracted out to the ADAMHS Board of Montgomery County. This collaboration allowed the Butler County Mental Health Board access to more reporting formats from the MACSIS system, and the reduction of administrative costs with the elimination the MACSIS Assistant Administrator position. 
The Butler County Family & Children First Council (FCFC) - The Butler County Mental Health Board contributes $301,487.00 in total funding as part of its collaboration with the FCFC. Other Butler County collaborators include Butler County Children’s Services, Butler County Juvenile Court, and the Butler County Board of Developmental Disabilities. Ohio statute requires each county FCFC to provide a mechanism to provide services coordination for families involved with multiple systems and agencies. Streamlining the implementation of the “Wraparound” concept and increasing practice excellence were the priorities in Community Wraparound for FY 2010. A comprehensive evaluation plan was implemented, group coaching for facilitators was integrated into supervision, and fiscal oversight was consolidated. Overall, the same numbers of children were served in FY 2010 as in FY 2009, although with one less Wraparound facilitator. Building on the strength and success of Wraparound, enhancements in data analysis and increasing parental empowerment are two program improvement goals for FY 2011. 
The Health Foundation of Greater Cincinnati- The Butler County Mental Health Board, along with the Butler County ADAS Board and the local chapter of the United Way, have sponsored the Cincinnati Community Health Status Survey. The survey being completed by the Health Foundation of Greater Cincinnati will be used to determine priorities for planning and operational grants. Results from several Southwestern Ohio counties will be compared. The Butler County Mental Health Board has contributed $3,000.00 to this endeavor. 
Involvement of customers and general public in the planning process

In 2007 the Butler County Mental Health Board employed Brown Consulting Ltd. to complete the Butler County Mental Health Board Five Year Strategic Plan 2008-2012. This firm used a multi-method approach that included interviews with area stakeholders representing the county mental health system and related health /helping systems, and completed four focus groups with Butler County professionals representing Criminal Justice (adult/juvenile), Education, Social Services, and Alcohol/Drug Services. With the current concerns over economic issues, the Board will again be contracting with this firm this current fiscal year to update our strategic plan by completing another needs assessment using the same formats. The Board also plays an ongoing, active role in the Butler County NAMI Chapter. Board staff attends NAMI meetings monthly giving regular updates of Board activities, disseminating information regarding the county mental health system, fielding questions from meeting participants and addressing any concerns that may be voiced. The Board often arranges meetings and trainings with concerned parties as needed. Finally, the Board is always active in fielding calls from consumers, consumer’s family members, mental health and other professionals, and the general public on a daily basis. 
Regional Psychiatric Hospital Continuity of Care Agreements

The Butler County Mental Health Board (BCMHB) contracts with Community Behavioral Health, Inc. (CBH) to provide services related to the Board’s Continuity of Care Agreement with the Summit Behavioral Health Center (SBHC). CBH employs the Chief Clinical Officer Designee (CCOD), who is a licensed psychologist. The CCOD acts as the “gatekeeper” for all admissions to SBHC coordinating with local hospitals in efforts to follow the Board’s policies in this area as well as implementing protocols in the Continuity of Care agreement. The Board’s Chief Clinical Officer (CCO) is a licensed psychiatrist. The CCO is available to review problematic cases, assess consumers for discharge from SBHC, provide testimony in probate court, and provide training to the Board’s appointed Health Officers. The Board designates and trains professional staff who work for the mobile crisis team, and in key positions in other contract agencies, as Health Officers per ORC 5122.01 and ORC 5122.10. The Board conducts yearly Health Officer training sessions regarding these codes and the role of Health Officers acting as hospital “pre-screeners”. Currently there are 46 clinicians designated as Health Officers in Butler County. The Associate Executive Director of Mental Health Services at the BCMHB plays an active role in attending consumer clinical meetings at SBHC, and holding monthly System Unification Meetings (SUM) with key staff from agencies who are directly involved in the care of consumers at SBHC, and discussing consumers who are at risk of a hospitalization to SBHC. Board and key agency staff are active, in conjunction with the Butler County Probate Court, at local hospitals and at SBHC in the process of coordinating consumer discharge and linkage planning. Forensic and Mental Health Services is the designated agency for referrals from the Community Linkage Program for consumers coming out of the state prison system. 
Consultation with county commissioners regarding services for individuals involved in the child welfare system

Not applicable to this Board.
Funds available for parents/caregivers in the child welfare system

Not applicable to this Board.



	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 Board’s Quality Assurance program monitors the implementation of all services and programs including the Community Plan evaluation through the review of consumer Ohio Scale scores and provider QA Reports submitted both quarterly and annually. Butler County norms have been developed for all outcome measures such as Waiting List times, Consumer Census, Reportable incidents, Consumer & Family Member Grievances, Satisfactions Surveys, Ohio Scales Scores (Symptom Distress, Quality of Life, Problem Severity, and Functioning Scales) and provider fiscal/productivity budget targets. These norms provide a standard of care for providers to compare their scores to county averages as well as facilitating a ranking of provider scores recognizing the populations served by each agency.  A summary of these reports presents a “scorecard” so that the Board members have a snapshot of the each community mental agency’s performance verses county norms  on an annual basis. The “scorecard” also provides a performance evaluation for the entire Butler County community mental health system in comparison to other counties where indicated and when data is available.
Determining Success of the Community Plan for SFY 2012-2013
The existing QA structure, assessment of the BCMHB’s adherence to its Strategic Plan, and ongoing MACSIS data analysis supports the evaluation of the Community Plan for SFY 2012-2013. The outcomes data submitted by Butler County mental health agencies in their quarterly and annual QA reports will be compared to both provider and county norms to assess program/service efficiency and effectiveness. Furthermore, an updated needs assessment is presently underway with the assistance of a consultant (Brown Consulting, Inc., Toledo, OH) which is slated for completion by the spring of 2011. This process will result in some adjustment to the Board’s existing 2008-2012 Strategic Plan to help ensure the goals identified for SFY 2012-2013 are current and valid. Finally, descriptive statistical data derived for clients served in the Butler County community mental health system is continually being reviewed and analyzed through various queries of the county’s MACSIS data.  These results include the number of mental health cases, case primary diagnoses, case severity, case age and case income level. Most of this data is published at least annually in the Board’s yearly report. It is also slated to be published on the Butler County Mental Health Board website starting early in 2011. Finally, as required by our Culture of Quality certification, we are required to communicate our progress toward meeting our Strategic Plan and present our QA “scorecard” to our Board at least once a year for discussion and review.



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
	
	
	
	
	
	
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	

	Alternatives
	
	
	
	
	
	
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	

	Education
	
	
	
	
	
	
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	

	Community-Based Process
	
	
	
	
	
	
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	

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

	Problem Identification and Referral
	
	
	
	
	
	
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	

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

	OUTPATIENT (Level 1)
	
	
	
	
	
	
	
	
	
	

	Outpatient
	
	
	
	
	
	
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	

	Intensive Outpatient
	
	
	
	
	
	
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 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
	
	
	
	
	
	
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	

	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
	
	
	
	
	
	
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
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)
	CBH Inc.
	 10993
	 2
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	SMI
	 50
	 50

	TF-CBT
	Catholic Charities 
	 10058
	 1
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	C/A, SED
	 45
	 50

	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
	 BBHS Inc.
	 7026
	 1
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	SMI/SED
	 18
	 18

	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)
	 
	 
	 
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	 
	 

	Therapeutic Foster Care
	 
	 
	 
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	 
	 

	Therapeutic Pre-School
	 Catholic Charities
	 10058
	 1
	 ECMHI
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	C/A, SED
	 550
	 550

	Transition Age Services
	 
	 
	 
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	 
	 

	Integrated Physical/Mental Health Svces 
	 BBHS Inc.
	 7026
	 3
	 n/a
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	Gen..Pop.
	 80
	 80

	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
	 FMHS Inc.
	 6828
	 1
	 START
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	SMI/DD
	 32
	 40

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

	Mental Health

Assessment

(non-physician)
	Yes    No     DK
	Intro   E   I   D   NC   DK 
	I    D    NC    DK
	I    D    NC    DK

	Psychiatric Diagnostic

Interview (Physician)
	Yes    No     DK
	Intro   E   I   D   NC   DK 
	I    D    NC    DK
	I    D    NC    DK

	BH Counseling and

Therapy (Ind.)
	Yes    No     DK
	Intro   E   I   D   NC   DK 
	I    D    NC    DK
	I    D    NC    DK

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

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

	Police Coordination/CIT

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

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

	School Response

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

	Respite Beds for Children & Adolescents (C&A)
	Yes    No     DK
	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

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

	24/7 On-Call Staffing by 

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

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

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

	Crisis Central Location Capacity for Adult Consumers
	
	
	
	

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

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

	Hospital contract for 

 Crisis Observation Beds
	Yes    No     DK
	Intro   E   I   D   NC   DK 
	I    D    NC    DK
	I    D    NC    DK

	Transportation Service to 

Hospital or Crisis Care 

Facility
 
	Yes    No     DK
	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

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

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

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

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

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

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

	
	
	
	
	

	Partial Hospitalization,

less than 24 hr.

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

	Community Psychiatric

Supportive Treatment

(Ind.)

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

	Community Psychiatric

Supportive Treatment

(Grp.)

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

	Assertive Community

Treatment (Clinical

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

	Assertive Community

Treatment (Non-Clinical

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

	Intensive Home Based

Treatment (Clinical

Activities)
	Yes    No     DK
	  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)

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

	Behavioral Health Hotline

Service

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

	Other MH Svc, not

otherwise specified

(healthcare services)
	Yes    No     DK
	Intro   E   I   D   NC   DK 
	    I    D    NC    DK
	    I    D    NC    DK

	Other MH Svc.,

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

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

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

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

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

	Consumer Operated

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

	Employment

(Employment/Vocational)
	Yes    No     DK
	Intro   E   I   D   NC   DK 
	    I    D    NC    DK
	    I    D    NC    DK

	Information and Referral
	Yes    No     DK
	Intro   E   I   D   NC   DK 
	    I    D    NC    DK
	    I    D    NC    DK

	Mental Health Education
	Yes    No     DK
	Intro   E   I   D   NC   DK 
	    I    D    NC    DK
	    I    D    NC    DK

	Occupational Therapy

Service

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

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

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

	Social & Recreational

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

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

	Crisis Care/Bed Adult  [see service definition below]


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

	Foster Care Adult


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

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

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

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

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

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

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

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

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

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

	Inpatient Psychiatric

Service Adult (Private hospital only)
	Yes    No     DK
	Intro   E   I   D   NC   DK 
	I    D    NC    DK
	I    D    NC    DK

	Inpatient Psychiatric

Service Youth (Private hospital only) 
	Yes    No     DK
	Intro   E   I   D   NC   DK 
	I    D    NC    DK
	I    D    NC    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
	0
	0

	
	
	· 
	Forensic #:0
	0
	0

	
	
	· 
	Sex Offender #:0
	0
	0

	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 #:13

	1
	13

	
	
	· 
	Forensic #:0
	0
	0

	
	
	· 
	Sex Offender #:0
	0
	0

	
	
	· 
	
	
	

	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 #:70

	5
	70

	
	
	· 
	Forensic #:0

	0
	0

	
	
	· 
	Sex Offender #:0
	0

	0

	 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
	0
	0

	
	
	· 
	Forensic #:0

	0
	0

	
	
	· 
	Sex Offender #:0
	0
	0

	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 #:25
	1
	25

	
	
	· 
	Forensic #:0
	0
	0

	
	
	· 
	Sex Offender #:0
	0
	0

	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 #:56
	40
	56

	
	
	· 
	Forensic #:0
	0
	0

	
	
	· 
	Sex Offender #:0
	0
	0

	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 #:31
	1
	31

	
	
	· 
	Forensic #:0
	0
	0

	
	
	· 
	Sex Offender #:0
	0
	0

	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 #:81

	81
	116

	
	
	· 
	Forensic #:0
	0
	0

	
	
	· 
	Sex Offender #:0
	0
	0

	
	
	· 
	
	
	

	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 #:144,506 available per 2009 U.S. Census in Butler County

	8366 est. from total consumer count
	n/a

	
	
	· 
	Forensic #:0
	0
	0

	
	
	· 
	Sex Offender #:0
	0
	0


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 Butler County 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:
______________________________________________________



             Terry D. Royer, PhD, Executive Director
Date:

_____________________________

State Hospital Inpatient Days  

	BOARD NAME Butler County Mental Health Board
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 ____________________________________________





Terry D. Royer, PhD, Executive Director






          CSN Services



I anticipate renewing contracts for CSN services.





      _____ Yes





_____ No
	Board Appointment Data Sheet

	Board Name

Butler County Mental Health Board
	Date Prepared

8/19/2011

	Board Member
Laura M. Amiott, Esq.
	Appointment         Sex                   Minority
 ( ODMH                ( Male              ( African-American

 ( ODADAS           X Female          ( Hispanic

 X County                                         ( Alaskan Native

                                                        ( Asian or Pacific Islander

X Chairperson                                 ( Native American

                                                        ( Other                 

                 Representation:  “X” Only One

Mental Health                                 Alcohol/Drug Addiction
( Consumer                                    ( Consumer

( Family Member                            ( Family Member

( MH Professional                           ( Professional

( Psychiatrist                                   ( Advocate

( Physician

	Mailing Address (street, city, state, zip)

5683 Yamassee Drive

Hamilton, OH  45011
	

	Telephone (include area code)

(513) 755-9004
	County of Residence

Butler
	

	Occupation
Attorney
	

	“X” One

  ( Partial Term       X  First               ( Second

                                   Full Term          Full Term
	Year Term Expires

2012
	

	Board Name

Butler County Mental Health Board
	Date Prepared

8/19/2011

	Board Member
David Annable
	Appointment        Sex                   Minority
( ODMH                X Male              ( African-American

( DADAS               ( Female          ( Hispanic

X County                                         ( Alaskan Native

                                                        ( Asian or Pacific Islander

( Chairperson                                 ( Native American

                                                        ( Other                 

                  Representation:  “X” Only One

Mental Health                                 Alcohol/Drug Addiction
( Consumer                                     ( Consumer

( Family Member                             ( Family Member

X MH Professional                           ( Professional

( Psychiatrist                                   ( Advocate

( Physician

	Mailing Address (street, city, state, zip)


187 Shanda Drive
Monroe, OH 45050
	

	Telephone (include area code)


(513) 360-0533 ext 4100
	County of Residence

Butler
	

	Occupation
School Psychologist
	

	“X” One

  ( Partial Term       X First               ( Second

                                   Full Term          Full Term
	Year Term Expires

2013
	

	Board Name

Butler County Mental Health Board
	Date Prepared

8/19/2011

	Board Member
Pat Deis-Gleeson
	Appointment        Sex                   Minority
( ODMH                 ( Male              ( African-American

( DADAS               X Female          ( Hispanic

X County                                         ( Alaskan Native

                                                        ( Asian or Pacific Islander

( Chairperson                                 ( Native American

                                                        ( Other                 

                  Representation:  “X” Only One

Mental Health                                  Alcohol/Drug Addiction
(  Consumer                                    ( Consumer

( Family Member                            ( Family Member

( MH Professional                           ( Professional

( Psychiatrist                                   ( Advocate

( Physician

	Mailing Address (street, city, state, zip)

5126 Mountview Court
Hamilton OH 45011
	

	Telephone (include area code)

(513) 892-5126
	County of Residence

Butler
	

	Occupation
Retired School Nurse
	

	“X” One

   X  Partial Term     ( First               ( Second

                                   Full Term          Full Term
	Year Term Expires

2014
	

	Board Name

Butler County Mental Health Board
	Date Prepared

8/19/2011

	Board Member
David Delgado II, MSW
	Appointment        Sex                   Minority
X ODMH                X  Male              ( African-American

( DADAS               ( Female           ( Hispanic

( County                                         ( Alaskan Native

                                                        ( Asian or Pacific Islander

( Chairperson                                 ( Native American

                                                        ( Other                 

                  Representation:  “X” Only One

Mental Health                                  Alcohol/Drug Addiction
( Consumer                                    ( Consumer

( Family Member                            ( Family Member

X MH Professional                           ( Professional

( Psychiatrist                                   ( Advocate

( Physician

	Mailing Address (street, city, state, zip)

5272 Camelot Drive
Fairfield OH 45014
	

	Telephone (include area code)


(513) 289-4072
	County of Residence

Butler
	

	Occupation
Behavioral Health Manager
	

	“X” One

 ( Partial Term       X  First                ( Second

                                   Full Term          Full Term
	Year Term Expires

2012
	

	Board Name

Butler County Mental Health Board
	Date Prepared

8/19/2011

	Board Member
Barbara Desmond
	Appointment           Sex                   Minority
( ODMH                 ( Male              ( African-American

( DADAS               X Female          ( Hispanic

X County                                         ( Alaskan Native

                                                        ( Asian or Pacific Islander

( Chairperson                                 ( Native American

                                                        ( Other                 

                 Representation:  “X” Only One

Mental Health                                  Alcohol/Drug Addiction
( Consumer                                    ( Consumer

X Family Member                            ( Family Member

( MH Professional                           ( Professional

( Psychiatrist                                   ( Advocate

( Physician

	Mailing Address (street, city, state, zip)

5980 Ambassador Drive

Fairfield OH 45014
	

	Telephone (include area code)

(513) 829-4551
	County of Residence

Butler
	

	Occupation
Teacher
	

	“X” One

  X Partial Term       (  First                  ( Second

                                   Full Term          Full Term
	Year Term Expires

2015
	

	Board Name

Butler County Mental Health Board
	Date Prepared

8/19/2011

	Board Member
Ali Ferlet
	Appointment           Sex                   Minority
X ODMH                 ( Male              ( African-American

( ODADAS            X Female          ( Hispanic

( County                                         ( Alaskan Native

                                                        ( Asian or Pacific Islander

( Chairperson                                 ( Native American

                                                        ( Other                 

                  Representation:  “X” Only One

Mental Health                                  Alcohol/Drug Addiction
( Consumer                                    ( Consumer

( Family Member                            ( Family Member

( MH Professional                           ( Professional

( Psychiatrist                                   ( Advocate

( Physician

	Mailing Address (street, city, state, zip)


4817 Ashley Terrace
Middletown OH 45042
	

	Telephone (include area code)

(513) 465-1185
	County of Residence

Butler
	

	Occupation
Teacher
	

	“X” One

 X Partial Term       ( First               ( Second

                                   Full Term          Full Term
	Year Term Expires

2012
	

	Board Name

Butler County Mental Health Board
	Date Prepared

8/19/2011

	Board Member
Ginger Justice
	Appointment           Sex                   Minority
( ODMH                 ( Male              ( African-American

( DADAS               X Female          ( Hispanic

X County                                         ( Alaskan Native

                                                        ( Asian or Pacific Islander

( Chairperson                                 ( Native American

                                                        ( Other

                  Representation:  “X” Only One

Mental Health                                  Alcohol/Drug Addiction
( Consumer                                    ( Consumer

( Family Member                            ( Family Member

X MH Professional                           ( Professional

( Psychiatrist                                   ( Advocate

( Physician

	Mailing Address (street, city, state, zip)

1717 Morey Avenue
Hamilton OH 45011
	

	Telephone (include area code)

(513) 868-6066
	County of Residence

Butler
	

	Occupation
Nurse Practitioner 
	

	“X” One

  ( Partial Term      X   First               ( Second

                                   Full Term          Full Term
	Year Term Expires

2013
	

	Board Name

Butler County Mental Health Board
	Date Prepared

8/19/2011

	Board Member
Robert Kramer
	Appointment           Sex                   Minority
( ODMH                X Male              ( African-American

( DADAS               ( Female          ( Hispanic

X County                                         ( Alaskan Native

                                                        ( Asian or Pacific Islander

( Chairperson                                 ( Native American

                                                        ( Other                 

                  Representation:  “X” Only One

Mental Health                                  Alcohol/Drug Addiction
X Consumer                                     ( Consumer

( Family Member                             ( Family Member

( MH Professional                           ( Professional

( Psychiatrist                                   ( Advocate

( Physician



	Mailing Address (street, city, state, zip)

5690 Genevieve PL
Fairfield OH 45014
	

	Telephone (include area code)


(513) 885-4600
	County of Residence

Butler
	

	Occupation

Retired Businessman, Marketer
	

	“X” One

  ( Partial Term       X First               ( Second

                                   Full Term          Full Term
	Year Term Expires

2014
	

	Board Name

Butler County Mental Health Board
	Date Prepared

8/19/2011

	Board Member
Wayne Mays
	Appointment           Sex                   Minority
( ODMH                X Male              ( African-American

( DADAS               ( Female          ( Hispanic

X County                                         ( Alaskan Native

                                                        ( Asian or Pacific Islander

( Chairperson                                 ( Native American

                                                        ( Other                 

                  Representation:  “X” Only One

Mental Health                                  Alcohol/Drug Addiction
( Consumer                                     ( Consumer

X Family Member                             ( Family Member

( MH Professional                           ( Professional

( Psychiatrist                                   ( Advocate

( Physician

	Mailing Address (street, city, state, zip)

7575 Doe View Drive
West Chester OH 45069
	

	Telephone (include area code)


(513) 779-4145
	County of Residence

Butler
	

	Occupation

Program Management Director, Diebold, Inc.
	

	“X” One

  ( Partial Term       X First               ( Second

                                   Full Term          Full Term
	Year Term Expires

2013
	

	Board Name

Butler County Mental Health Board
	Date Prepared

8/19/2011

	Board Member
Bob Myron
	Appointment           Sex                   Minority
X ODMH                 X Male             ( African-American

( DADAS               ( Female          ( Hispanic

( County                                         ( Alaskan Native

                                                        ( Asian or Pacific Islander

( Chairperson                                 ( Native American

                                                        ( Other

                  Representation:  “X” Only One

Mental Health                                  Alcohol/Drug Addiction
( Consumer                                    ( Consumer

( Family Member                            ( Family Member

( MH Professional                           ( Professional

( Psychiatrist                                   ( Advocate

( Physician

	Mailing Address (street, city, state, zip)


16 Waterbury Place
Fairfield OH 45014
	

	Telephone (include area code)

(513) 874-5617
	County of Residence

Butler
	

	Occupation
Retired
	

	“X” One

 ( Partial Term      X    First               ( Second

                                   Full Term          Full Term
	Year Term Expires

2014
	

	Board Name

Butler County Mental Health Board
	Date Prepared

8/19/2011

	Board Member
Heather Nguyen
	Appointment           Sex                   Minority
( ODMH                 ( Male              ( African-American

( DADAS               X Female          ( Hispanic

X County                                         ( Alaskan Native

                                                        ( Asian or Pacific Islander

( Chairperson                                 ( Native American

                                                        ( Other                 

                 Representation:  “X” Only One

Mental Health                                  Alcohol/Drug Addiction
( Consumer                                    ( Consumer

( Family Member                            ( Family Member

( MH Professional                           ( Professional

( Psychiatrist                                   ( Advocate

( Physician



	Mailing Address (street, city, state, zip)

1076 Arbor Springs Drive
Hamilton OH 45013
	

	Telephone (include area code)

(513) 844-2243
	County of Residence

Butler
	

	Occupation
Office Manager
	

	“X” One

  ( Partial Term       X First               ( Second

                                   Full Term          Full Term
	Year Term Expires

2013
	

	Board Name

Butler County Mental Health Board
	Date Prepared

8/19/2011

	Board Member
Marian Olivas
	Appointment           Sex                   Minority
X ODMH                ( Male              ( African-American

( DADAS               X Female          ( Hispanic

( County                                         ( Alaskan Native

                                                        ( Asian or Pacific Islander

( Chairperson                                 ( Native American

                                                        ( Other                 

                 Representation:  “X” Only One

Mental Health                                  Alcohol/Drug Addiction
( Consumer                                    ( Consumer

( Family Member                            ( Family Member

( MH Professional                           ( Professional

( Psychiatrist                                   ( Advocate

( Physician

	Mailing Address (street, city, state, zip)


4695 Castleton Drive
Fairfield OH 45014
	

	Telephone (include area code)

(513) 383-0637
	County of Residence

Butler
	

	Occupation 
Sherriff’s Office Training Specialist 
	

	“X” One

 (    Partial Term       X First               ( Second

                                  Full Term          Full Term
	Year Term Expires

2014
	

	Board Name

Butler County Mental Health Board
	Date Prepared

8/19/2011

	Board Member
Christopher Patton
	Appointment           Sex                   Minority
( ODMH                X Male              X African-American

( DADAS               ( Female          ( Hispanic

X County                                         ( Alaskan Native

                                                        ( Asian or Pacific Islander

( Chairperson                                 ( Native American

                                                        ( Other                 

                 Representation:  “X” Only One

Mental Health                                  Alcohol/Drug Addiction
( Consumer                                    ( Consumer

X Family Member                            ( Family Member

( MH Professional                           ( Professional

( Psychiatrist                                   ( Advocate

( Physician

	Mailing Address (street, city, state, zip)


1120 S. Main Street
Middletown OH 45044
	

	Telephone (include area code)

(513) 557-8179
	County of Residence

Butler
	

	Occupation 
Sales
	

	“X” One

 (    Partial Term       X First               ( Second

                                  Full Term          Full Term
	Year Term Expires

2014
	

	Board Name

Butler County Mental Health Board
	Date Prepared

8/19/2011

	Board Member
Linda Snow-Griffin
	Appointment           Sex                   Minority
( ODMH                ( Male              ( African-American

( DADAS               X Female          ( Hispanic

X County                                         ( Alaskan Native

                                                        ( Asian or Pacific Islander

( Chairperson                                 ( Native American

                                                        ( Other                 

                 Representation:  “X” Only One

Mental Health                                  Alcohol/Drug Addiction
( Consumer                                    ( Consumer

( Family Member                            ( Family Member

X MH Professional                           ( Professional

( Psychiatrist                                   ( Advocate

( Physician

	Mailing Address (street, city, state, zip)


9624 Cincinnati-Columbus Road, STE 211
Cincinnati OH 45241
	

	Telephone (include area code)

(513) 779-6018
	County of Residence

Butler
	

	Occupation 
Psychologist
	

	“X” One

 X    Partial Term       ( First               ( Second

                                  Full Term          Full Term
	Year Term Expires

2015
	

	Board Name

Butler County Mental Health Board
	Date Prepared

8/19/2011

	Board Member
Deborah Stanton
	Appointment           Sex                   Minority
( ODMH                ( Male              ( African-American

( DADAS               X Female          ( Hispanic

X County                                         ( Alaskan Native

                                                        ( Asian or Pacific Islander

( Chairperson                                 ( Native American

                                                        ( Other                 

                 Representation:  “X” Only One

Mental Health                                  Alcohol/Drug Addiction
X Consumer                                    ( Consumer

( Family Member                            ( Family Member

( MH Professional                           ( Professional

( Psychiatrist                                   ( Advocate

( Physician

	Mailing Address (street, city, state, zip)


5324 Camelot Drive, APT B
Fairfield OH 45014
	

	Telephone (include area code)

(513) 829-7369
	County of Residence

Butler
	

	Occupation 
Home Healthcare Assistant
	

	“X” One

 (    Partial Term       X First               ( Second

                                  Full Term          Full Term
	Year Term Expires

2012
	



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

	Myron Fridman Ph.D.
	820 S. Martin Luther King Jr. Blvd.

	Hamilton
	45011
	513-868-5139
	mfridman@communitybehavioralhealth.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

	Val Barth
	3105 Dixie Hwy
	Hamilton
	45011
	513-867-5866 ext.103
	vbarth@forpsych.org 




INSERT ADDITIONAL BOARD APPENDICES AS NEEDED

