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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

In FY 10, our Board lost one million dollars in funding. As a result, our Marion provider did not fill vacant positions; some program services were eliminated or reduced, such as their employment program. Also, some staff positions were combined. The implementation of technology helped them gain efficiency in scheduling and reminders to clients of their appointments. Our Marion provider also implemented intake clinics, which allows clients to be seen within 3 business days of their initial contact. Because of this change, they do not have a waiting list. Marion developed more groups in order to control some of the no shows. They also started groups for both adults and youth who need active support as opposed to therapy. In this way, they created more openings for new patients so that the wait from their intake appointment to their first therapy appointment was reduced. Both providers are monitoring expenses closely in order to keep them minimal. 

In FY 10 our Crawford County provider had to eliminate direct service staff by 5.9 FTE’s and 1.4 FTE’s in support staff (39% of their staff) due to budget cuts. Our Crawford provider reduced administrative staff salaries by 4%. They also changed how staff obtains CEU’s by bringing presenters into the agency. In addition, they offer online education. Our Marion provider was already doing this. 
Our Crawford provider also does not have a waiting list. The most effective strategy, though, that has improved efficiency at both agencies has been the implementation of Client Directed Outcome Informed (CDOI) clinical work. Because we are monitoring client progress so closely, providers are able to identify those consumers not making progress and change the course of treatment sooner rather than later. They no longer have clients in treatment for several months. Rather clients move in and out of treatment based on progress, need and readiness to change. This board/provider partnership has been going on for several years.  All entities see this endeavor as a win/win for clients and the system as a whole.

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

In using penetration rates to determine the number of individuals served in our board area, it was determined that Crawford/Marion served 49 per 1000 people in 2009. The State of Ohio penetration rate for the same period of time per 1000 was 29. We are more than double the national rate of 21 per thousand. From a socio-economic point, most clients in Crawford County are in the low-middle or lower socio-economic status. The vast majority of residents receiving services depend on Medicaid and ADAMH Board funds to pay for their services. Those with employment can be described as the working poor or underemployed. Trends include an increase in heroin addiction and other opiates; persons with depression and anxiety precipitated by the economic recession and job loss; we are also seeing greater psychopathology in youth and, at a younger age. There has been an increase in the demand for crisis services and access to hospital care. In FY 10 we exhausted funds used to pay for indigent private psychiatric hospitalization by the end of March, requiring us to use more bed days at the state hospital. This situation resulted in additional expenses of more than $100,000. In FY 11 we were able to add to our indigent private hospitalization funds due to additional funds from ODMH but still found ourselves in a similar situation in where we nearly exceeded our expected bed days at the State Hospital. The bed day overage at the state hospital is more the result of a longer length of stay at Northwest Psychiatric Hospital. We struggle to have patients discharged in a timely manner.  We have had other issues with the facility but continue to address them with the hospital administration.

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

Achievements include the continued implementation of CDOI and the greater efficiency that brings. As previously stated, our Crawford County provider was forced to reduce staff by 39% at the time of the cuts in FY 10. Admissions had only decreased 13% so we expected a significant waiting list. It never happened. Billable services, however, increased by 18% in FY 10 for this provider. Basically we have less staff doing the same amount of work. CDOI pushes our system to be more efficient. It helps us identify sooner rather than later those individuals who are not making progress so that treatment can be adjusted accordingly. We now genuinely think in terms of recovery in regard to those individuals who suffer from severe and persistent mental illnesses. CDOI also works well in combination with Medical Necessity when making treatment decisions with clients. Because clients are not staying in treatment for extended periods of time though, staff is faced with doing more paper work as they are able to admit and discharge more clients than in the past. Finding a way to reduce or streamline the amount of paper work currently required would be extremely helpful to both staff and consumers. 
The most significant unrealized goal for FY 10-11 was our inability to provide detoxification or medication assisted treatment to consumers in need of this type of treatment.  The fact that ODADAS failed to address the growing opiate epidemic until January, 2011 will negatively impact our area and the state for years to come. Lack of treatment resources for medication assisted treatment will cause the epidemic to continue to grow and harm countless individuals.
Our Marion provider was successful in obtaining a small grant to address suicide in teens and one to provide Prime for Life to referrals from the Municipal Court. They were also successful in obtaining a capital grant from ODADAS to take care of some much needed repairs at Foundations Recovery Center. They obtained a Community Development Block Grant from the county to complete the renovations but they also have capital needs at their main facility such as painting and carpet. Unfortunately Foundations Recovery Centered suffered a great deal of damage during the heavy spring rains. Because they are not in a flood zone, the agency was limited to $15,000 in insurance for water damage caused by the sewer back up.  The total damage sustained and loss of business topped $62,000.  The ADAMH Board provided some financial assistance so that the building could be restored as soon as possible, however, the agency will have to pay these funds back.  The ADAMH Board made several inquiries to ODADAS about the potential for capital funds to help lessen the burden but never received a response. The Provider was able to obtain a small business loan to cover much of the cost of repairs. 

In addition to the cuts and challenges described previously, the beginning of this fiscal year was made more difficult for our Marion Provider due to providing a higher level of uncompensated care than they originally budgeted

 In regards to our housing stock, the ADAMH Board once again had to defer making any major renovations or conducting preventative maintenance to board owned properties.  This issue will continue to be a challenge. The housing stock involved is old and the individuals served in these units produce a high level of wear and tear on the property.

Both providers have struggled with maintaining psychiatrists to provide med-somatic services. The need is great but it is hard to recruit psychiatrists in our rural area. One provider is contracting with a local physician to assist them in providing med-somatic services for children while being supervised by their medical director. Both providers are using Nurse Practitioners to fill this gap as well. Our Marion provider is struggling with local physicians who will not take back the patients they referred for treatment of ADHD. The child psychiatrist is only at the agency two days a week. He prescribes the appropriate medication and once the child has been stabilized, the agency refers them back to their primary care physician. However, these primary care physicians are refusing to provide maintenance care. It is causing a significant access issue. They are losing the ability to admit youth who are more severely emotionally disturbed that need to be seen by a psychiatrist.  
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SECTION II: NEEDS ASSESSMENT

Process the Board used to assess behavioral health needs

In both counties, we work with our community partners to conduct needs assessments.  This partnership allows us to share the cost and to gather information in a way that reduces duplication and increases utility of the data gathered. In addition, we collect and review the following information as indicated:

Consumer grievances are reviewed annually

Admissions to the state hospital are reviewed weekly

Admissions to the local hospital mental health unit are reviewed monthly

Readmissions within 30 days are staffed with providers at time of second admission

Conduct and review consumer satisfaction surveys annually using the MHSIP

Review agency financial audits

Non-Medicaid chart reviews 3 times a year

Quarterly meetings with providers to review access or any other issues related to treatment and recovery.

Review of agency Risk Management Plans and quarterly Quality Improvement/Assurance reports

Bi-monthly reviews of CDOI implementation and progress.

Client demographic and service data through MACSIS.

Findings of the needs assessment

Access to Services:  
In fiscal year 2010, we more than doubled state hospital utilization based on our bed day allocation. We had one resident on rolls for 10 months. Funds set aside for indigent psychiatric hospitalization were exhausted by the end of March which further contributed to increased bed day usage at the state hospital. We are currently working with the state hospital to find ways to decrease the length of stay. We spent an additional $112,000 for the fiscal year on bed days at the state hospital. Because this was taken from SFY2011 budget by ODMH the impact to the systems’ ability to deliver care was impacted. 

Adults hospitalized in a state psychiatric facility often need a level of care between the hospital and the community. We have the ability to provide short-term respite care to some of these individuals to help with the transition. However, four respite beds for a two county area present serious limitations. Our providers endeavor to provide appropriate and timely follow up with community care for consumers coming from state hospitals and community mental health units. Typically, most appointments are within 5 to 10 days of discharge. Given our resources, we believe this is very responsive. Access to medication for individuals without insurance or Medicaid is sometimes a barrier, especially when the individual is new to our system of care. We offer crisis services 24 hours a day 7 days a week. We pay for one out of county crisis service per year per person for those who do not have insurance. We are fortunate to have highly trained and competent individuals overseeing crisis services.  They provide periodic in-service training to other staff throughout the year. Additional training for crisis staff is not needed at this time.

In FY 2009, Marion was identified as having the highest recidivism rate (52.1%) in Ohio for individuals being released from correctional institutions. In general the process of re-entry fails to prepare individuals for returning to the community, especially a community with one of the highest poverty rates. In response to this situation, the Crawford-Marion ADAMH Board worked with our local Family Court Judge and Court of Common Pleas Judge to create the Mid Ohio Reentry Coalition.  Together, we gathered over 40 community members representing all facets of law enforcement, social services, judicial system, education, employment, government and housing.  In addition, we invited ex-offenders and family members.  Once created, we set about creating bylaws and a strategic plan to address needs and coordinate services.  We then applied for and were awarded a grant to develop a re-entry program to address this problem for both adult and youth.  Ex-offenders face an abundance of social, legal, and economic challenges. As a coalition, we hope to respond to these problems by establishing a coordinated community response.   We know that economic obstacles are complicated by the significant physical and mental health and substance abuse problems that often haunt ex-offenders.  We understand that successful reentry efforts cannot be born solely by probation officers, the courts, law enforcement and the behavioral health community. An effective coalition must be broad based, coordinated and inclusive of all aspects of the community – including ex-offenders and their families.  With that belief, the coalition was formed to include the following: law enforcement, courts, juvenile justice, mental health, health and human services, substance abuse, education, housing, employment, the Department of Rehabilitation and Correction, legal and the faith based community. We also sought to include the local Citizen Circle and ex-offenders as active participants.  

The ability to provide access to alcohol and other drug treatment and prevention services is largely dependent upon the ability to fund services. We have been fortunate to pass replacement levies in our area (2006 and 2007) and a renewal levy in Marion County in 2010. The small amount of additional funds made available through local levy dollars has helped our system maintain basic services in the face of devastating funding reductions. As funding decreases, services for mental health prevention programming and some recovery supports will be more difficult to maintain. Priority populations, or those with severe and persistent mental illness, will be served before others. Our concern is that some of the recovery supports we have provided for several years may dwindle and the numbers of individuals who can access those supports will be significantly reduced. Clients are waiting at least 6 weeks to see a psychiatrist for an initial visit. Regardless of the difficulty in recruiting psychiatrists, it is our goal for clients to see a psychiatrist within 4 weeks of their initial appointment. Providers are relying more on nurse practitioners as well as local physicians who are not psychiatrists to provide these services.

Both AOD and Mental Health prevention programming is limited due to funding for staff. Mental Health prevention programs are typically aimed at youth and involve delivering services in the schools. Because we do not receive any funding specific to mental health prevention activities, services are very limited. Our local community foundation and United Way have been instrumental in partnering with us to fund suicide prevention programs within local schools.  Our access issues related to prevention services are typically due to the fact that we have limited programming delivered by three Ohio Certified Prevention Specialists (3) individuals in a two county area. In addition, the services are limited to children and youth and there is no programming for adults.

As stated previously, we currently do not have a waiting list at either agency. Our Marion County provider implemented intake clinics this year which allows people to be seen without 2 or 3 days of their request for services. We are fortunate to have a residential program in Marion County that serves clients from both counties. We receive numerous requests for detox, especially from heroin. We do not have a detox facility in our Board area nor do we have funds to support this level of care out of county. We were only able to provide detox in FY 11 for women who were eligible to use funds from the ODADAS Women’s Grant. We also receive many requests for Suboxone treatment. We have a psychiatrist in our Board area that is certified to prescribe Suboxone, but he currently is uninterested in treating individuals in our system of care. Unfortunately, even if he had interest in working with us, we do not have funds to support such a program. In Crawford County, some of our clients addicted to heroin are enrolled in Suboxone programs in Richland County. In reality, few can afford this service and we do not have the ability to provide financial assistance. 

Our Marion County Provider implemented an IDDT team in FY 9 &10. Along with that, our Marion Municipal Court implemented a special docket called WIN for individuals suffering from major mental illness. Many of these individuals are also dual diagnosed. This new program has helped us provide closer monitoring for individuals who are mentally ill and also involved in the court system. It has also offered an opportunity for collaboration between the court and our system of care which is helping our community partners form a better understanding of mental illness and substance abuse.

Our Municipal Court Judge in Crawford County plans to implement an Opiate Court this fiscal year. Crawford County has the dubious distinction of being one of the top ten counties in the state with a high incident of deaths due to over dose from opiates. He plans to screen individuals very carefully for this program by assessing their level of motivation to make significant changes in their lives. He will be using our Marion residential AOD program – Foundations Recovery Center and our Crawford County provider as part of the treatment focus. He anticipates individuals being in this program for about 18 months.

Another major development this year has been the depletion of funds at our Crawford County Probate Court to cover expenses of legal guardians for some of our most mentally ill individuals in Crawford County. Local attorneys are providing guardianship to several clients who are severely mentally ill with many having significant health issues. They typically bill the court for time spent paying bills and coordination of care. As a response to this situation, our Board is contracting with one attorney to provide guardianship services to two of our most difficult cases. We plan to reimburse him for time spent managing the affairs of these clients. We also have partnered with Restore Ministries to assist us with some guardianship cases. They have three team members willing to consider being guardian for individuals in need. 

Workforce Development and Cultural Competence: 
Currently our agencies have staff with at least the minimum qualifications, licensure, and credentials. We partner with our provider agencies to provide adequate training for their staff in working with the Appalachian culture in particular. Providers know how to access services for the deaf and they also know how to access an interpreter for our small Hispanic population in Marion County when needed. In the past three years though, an interpreter has not been needed. We have been sponsoring annual workshops with Dr. Scott Miller from Chicago. Dr. Miller is one of the co-founders of Client Directed Outcome Informed (CDOI) clinical work. Along with Dr. Barry Duncan, they created the Outcome Rating Scale and Session Rating Scale to measure each client’s progress during treatment. Both agencies have implemented CDOI and we have been committed to providing on-going training for this project. To compliment CDOI, we also sponsored a workshop last year with Dr. Clifton Mitchell from Tennessee on working with resistant clients.  We also discussed the possibility of sponsoring a second EMDR training in the summer of 2011 but funding deficits will not permit us to provide financial support for this endeavor. We sponsored a training a few years ago which was greatly appreciated by our providers. Unfortunately, in FY 12 we had to decrease our training line item significantly. Other than conference calls with Dr. Miller for support of CDOI, it is unlikely that we will be able to provide training for our providers. 

We have a difficult time recruiting minorities for staff positions in our rural area. Both providers partner with area universities such as Ashland, Ohio State and the University of Dayton to provide internship experiences. Rarely does a minority student request an internship with our providers. Despite this challenge, it seems that our non-Caucasian clients believe that we are sensitive to their cultural differences. This statement is based on the results of the Mental Health Statistics Improvement Program (MHSIP) which has a subscale that generates data regarding our non-Caucasian clients’ feelings about the degree of cultural sensitivity they experience from our agencies. Our providers have been administering the MHSIP to both AOD and MH clients for over four years now. We also continue to sponsor and support Michael Oliver who is an African-American male consumer who raises awareness to mental health issues through his art work. He is very talented and serves on the Multiethnic Advocate’s Cultural Competence board. 

Currently, we have only one male staff in our AOD programs. Males seldom apply for these positions, which is partly due to low pay in the social work field in general. If we want to truly attract and retain competent staff regardless of race or gender, then we need to be able to pay them a fair and decent wage that allows them to adequately provide for their own families.

All agency staff must participate in cultural competence training; this includes mental health prevention, consultation and education of staff. This year Marion County United Way sponsored The Bridges Out of Poverty training. This training helped to provide ideas on how to address several issues related to the delivery of services.

Probably one of the most helpful things we do is to allow providers to bill us for a portion of the down time that they experience when staff is training and therefore not producing units. Productivity is always a concern for staff and this is our way of helping relieve some of that fear. Clearly we value the importance of training in order to help staff retain their licenses while at the same time improving their skills.

Capital Improvements
Housing for adults and children is sometimes a problem and much of the available housing stock for rental is substandard. SMD adults who are head of household are often challenged to identify affordable housing for families. The significant increase in the cost of utilities impacts all individuals, but especially those on fixed, limited income. SMD adults in our board area lack a place to gather, such as a drop in center or community center specifically for their population. Such a place would allow individuals dealing with challenging illnesses to support one another in an atmosphere outside the glare of those in the community at large. It would allow an opportunity for them to increase their skills, provide mutual support and to explore the community supports needed to move forward in recovery. Such a recovery center is out of our means to provide but would serve a valuable role in the lives of persons with serious brain disorders in our area. 

SED children would benefit from mentoring. Often, traditional mentoring programs like Big Brothers/Big Sisters exclude children with these illnesses because of their behavior or because mentors lack the necessary skills to help and support the children. A mentoring program specific to this population would be difficult to implement. We are partnering with a volunteer group in Crawford County to help fill some of this need in that county. The program is called Restore and it is delivered by members of the Wesley Chapel Church in Galion, Ohio. We were able to give them a small grant this fiscal year to help cover some expenses incurred during mentoring activities such as gas and incentives. It will also help cover some training expenses. In addition to mentoring youth, they are also willing to mentor parents and adults with substance abuse issues. 

Currently we are aggressively working with the provider in Marion County to obtain funding to replace the only facility in our Board area which provides an alternative to adults who meet group home level of care.  Thus far, we have been successful in obtaining a grant to build 10 single bed units of supportive housing alternatives to adults (the first supportive housing units in our Board area).  We are continuing work with the agency to provide replacement units for those not meeting hospitalization criteria but in need of respite or supervised living arrangements.  We continue to work with community partners in housing to explore options to renovate and provide Board owned apartments.  The Board has limited and minimal reserves for continued maintenance of the apartments.  As a result of the continued depletion of funding, the Board has been forced to delay any big ticket preventative maintenance on the apartments and is just replacing what cannot be repaired.  We have also stopped providing replacements of furniture and do not promise to provide any furnishings to those tenants.  Instead, the tenants are referred to other local agencies as needed.  Finally, the traditional subsidy has been further restricted and only available to those renting Board owned apartments.
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Section III: Priorities, Goals and Objectives for Capacity, Prevention and Treatment and Recovery Services

Process the Board used to determine prevention, treatment and capacity priorities:
As in all areas, we work closely with providers, consumers, and local partners in the courts, law enforcement, children’s services, and other social services to identify needs and set priorities. We routinely meet with all those noted to gather direction. 

In both counties, we work with our community partners to assess prevention needs. This allows us to share the cost and to gather information in a way that reduces duplication and increases utility of the data gathered. In both Crawford and Marion Counties, needs assessment data suggests that alcohol is the primary drug among teens, second only to cigarettes. The data also suggests that young people often have access to alcohol through their home or through the homes of their peers. While alcohol may be the primary drug among teens, we have also seen an increase in the abuse of prescription pain medications among youth. 

The Board was also involved in the Communities That Care planning process through the State Incentive Grant. As a result of this funding opportunity, the Communities That Care planning process was implemented within the Marion community. Although this program focused primarily on Marion City schools with emphasis placed on Grant Middle School many of the programs were able to be expanded throughout both counties. While this grant has long been concluded, the infrastructure directly contributed to the grant remains through our prevention efforts and a larger community partnership with Family and Children First.

The Board engages local customers and stakeholders in assessing and determining prevention needs throughout a 2 county area. These customers include parents, youth, school personnel and administrators, local law enforcement, court, mental health professionals and other social service agencies. The Board and the local prevention agency are actively involved in the Marion and Crawford County Summit on Children through the Ohio Supreme Court. This collaboration has provided an opportunity to assess local strengths and challenges in the areas of youth alcohol and other drug use. 

In both counties, we utilize the Family and Children First Council as a means of gathering information on a variety of needs and assessing the ability to pool or share funding to address those needs.  One example is the House Bill 289 Plan in Crawford County that identified many youth related needs, including the need for young people to have more access to opportunities that are designed to increase their assets. The result is the CHOICES (Choosing Healthy Options in Challenging Environments and School). This program is fully funded by our JFS partner and takes place in all 6 area district middle schools. With major emphasis on young women, this program directly seeks to decrease risk taking behavior by increasing both internal and external assets for youth. 

Since prevention funds are seriously limited, we identify areas for investment by looking at needs assessment data and listening to community partners and prevention professionals to help guide what works best in our area.

Behavioral Health Capacity, Prevention, and Treatment and Recovery Support Goals and Objectives:
Behavioral Health Capacity goal: 
Mental Illness and Addiction are health care issues with an appropriate and necessary continuum of care that includes prevention/intervention and treatment and recovery services.

Maintain crisis services for persons with SPMI, SMD and SED regardless of ability to pay. 
Maintain a highly effective workforce.

Prevention Goal - AOD: Youth-Led Prevention

Board’s Prevention Investor Targets for FY 12-13:

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

Programs that increase the number of customers who perceive ATOD use as harmful

Programs that increase the number of customers who experience positive family management.

Programs that increase the number of customers who demonstrate school bonding and educational commitment.

Prevention Goal – MH: 
Suicide Prevention coalitions that promote development of community resources to reduce suicide attempts

Treatment and Recovery Support Goals: 

ODMH: Decrease re-hospitalization at Regional Psychiatric Hospitals in 30 and 180 days.

Reduce length of stay in Regional Psychiatric Hospitals or mental health units in private hospitals.

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

Increase the number of customers who are gainfully employed at the completion of the program.

Increase the number of customers who incur no new arrests at the completion of the program.

Increase the number of customers who live in safe, stable, permanent housing at the completion of the program

Increase the number of customers who participate in self-help and social support groups at the completion of the program.

Support organizational efforts among families and consumers of both AOD and MH Services.

Increase participation in peer based recovery supports for both mental health and alcohol and other drug consumers of services.

Address issues of stigma for persons with alcohol and other drug addiction and/or serious mental illness.

Grouping of Priorities

Mental Health: Adults with SPMI






High





 Children and Youth with SED



High





 Criminal Justice System





High



 
 Individuals being discharged 

 From psychiatric hospitals




High

 Young Adults in Transition




Medium

 Veterans 









Medium

 Individuals in the welfare system



Medium





 Older Adults








Low





 Deaf and Hard of Hearing




Low

AOD: 


Pregnant women







High




Women









High




Injecting Drug Users






High





Clients at risk for TB






Medium




At risk for HIV







Low


Our prevention services focus primarily on the ODADAS prevention initiative of prevention of childhood/underage drinking. We focus on the stated targets by using a Youth Led Prevention approach. The foundation of much of Marion and Crawford County prevention services are based on the Social Development Strategy focusing on reducing risk factors and strengthening protective factors. Youth led prevention strategies fit this model of prevention by providing bonding to prosocial peers and establishing clear standards or norms for behavior. The strategy identifies three processes that promote these protective factors: opportunities for involvement in productive prosocial roles, skills to be successfully involved in these roles, and consistent systems of recognition and reinforcement for prosocial involvement.  We provide bonding to prosocial peers and establish a clear no use standard for behavior. Youth they are able to increase the numbers of other young people who avoid ATOD use, and perceive ATOD use as harmful. Youth involved in Youth Led Prevention efforts are given multiple opportunities for involvement in productive prosocial roles, the skills to be successfully involved in these roles, and are consistently recognized and rewarded for their involvement. Collaboration with organizations throughout the two county areas has helped to establish prevention needs and priorities.  In addition, certified alcohol and other drug prevention professionals work within the schools to deliver Life Skills and Project Alert curriculum programs.

Access to Services : 
As stated previously, our providers do not have a waiting list for an AOD appointment. Last year our Crawford County provider was experiencing a decrease in requests for AOD services due to their Municipal Court Judge who was not referring clients to treatment. We engaged in discussions with the Judge regarding this situation which has resulted in a small increase in referrals. As stated previously, this Judge is now in the process of implementing an Opiate Court; we anticipate a small increase in referrals as this idea develops. We are fortunate to have a residential program in Marion County that serves clients from both counties. As previously stated, we receive numerous requests for detox, especially from heroin. We do not have a detox facility in our Board area nor do we have funds to support this level of care. In FY 11 we were only able to provide detox for women eligible for the ODADAS Women’s Grant. We also receive many requests for Medication Assisted Treatment (MAT). While we have a psychiatrist in our Board area that is certified to prescribe Suboxone, we do not have funds to support such a program. In Crawford County, some of our clients addicted to heroin are enrolled in Suboxone programs in Richland County. Unfortunately, few can afford this service and we do not have the ability to provide financial assistance. We applied for a federal grant that would have allowed us to add this level of care but we were not awarded the funding. Our Marion provider may have an opportunity to collaborate with the Municipal Court in Marion to provide MAT to a small number of individuals involved in the criminal justice system.  

Workforce Development and Cultural Competence: 
Currently our agencies have staff with at least the minimum qualifications, licensure, and credentials. We partner with our agencies to provide adequate training for their staff in working with the Appalachian culture in particular. In addition, we sponsored a Deaf and Hard of Hearing workshop two years ago for our agencies, hospitals, and community in general. Agencies know how to access signing services if needed. They also know how to access an interpreter for our small Hispanic population in Marion County if needed. In the past three years though, an interpreter has not been needed. This year, we sponsored a work shop on treating highly resistant clients.  Our annual Board training focused on opiate addiction and was open to providers as well as our board members.
As previously stated, we have a difficult time recruiting minorities for staff positions in our rural area. Our providers partner with area universities such as Ashland, OSU and Dayton University to provide internship experiences, but mostly these interns are young females. Despite this challenge, it seems that our non-Caucasian clients believe that we are sensitive to their cultural differences. This statement is based on the results of the Mental Health Statistics Improvement Program (MHSIP) which has a subscale that generates data regarding our non-Caucasian clients’ feelings about the degree of cultural sensitivity they experience from our agencies. Our providers have been administering the MHSIP to both AOD and MH clients for about four years now. We also continue to sponsor and support Michael Oliver who is an African-American male consumer who raises awareness to mental health issues through his art work. He is very talented and serves on the Multiethnic Advocate’s Cultural Competence board and the Mid Ohio Re-entry Coalition.
Currently, we have only one male staff in our AOD programs. Males seldom apply for these positions, which is at least in part due to low pay in the social work field in general. If we want to truly attract and retain competent staff regardless of race or gender, then we need to be able to pay them a fair and decent wage that allows them to adequately provide for their own families.

All agency staff must participate in cultural competence training to maintain their CARF certification; this includes the mental health prevention, consultation and education staff. 
ORC 340.033(H) Goals: 
We work with both Children’s Services to identify families where AOD is an issue. In Marion County, we collaborated to develop a specialty docket for families involved with CSB who are also abusing alcohol and other drugs. Our provider meets with court staff on a regular basis to address treatment issues. Community partners are also using tools like the CRAFT or CAGE to identify individuals who may benefit from AOD treatment.
HIV Early Intervention Goals: 
We do not receive funding for HIV Early Intervention.
Addressing Needs of Civilly and Forensically Hospitalized Adults: 
We contract with providers to deliver Forensic Monitoring services to consumers who meet the Forensic Criteria for hospitalization. This includes assuring that the court in question receives the necessary written reports for said individuals.  In addition, we closely monitor all civil and forensic clients from our two county board area to facilitate access to care once released.
Implications of Behavioral Health Priorities to Other Systems
As funds dwindle, we believe our systems are becoming overloaded. Many of our AOD clients are not Medicaid eligible which means that Board funds are covering 100% of the cost of services for these individuals. If we lose the ability to provide services to non-Medicaid individuals, we expect to see an increase in crisis services which will impact local emergency rooms and law enforcement. Our inability to provide detox has already impacted emergency rooms and law enforcement.  The cost of hospitalizing individuals increases each year. We have had to rely more on the state hospital because private units are full or their per diem is beyond our means. We believe that the persons who will suffer the most are the working poor who do not have health care coverage. Homeless shelters have been impacted this year. They are no longer accepting anyone from outside their counties because the demand is so great but other housing options are not available. We have homeless people living in parts of our Board area that were not there before. The shelters in Richland County or Marion County cannot accommodate anyone else. As a result, we expect to see crisis services increase significantly, especially during colder weather. 

Because of the limited budget, prevention services are focused solely on youth and their families. No prevention services are provided to the elderly and environmental strategies have not been given prioritization.  We are, however, partnering with Marion-Crawford Prevention Programs on our local Opiate Task Force efforts in both counties. These OTF’s initially began meeting in SFY2011 and focus on the Strategic Prevention Framework.  This is a primary environmental strategy that includes all facets of the community.

Contingency Plan: Implications for Priorities and Goals in the event of a reduction in state funding
As funding is reduced, fewer people will be served, especially the working poor or those who do not have access to health care. Most likely, funding for our AOD residential program will be decreased. Without the additional funding from RSC, the PEER employment program would probably have been eliminated. We believe we will move toward providing services only to those on Medicaid. Currently we pay uncompensated care for those individuals on Medicare, but we don’t know how long we can continue this practice. While we have not had funds for detox for several years, we were able to serve women needing this level of care with the women’s grant from ODADAS. Those funds have been eliminated as well. The Marion Municipal Court has agreed to work with our provider in Marion to offer Medication Assisted Treatment to individuals involved with the legal system. Unfortunately that still leaves many individuals addicted to opiates without this treatment option. We are applying for grants when appropriate but our concern is that eventually we will be restricted to only providing services to the SPMI population and SED youth. 
	IV. Collaboration

A. Key Collaborations

B. Customer and Public Involvement in the Planning Process

C. Regional Psychiatric Hospital Continuity of Care Agreements

D. County Commissioners Consultation Regarding Child Welfare System




SECTION IV: COLLABORATION

Key collaborations and related benefits and results: 
In addition to our providers, our board collaborates with several other programs and organizations. Our reentry program, Mid-Ohio Reentry Coalition, requires us to work closely with the courts, job programs like Goodwill, the homeless shelter, correctional institutions, legal aid & law enforcement, Family & Children First (FCF), and housing programs.  Our director serves as the co-chair for the reentry coalition.  We have a long history of collaboration with Family & Children First. We are currently the administrative agent for FCF in Crawford County. The challenge is and will continue to be, full participation by all members – especially schools. And always, the issue of funding – or lack thereof – creates pressure for the council. Without funds to support an array of treatment options for children and families, some members see little benefit in participating. 

In regards to housing concerns, an ADAMH Board employee is currently serving as the chairperson of the Marion County Continuum of Care to End Homelessness.  This relationship allows the Board to work on projects with various agencies, local governments, and not for profit groups in Marion and Crawford to address housing issues for adults and families dealing with the effects from mental illness and drug dependency.

Involvement of customers and general public in the planning process: 
We have a Consumer Group in Crawford County that meets weekly to discuss a variety of issues, including access and consumer satisfaction with services. Our Needs Assessments include input from residents of each county as well as other systems of care. Our Providers also gather information from referral services regarding access and appropriateness of services being provided. Clearly, we have ample opportunity to meet with individuals in the community as we do presentations and talks to address needs and gather concerns.
Regional Psychiatric Hospital Continuity of Care Agreements: 
At the end of FY 09, we were transferred to the Toledo Ohio state hospital catchment area. We have had a Continuity of Care Agreement with Northwest Psychiatric Hospital in Toledo since then. Six people participated in meetings with the hospital staff and Continuity of Care Agreement. The same individuals are still providing crisis intervention services in our Board area. Since our transition to this state hospital, our length of stay for state hospital bed days increased dramatically. Last year we used nearly 1,000 days – well over our typical 400-500 days – costing us an additional $112,000. One patient was there for ten months in FY 09 and 10. We have noticed more problems with patients “cheeking meds” also. While it is easier to admit patients to Northwest Psychiatric Hospital, discharge planning has been more of a challenge. We continue to talk with them on a regular basis to resolve these problems and better manage our bed days. 
Consultation with county commissioners regarding services for individuals involved in the child welfare system:  
Our contact with County Commissioners on this subject is typically part of Family and Children First discussions. As the fiscal agent for FCF, we are acutely aware of the work we do with JFS/CSB and those involved in child welfare. They prefer that we work as county systems to co-fund programming and services because they lack sufficient funds in the county budget to pay for additional programming. The CSB’s in both counties have funded services for identified children and families. While the amount of funds is not extensive, it does help create a patchwork of funding to maintain some programs. 
Funds available for parents/caregivers in the child welfare system

As stated above, the CSB agencies in both counties have funded services for families identified as having substance abuse issue. In Marion County we collaborated with Family Court to establish a specialty drug court docket for these families.  Locally, we work with FCFC to assure that wrap around services are available for this population.
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SECTION V: EVALUATION OF THE COMMUNITY PLAN
Ensuring an effective and efficient system of care with high quality

Our implementation of Client Directed Outcome Informed (CDOI) clinical work has clearly improved both efficiency and effectiveness. Because we track consumer progress at each session, providers know sooner rather than later when progress is not occurring. In this way, they are able to change the course or type of treatment or even the level of care if indicated to improve outcomes. Because providers are consistently asking clients why they are coming to treatment and what has to happen to improve their situation very early in the process, they quickly determine whether or not their request is truly a therapy issue. It sounds like a simple idea but it is surprising how often we fail to ask the client what the client thinks it would take to solve their problem. In the past, many of us have been guilty of assuming that we knew the answer to that question without ever asking. 
We have always partnered with our providers to evaluate services.  Currently we participate in the agency’s quarterly Quality Assurance meetings with our Crawford County provider. We also partner with providers to conduct the MHSIP satisfaction surveys at least once a year. We meet with providers quarterly to discuss issues related to access or any issue related to services. As stated previously, we also monitor the following:

• Consumer grievances are monitored annually but reviewed internally at the time of occurrence

• Rate of admission to the state hospital is reviewed weekly and a weekly report is sent to     

  providers

• Hospital readmissions within 30 days of discharge

• Review agency financial audits annually

• Conduct quarterly reviews of the top six utilizers of AOD/MH services

• Contract with My Outcomes to provide an interactive web based program so that both our       

   board and providers can monitor outcomes with each client at each encounter. My Outcomes 

   also generates quarterly reports on each program’s effect size
• We also meet quarterly with supervisors to discuss any concerns related to CDOI

• We also administer the MHSIP at least once a year

Determining Success of the Community Plan for SFY 2012-2013
Our most important outcome is determining whether or not clients are getting well from their perspective. It is possible for people to like their treatment provider without actually improving their situation. CDOI and My Outcomes allow us to track each client’s progress according to their perception. In response to the implementation of CDOI, we formed a Transition Oversight Group nearly four years ago that includes providers. We meet quarterly to discuss issues related to implementation and policy and procedures. Providers meet weekly for supervision issues and Board staff is invited to attend. Because CDOI tracks outcomes for all consumers at each session, we can evaluate all programs as well as segregating data for youth versus adult. Reports can be generated by both the Board and Providers at any time. We also partner with providers to administer the MHSIP at least once a year. We prepare the surveys and compile the data; providers administer the MHSIP to consumers for a two week period usually in the spring and fall. We provide a summary of the findings to providers. As stated previously, we participate in quarterly quality assurance meetings with our Crawford County provider. We collect a wealth of information through MACSIS that we use to generate reports, including demographics, penetration rates, out of county expenses, high utilizers, etc. Any reports of this nature that we obtain are always shared with providers. 

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
	Marion Crawford Prevention Program
	Teen Institute
	Youth in Crawford & Marion Counties
	Universal
	Teen Institute
	2
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	12891

	Alternatives
	Marion Crawford Prevention Program
	Teen Institute
	Youth in Crawford & Marion Counties 
	Universal
	Teen Institute
	2
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	12891

	Education
	Marion Crawford Prevention Program
	Teen Institute
	Youth in Crawford & Marion Counties 
	Universal
	Strengthening Families; Life Skills; Prime for Life
	2
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	12891

	Community-Based Process
	Marion Crawford Prevention Program
	Teen Institute
	Youth in Crawford & Marion Counties 
	Universal
	Community IMPACT Teams
	2
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	12891

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

	Problem Identification and Referral
	Marion Crawford Prevention Program
	Teen Institute
	Youth in Crawford & Marion Counties 
	Universal
	Teen Institute 
	2
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	12891

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

	OUTPATIENT (Level 1)
	
	
	
	
	
	
	
	
	
	

	Outpatient
	Community Counseling Services & Marion Area Counseling Center
	Outpatient Counseling 
	Consumers who meet this level of care
	
	No
	1
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	1057 & 1381

	Intensive Outpatient
	Marion Area Counseling Center 
	IOG
	Adults who meet this level of care
	
	No
	1
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	1381

	Day Treatment
	
	
	
	
	
	 0
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	

	COMMUNITY RESIDENTIAL (Level 2)
	
	
	
	
	
	
	
	
	
	

	Non-Medical
	Marion Area Counseling Center
	
	Adults who meet this level of care
	
	
	 1
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	1381

	Medical
	
	
	
	
	
	 0
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	

	SUBACUTE (Level 3)
	
	
	
	
	
	
	
	
	
	

	Ambulatory Detoxification
	
	
	
	
	
	 0
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	

	23 Hour Observation Bed
	
	
	
	
	
	 0
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	

	Sub-Acute Detoxification
	
	
	
	
	
	 0
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	

	ACUTE HOSPITAL DETOXIFICATION (Level 4)
	
	
	
	
	
	
	
	
	
	

	Acute Detoxification
	
	
	
	
	
	 0
	 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 
	g. Estimated Number Served in SFY 2012
	h. Estimated Number Planned for 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)
	 Marion Area Counseling Center
	1381
	1
	 
	   No
	Yes   
	Yes   
	No   
	
	 
	 

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

	TF-CBT
	 
	 
	 
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	 
	 

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

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

	Supported Employment
	 Marion Area Counseling Center
	 1381
	 1
	 
	   No
	  Yes
	Yes   
	No   
	
	 
	 

	Supportive Housing
	 
	 
	 
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	 
	 

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

	Red Flags
	 
	 
	 
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	 
	 

	EMDR
	 Marion Area Counseling & Community Counseling
	 1381
1057
	 1 each
	 
	Yes   
	Yes   
	Yes   
	Yes   
	adults and youth who can benefit from  this intervention
	 This is an intervention – not a program. We estimate about 200
	 



	Crisis Intervention Training (CIT)
	 NAMI
	2
	2
	 
	  No
	  No
	Yes   
	Yes   
	Community partners; law enforcement
	 10
	 10

	Therapeutic Foster Care
	 
	 
	 
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	 
	 

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

	Transition Age Services
	 
	 
	 
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	 
	 

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

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

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

	Consumer Operated Service
	 
	 
	 
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	 
	 

	Peer Support Services
	 ODYSSEY
	0
	1
	 
	   No
	Yes   
	Yes   
	   No
	
	 
	 

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

	Consumer/Family Psycho-Education
	 NAMI
	0
	2
	 
	   No
	  No
	Yes   
	Yes   
	
	 
	 


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 Non0Medicaid consumer Usage, how do you expect Non-Medicaid Consumer usage to change?

5)   For SFY 2012 Number of Units & Beds for the Adults who are SPMI/SMI.

	
	SFY 2011
	SFY 2012

	Service Category
	(Question 1)

Offered Service

Yes/No/Don’t Know

Circle the answer for each category
	(Question 2)

Plan to:

Introduce (Intro)

Eliminate (E)

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

Circle the answer for each category
	(Question 3)

Medicaid Consumer Usage:

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

Circle the answer for each category
	(Question 4)

Non-Medicaid Consumer Usage:

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

Circle the answer for each category

	Pharmacological Mgt.

(Medication/Somatic)

	     Yes    
	       NC
	       DK
	   DK

	Mental Health

Assessment

(non-physician)
	     Yes   
	       NC    
	      DK
	    DK

	Psychiatric Diagnostic

Interview (Physician)
	     Yes    
	       NC    
	      DK
	    DK

	BH Counseling and

Therapy (Ind.)
	    Yes    
	       NC    
	      DK
	    DK

	BH Counseling and

Therapy (Grp.)
	    Yes    
	       NC    
	      DK
	    DK

	Crisis Resources & Coordination
	
	
	
	

	24/7 Hotline
	    Yes    
	       NC    
	      DK
	     DK

	24/7 Warmline
	    Yes    
	       NC    
	      DK
	     DK

	Police Coordination/CIT

	    Yes    
	        D    
	       DK
	      DK

	Disaster preparedness
	    Yes    
	        DK 
	       DK
	      DK

	School Response

	    Yes    
	         D    
	       DK
	      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    
	  NC    
	   DK
	  DK

	Respite Beds for Children & Adolescents (C&A)
	 No     
	  NC    
	   NC    
	  NC    

	Crisis Face-to-Face Capacity for Adult Consumers
	
	
	
	

	24/7 On-Call Psychiatric 
Consultation

	   No     
	   NC    
	   NC    
	 NC    

	24/7 On-Call Staffing by 

Clinical Supervisors
	  Yes    
	  NC    
	    DK
	    DK

	24/7 On-Call Staffing by Case Managers
	  Yes   
	 NC    
	    DK
	    DK

	Mobile Response Team
	    No     
	  D    
	    D
	    D

	Crisis Central Location Capacity for Adult Consumers
	
	
	
	

	Crisis Care Facility
	  No    
	  NC  
	    NC
	    NC

	Hospital Emergency 
Department
	  No  
	   NC   
	    NC
	   NC

	Hospital contract for 

 Crisis Observation Beds
	  No  
	 NC  
	    NC
	   NC

	Transportation Service to 

Hospital or Crisis Care 

Facility
 
	    No  
	   NC  
	    NC
	    NC

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

	24/7 On-Call Psychiatric 
Consultation

	   No    
	   NC    
	   NC
	   NC

	



	SFY 2011
	                                               SFY 2012

	Service Category
	(Question 1)

Offered Service

Yes/No/Don’t Know

Circle the answer for each category
	(Question 2)

Plan to:

Introduce (Intro)

Eliminate (E)

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

Circle the answer for each category
	(Question 3)

Medicaid Consumer Usage:

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

Circle the answer for each category
	(Question 4)

Non-Medicaid Consumer Usage:

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

Circle the answer for each category

	24/7 On-Call Staffing by 

Clinical Supervisors
	Yes    
	NC   
	DK
	DK

	24/7 On-Call Staffing by Case Managers
	Yes   
	 NC   
	DK
	 DK

	Mobile Response Team
	Yes    
	  NC  
	  DK
	  DK

	Crisis Central Location Capacity for C&A Consumers
	
	
	
	

	Crisis Care Facility
	 No
	   NC 
	    NC
	    NC

	Hospital Emergency Department
	 No  
	   NC    
	    NC
	    NC

	Hospital Contract for Crisis Observation Beds
	 No 
	   NC   
	    NC
	    NC

	Transportation Service to Hospital or Crisis Care Facility 
	 No  
	   NC   
	   NC
	   NC

	
	
	
	
	

	Partial Hospitalization,

less than 24 hr.

	         No    
	                 NC   
	           NC
	          NC

	Community Psychiatric

Supportive Treatment

(Ind.)

	        Yes    
	                NC   
	           DK
	           DK

	Community Psychiatric

Supportive Treatment

(Grp.)

	        Yes    
	                NC   
	           DK
	           DK

	Assertive Community

Treatment (Clinical

Activities)   
	        No     
	               NC   
	           NC
	           NC

	Assertive Community

Treatment (Non-Clinical

Activities)
	        No     
	               NC   
	           NC
	           NC

	Intensive Home Based

Treatment (Clinical

Activities)
	       Yes    
	              NC    
	           DK
	           DK


	
	SFY 2011
	SFY 2012

	Service Category
	(Question 1)

Offered Service

Yes/No/Don’t Know

Circle the answer for each category
	(Question 2)

Plan to:

Introduce (Intro)

Eliminate (E)

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

Circle the answer for each category
	(Question 3)

Medicaid Consumer Usage:

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

Circle the answer for each category
	(Question 4)

Non-Medicaid Consumer Usage:

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

Circle the answer for each category

	Intensive Home Based

Treatment (Non- Clinical

Activities)

	    No     
	           NC    
	       NC 
	       NC

	Behavioral Health Hotline

Service

	     No    
	           NC   
	      NC
	       NC

	Other MH Svc, not

otherwise specified

(healthcare services)
	     No    
	           NC    
	      NC
	      NC

	Other MH Svc.,

(non-healthcare services)
	    Yes    
	          NC   
	      DK
	      DK

	Self-Help/Peer Svcs.

(Peer Support)
	    Yes    
	          NC   
	      DK
	      DK

	Adjunctive Therapy
	      No     
	         NC    
	      NC
	     NC

	Adult Education
	      Yes    
	          NC    
	      DK
	     DK

	Consultation
	      Yes    
	          NC 
	      DK
	     DK

	Consumer Operated

Service
	       No     
	          NC  
	      NC
	     NC

	Employment

(Employment/Vocational)
	      Yes    
	          D   
	      DK
	     DK

	Information and Referral
	      Yes    
	          NC 
	      DK
	     DK

	Mental Health Education
	      No    
	          NC  
	      DK
	      DK

	Occupational Therapy

Service

	      No    
	          NC   
	      NC
	      NC

	Prevention
	     Yes   
	          NC    
	      DK
	      DK

	School Psychology
	      No   
	          NC    
	      NC
	       NC

	Social & Recreational

Service
	     Yes    
	          NC   
	      DK
	       DK

	Community Residence
	     Yes    
	          NC   
	      DK
	       DK

	Crisis Care/Bed Adult  [see service definition below]


	      No   
	          NC   
	       NC
	       NC

	
	SFY 2011
	SFY 2012

	Service Category
	(Question 1)
Offered Service

Yes/No/Don’t Know

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

Introduce (Intro)

Eliminate (E)

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

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

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

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

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

Circle the answer for each category

	Crisis Care/Bed Youth [see service definition below]
	   No  
	  NC   
	NC
	NC

	Foster Care Adult


	    No  
	  DK 
	NC
	 NC

	Foster Care Youth [see service definition below]
	   No    
	   NC  
	  NC
	NC

	Residential Care Adult (ODMH Licensed) [see service definition below]
	    No  
	NC 
	 NC
	 NC

	Residential Care Adult (ODH Licensed) [see service definition below]
	   No    
	  NC   
	   NC
	   NC

	Residential Care Youth [see service definition below]
	    No 
	   NC    
	 NC
	  NC

	Respite Care/Bed Adult [see service definition below]
	  Yes    
	   NC   
	  DK
	  DK

	Respite Care/Bed Youth [see service definition below]
	    No     
	   NC   
	  NC
	   NC

	Permanent Supportive Housing (Subsidized Supportive Housing) Adult [see service definition below]
	  Yes    
	  NC   
	   NC
	    NC

	Independent Community Housing  Adult (Rent or Home Ownership) [see service definition below]
	No   
	   NC   
	   NC
	  NC

	Temporary Housing Adult [see service definition below]
	No    
	   NC  
	   NC
	  NC

	Forensic Service
	 Yes    
	   NC    
	    DK
	    DK

	Inpatient Psychiatric

Service Adult (Private hospital only)
	 Yes    
	   NC    
	   DK
	    DK

	Inpatient Psychiatric

Service Youth (Private hospital only) 
	  No     
	   NC    
	    NC
	  NC


ODMH <2012 Community Plan Adult Housing Categories

Please answer each category for your SPMI/SMI population.

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.



                                                                                                                                                                                                                                                                                                (Question 5)


	Housing Categories 
	Definition 
	Examples 
	#SPMI/
   SMI
	   #  

Units
	    #  

 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


	
	
	

	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


	
	
	

	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
	
	
	

	 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 
	
	
	

	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) 
	
	
	

	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


	
	
	

	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.
	
	
	

	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.
	
	
	

	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.
	
	
	


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)
  Board Membership Catalog for ADAMHS/CMHS Boards 
	Board Name
CRAWFORD-MARION ADAMH BOARD
	Date Prepared



	Board Member

Helen Laskaris 
	Appointment           Sex                   Ethnic Group 
 Commissioner         F                       White
Officer                    Hispanic or Latino (of any race)
                  Representation: select all that apply:

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    FORMCHECKBOX 
 Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician



	Mailing Address (street, city, state, zip)

703 Summit Rd.
Marion, OH 43302
	

	Telephone (include area code)

740-387-9271 Home
740-361-8536 Cell
	County of Residence

Marion
	

	Occupation

Teacher
	

	Term

1st 
	Year Term Expires

06/30/2013
	

	Board Name

CRAWFORD-MARION ADAMH BOARD
	Date Prepared



	Board Member

Larry Milliron
	Appointment           Sex                   Ethnic Group 
 Commissioner         M                        White
Officer                    Hispanic or Latino (of any race)
    Chairperson           

                  Representation: select all that apply:

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    FORMCHECKBOX 
 Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician

	Mailing Address (street, city, state, zip)

1120 Bucyrus Rd.

Galion, OH 44833
	

	Telephone (include area code)

419-468-5669 Home

419-468-9190 Work 
	County of Residence

Crawford 
	

	Occupation

Financial Advisor
	

	Term

1st
	Year Term Expires

6/30/2013
	

	Board Name

CRAWFORD-MARION ADAMH BOARD
	Date Prepared



	Board Member

Sandy Azaroff
	Appointment           Sex                   Ethnic Group 
Commissioner            F                       White
Officer                    Hispanic or Latino (of any race)
   Secretary               

                  Representation: select all that apply:

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    FORMCHECKBOX 
 Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician



	Mailing Address (street, city, state, zip)

674 Forest Lawn Dr.

Marion, OH 43302
	

	Telephone (include area code)

740-751-4684 Home

740-360-7059 Cell
	County of Residence

Marion
	

	Occupation

Teacher (Retired) 
	

	Term

2nd
	Year Term Expires

06/30/2012


	

	Board Name

CRAWFORD-MARION ADAMH BOARD
	Date Prepared



	Board Member

Edgar Koehl 
	Appointment           Sex                   Ethnic Group 
 Commissioner          M                    White
Officer                    Hispanic or Latino (of any race)
                  Representation: select all that apply:

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    FORMCHECKBOX 
 Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician



	Mailing Address (street, city, state, zip)

7890 Reed Rd

Galion, OH 44833
	

	Telephone (include area code)

419-565-3871 Cell

419-468-3548 Home
	County of Residence

Crawford 
	

	Occupation

Newspaper Publisher
	

	Term

1st term 
	Year Term Expires

06/30/2014
	

	Board Name

CRAWFORD-MARION ADAMH BOARD
	Date Prepared



	Board Member
Donald Stone
	Appointment           Sex                   Ethnic Group 
 Commissioner         M                        White
Officer                    Hispanic or Latino (of any race)
                  Representation: select all that apply:

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    FORMCHECKBOX 
 Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician

	Mailing Address (street, city, state, zip)
1857 Whetstone River Rd

Marion. OH 43302
	

	Telephone (include area code)
419-563-9039 Work

740-386-2396 Home
	County of Residence

Marion
	

	Occupation

Banker
	

	Term

1st
	Year Term Expires

06/30/2013
	

	Board Name

CRAWFORD-MARION ADAMH BOARD
	Date Prepared



	Board Member

Barbara Scott
	Appointment           Sex                   Ethnic Group 
 Commissioner        F                       White                                  

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

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    FORMCHECKBOX 
 Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician



	Mailing Address (street, city, state, zip)

3091 Schell Dr.
Marion, OH 43302
	

	Telephone (include area code)

740-389-9806 Home
740-382-7465
	County of Residence

Marion 
	

	Occupation
Customer Service
	

	Term

1st
	Year Term Expires

06/30/2013
	

	Board Name CRAWFORD-MARION ADAMH BOARD

	Date Prepared



	Board Member
Annette Holler
	Appointment           Sex                   Ethnic Group 
Commissioner         F                      White                                   

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

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    FORMCHECKBOX 
 Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician



	Mailing Address (street, city, state, zip)
4308 Smeltzer Rd.
Marion, OH 43302
	

	Telephone (include area code)

740-389-2772 Home
740-389-5505 Work
	County of Residence

Marion
	

	Occupation

Insurance Agent
	

	Term

2nd
	Year Term Expires

06/30/2015
	

	Board Name

CRAWFORD-MARION ADAMH BOARD
	Date Prepared



	Board Member

Patricia Everly
	Appointment           Sex                   Ethnic Group 
 Commissioner         F                     White                   

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

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    FORMCHECKBOX 
 Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician



	Mailing Address (street, city, state, zip)

322 N Columbus Street
Galion, Ohio, 44833
	

	Telephone (include area code)
740-382-7075 Work 

419-468-3352 Home
419-989-9722 Cell
	County of Residence

Crawford 
	

	Occupation

Customer Service
	

	Term
1st

	Year Term Expires

06/30/2015
	

	Board Name

CRAWFORD-MARION ADAMH BOARD
	Date Prepared



	Board Member

Rebecca Gottfried
	Appointment           Sex                   Ethnic Group 
ODADAS                F                       White                                   

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

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    FORMCHECKBOX 
 Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician

	Mailing Address (street, city, state, zip)

242 Woodlawn Avenue
Bucyrus, OH 44820
	

	Telephone (include area code)

419-569-7332 Home & Cell
419-562-3224 Work
	County of Residence

Crawford
	

	Occupation

teacher
	

	Term

1st
	Year Term Expires

06/30/2015
	

	Board Name

CRAWFORD-MARION ADAMH BOARD
	Date Prepared



	Board Member

Marilyn McQuillen
	Appointment           Sex                   Ethnic Group 
 Commissioner        F                       White                                  

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

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    FORMCHECKBOX 
 Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician



	Mailing Address (street, city, state, zip)
7280 Middletown Rd

Galion, OH 44833
	

	Telephone (include area code)

419-468-2624 Home
	County of Residence

Crawford
	

	Occupation

Registered Nurse
	

	Term

1st
	Year Term Expires

06/30/2014
	

	Board Name

OHIO DEPARTMENT OF MENTAL HEALTH APPOINTMENTS
	Date Prepared



	Board Member
Ann Baker
	Appointment           Sex                   Ethnic Group 
 ODMH                    F                       White
Officer                    Hispanic or Latino (of any race)
                  Representation: select all that apply:

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    FORMCHECKBOX 
 Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician



	Mailing Address (street, city, state, zip)

4840 Hughes Road

Prospect, OH 43342
	

	Telephone (include area code)

740-387-0376 Home

740-360-3741 Cell
	County of Residence

Marion
	

	Occupation

Business owner/office manager
	

	Term

1st
	Year Term Expires

06/30/2014
	

	Board Name

OHIO DEPARTMENT OF MENTAL HEALTH APPOINTMENTS
	Date Prepared



	Board Member

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

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    FORMCHECKBOX 
 Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician



	Mailing Address (street, city, state, zip)

793 Briarwood Dr. Apt. 1
Galion, OH 44833
	

	Telephone (include area code)

419-545-5849 Cell
	County of Residence

Crawford
	

	Occupation

Consumer
	

	Term

1st term
	Year Term Expires

06/30/2014
	

	Board Name

OHIO DEPARTMENT OF ALCOHOL & DRUG ADDICTION SERVICES APPOINTMENTS 
	Date Prepared



	Board Member

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

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    FORMCHECKBOX 
 Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician

	Mailing Address (street, city, state, zip)

7 McDavid Drive
Galion, OH 44833
	

	Telephone (include area code)
419-670-2604 Home & Cell
419-468-0560 Work
	County of Residence

Crawford
	

	Occupation

Controller
	

	Term

1st
	Year Term Expires

06/30/2015
	

	Board Name

OHIO DEPARTMENT OF MENTAL HEALTH APPOINTMENTS
	Date Prepared



	Board Member

Dr. Carmen Skinner
	Appointment           Sex                   Ethnic Group 
  ODMH                  F                     White
Officer                    Hispanic or Latino (of any race)
                  Representation: select all that apply:

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    FORMCHECKBOX 
 Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician



	Mailing Address (street, city, state, zip)

1040 Delaware Avenue
Marion, OH 43302
	

	Telephone (include area code)

740-383-7056 Work
740-382-6645 Home 
740-244-6445 Cell
	County of Residence

Marion
	

	Occupation

Physician
	

	Term

1st
	Year Term Expires

06/30/2015
	

	Board Name

OHIO DEPARTMENT OF MENTAL HEALTH APPOINTMENTS
	Date Prepared



	Board Member

Debra J. Chucci
	Appointment           Sex                   Ethnic Group 
  ODADAS              F                       White
Officer                    Hispanic or Latino (of any race)
                  Representation: select all that apply:

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    FORMCHECKBOX 
 Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician



	Mailing Address (street, city, state, zip)

701 Union St
Crestline, OH 44827 
	

	Telephone (include area code)

419-571-0569 Home
419-525-0623 Work
	County of Residence

Crawford 
	

	Occupation

Business Manager
	

	Term

1st
	Year Term Expires

06/30/2013
	

	Board Name

OHIO DEPARTMENT OF MENTAL HEALTH APPOINTMENTS
	Date Prepared



	Board Member

Jan Mizell
	Appointment           Sex                   Ethnic Group 
   ODADAS              F                      White
Officer                    Hispanic or Latino (of any race)
 Vice president                 
                  Representation: select all that apply:

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    FORMCHECKBOX 
 Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician



	Mailing Address (street, city, state, zip)

524 Mount Vernon Ave.
Marion, OH 43302
	

	Telephone (include area code)

740-387-5806 Home
740-244-5897 Cell
	County of Residence

Marion
	

	Occupation

Teacher (Retired) 
	

	Term

1st 
	Year Term Expires

06/30/2013
	

	Board Name


	Date Prepared



	Board Member


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

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    FORMCHECKBOX 
 Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician

	Mailing Address (street, city, state, zip)


	

	Telephone (include area code)


	County of Residence


	

	Occupation


	

	Term


	Year Term Expires


	

	Board Name


	Date Prepared



	Board Member


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

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    FORMCHECKBOX 
 Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician



	Mailing Address (street, city, state, zip)


	

	Telephone (include area code)


	County of Residence


	

	Occupation


	

	Term


	Year Term Expires


	



Board Forensic Monitor and Community Linkage Contacts

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

	Name
	Street Address
	City
	Zip
	Phone Number
	Email

	Dave Wilhelm
John Tatro
	320 Executive Drive
PO Box 765


	Marion
Bucyrus
	43302
44820
	740-387-5210
419-562-2000
	dwilhelm@maccsite.com
ccsi_jtatro@rrohio.com


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

	Lisa Fernandez
	38 S. Park St.
	Mansfield
	44906
	419-526-3764
	Lisa.Fernandez@odrc.state.oh.us




INSERT ADDITIONAL BOARD APPENDICES AS NEEDED

[image: image1.png]
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