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MISSION STATEMENT

It shall be the mission of the Geauga County Board of Mental Health and Recovery Services to provide community leadership in the development, implementation, and evaluation of evidence-based mental health and recovery services that are responsive to consumer-centered planning.
VISION STATEMENT
The Geauga County Board of Mental Health and Recovery Services, as the duly constituted local planning and funding authority, is responsible for the distribution of funds and administration of public mental health, alcohol and drug addiction services in Geauga County. It is the primary responsibility of the Board to develop, promote, and monitor services, facilities, and programs that are responsive to the behavioral health care needs of the citizens of Geauga County. It is the philosophy of the Board to support programs that are recovery based, defined by the Substance Abuse and Mental Health Services Administration as, “a journey of healing and transformation enabling a person with a mental health or chemical abuse problem to live a meaningful life in a community of his or her choice while striving to achieve his or her full potential.” 
Therefore,


We believe that we must be an advocate for the delivery of appropriate services in accordance with the priorities set by the Board for the treatment needs of individuals with mental illnesses, or those struggling with alcohol or other drug abuse or addiction, and their families.


We believe that we must involve the community, particularly consumers and family members of consumers, in the planning and evaluation of services delivered, and that all services must be provided in a setting that allows equal access for all individuals, in the least restrictive environment.

We believe that community supports, such as family, home, church, schools, work place, and social gatherings are important components in the recovery process and we are committed to providing leadership to help these systems develop and be maintained.


We believe that the greatest opportunity for recovery, growth and development is achieved through providing optimum consumer choice in treatment planning.
We believe that mental health and chemical abuse treatment should be integrated with a consumer’s physical health care in order to assure the healthiest lifestyle possible. 

We believe that services which are provided in the least restrictive environment uphold the dignity of, and respect for, the consumer, and promote recovery and community integration.


We believe that we must encourage the positive mental health and well-being of all citizens through preventative and educational efforts.

We believe that as our community evolves and changes, so must our policies and programs, and we are committed to the ongoing process of reviewing and evaluating programs in order to make appropriate adaptations whenever they are needed. 


We believe it is the Board’s responsibility to pursue financial resources on behalf of the community, and that those resources must be utilized in a fiscally and morally responsible manner.

We believe that it is our responsibility to be a motivating force in the effort to develop and maintain a mentally healthy community. This Board commits itself to that end.
VALUE STATEMENT 
The Geauga County Board of Mental Health and Recovery Services recognizes its role and responsibility to provide quality mental health and substance abuse care to the citizens of this county, as outlined in the Ohio Revised Code, Chapter 340 and the Board’s Mission and Philosophy Statements. We believe it is imperative that this Board provide leadership and guidance in the establishment and continuity of quality programs that benefit the overall health of the individual, their family, and their community. 
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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

    Geauga County is following national trends in unemployment and poverty levels as the poor economic conditions continue to take their toll on our community, and across the country. Local unemployment rates tracked slightly behind state and national trends, both as unemployment rates increased and again as they now see a slow but steady decrease. In calendar year 2009, the average unemployment rate in Geauga County was 7.5%. That increased to a high of 10% in February of 2010, and stood at 9.7 % as of August of 2010. At last report the rate was at 7.3% in June of 2011. These trends are very similar to Ohio statistics for the same time frame, although the overall rate of unemployment in Geauga County has remained below that of statewide levels. 

     Poverty rates as of 2009 were 6.9% of the total population and 9.6% of children 18 and under, up from 5% and 8% respectively in 2005. Housing foreclosures have also created an unstable environment. As foreclosures in Geauga County continue to climb, rental housing becomes more and more expensive and scarce. The Court of Common Pleas in Geauga County now handles over 500 foreclosures per year, when just 5 years ago the number was hovering at about 100. That puts more Geauga County families on the street, with few financial resources. As a result, 37% of renters cannot afford the Federal Fair Market Rent of $725 a month for a two-bedroom apartment in Geauga County. All of these stressors: loss of job, loss of home, lack of affordable housing, few employment opportunities, and lack of health insurance, contribute to much higher rates of mental health and substance abuse issues.  
     Financial support for mental health and substance abuse prevention and treatment has not kept up with this growing demand. After losing state funding in SFY 2010 of approximately 43%, the Board passed a locally supported property tax replacement which helped to maintain a continuum of care in mental health and substance abuse services. However, increases in crisis services and inpatient costs caused the Board to deficit spend in both SFY 2010 and SFY 2011. Without additional financial resources, additional cuts to the local system of care will continue through the current biennium.


Implications of Health Care Reform on Behavioral Health Services

      The outlook for national health care reform becomes more unclear as federal courts make contradictory rulings on some or all aspects of the legislation. In the meantime, some provisions of the bill which took effect in 2011, and those yet to be implemented, may have some impact on local behavioral health services, but that impact is largely unknown. 

     The ability to carry children on a parent’s health care insurance until the age of 26 may have a minimal impact on the payor source for mental health and substance abuse services. Currently, many individuals lose insurance coverage through their parent’s insurance company at age 18. If that individual then has a mental health or substance abuse issue needing treatment, the costs often fall to the public sector. This new provision which allows 18 to 26 year olds (and some up to age 28 in Ohio) to continue their insurance under their parent’s policy, may mean a larger investment of private insurance dollars will be picking up the cost for treatment of these individuals. The question remains; how many people will pick up this option and actually carry their adult aged children on their policy until the age of 26, and how many of those that are now covered will actually need behavioral health services before the age of 26. 


Expanding Medicaid eligibility over the next two years would potentially reduce the impact on local levy funds to supplement behavioral health services. However, this expansion could also affect access to services if individuals who have not initiated treatment in the past because they had no insurance coverage, now seek services with our local providers. This potential influx could severely limit access by overwhelming our behavioral health professional staff, and further limiting access to persons with severe and persistent mental illness or ongoing recovery needs. This potential increase in non-traditional clients entering Medicaid services may also add to the number seeking non-Medicaid programs for the first time, further stretching the system of care. This same scenario is possible as other features of the new health care reform begin. More children and adults may be eligible for insurance when they change jobs as the exclusions for pre-existing conditions begin this year and as lifetime coverage limits are removed. 
Key Factors that Will Shape the Provision of 
Behavioral Health Care Services in the Board Area


During this biennium, we anticipate national economic issues will be the single most important factor in shaping the provision of behavioral health care services to the local population. Unemployment and continuing economic chaos in the housing industry has already increased rates of hospitalization and crisis intervention in Geauga County over the past two years. Most of this increase is directly related to loss of employment and/or housing foreclosures throughout the county. The great majority of individuals accessing these services for the first time are under severe economic distress, most having lost their job and their health insurance. This influx of new clients will dramatically change the mix of service delivery over the next few years as the costs for these expensive services, takes important financial resources from other outpatient programs.  

This trend is obvious in a review of hospital utilization for the previous four years. From State Fiscal Year 2008 to State Fiscal Year 2010 the number of unduplicated clients receiving Board funded inpatient services jumped from 59 to 88 – a 49% increase, and the number of admissions from 63 to 100, a 59% increase in admissions, with a subsequent increase of 59% in costs over the same period of time. In SFY 2011, the number of unduplicated inpatient clients dropped slightly to 77 and the number of admissions to 85. During the same time period, there was virtually no change in the number of persons being readmitted, and most new hospital admissions were persons not previously known to the mental health system of care. The Board is concerned about the possibility of increasing state hospitalization costs which would further exacerbate the problem on a local basis. Additional dollars tied up in inpatient services would result in a complete overhaul of our outpatient system of care. 

Local population demographics will also shape the future of service delivery within the Geauga catchment area. Over the past 10 years, the population of Geauga County has gone from approximately 90,805 in calendar year 2000, to 93,060 in 2010, an increase of 2.7%. During the same time, the state of Ohio’s population grew by only 1.6%. And while our population grew, financial support from the state shrank dramatically, by as much as 43% over the previous biennium. As new residents continue to move into Geauga County, they bring with them higher needs and an increased demand for behavioral health services. As this trend continues, we will see the need for even greater access to both inpatient and outpatient treatment programs, as well as a higher number of requests for additional prevention and education programs for children, youth, adults, and senior adults throughout the county. Demographic details also show that this increasing population is also a young population, so these individuals entering the county, often as young families, represent a long-term commitment in dollars. 

As part of the Board’s Continuous Quality improvement plan, tracking and analyzing client data is paramount to assisting the Board in determining what services are provided to consumers.  Some of the factors reviewed are: 

1) Crisis stabilization utilization and costs.
2) Supportive residential services (Transitional Living Center Crisis and 24 hour care). 


3) Identification of high volume cases and tracking these individuals service utilization. These cases are those that use a minimum of $25,000 of service in a single fiscal year. 
4) Outpatient billings particularly those related to the high volume cases.  
During SFY’s 06 – 10, the high volume cases ranged from a high of $71,683.38 for one client to a low of $25,165.69 for another. There were no clients who received substance use/abuse services identified as high volume cases for SFY06-10 other than those that received non-medical residential treatment services. Final analysis of SFY 2011 data is currently underway. Results of the high volume case reviews from SFY’s 06-10 are outlined below:
•In SFY06 there were fourteen clients, one of which was hospitalized for a total of 20 days.  Of the fourteen clients, only nine were Medicaid eligible.  

•In SFY07 there were twelve clients, one of which was hospitalized for a total of 114 days.  Of the twelve clients, only seven were Medicaid eligible.
•In SFY08 there were eighteen clients, one of which was hospitalized for a total of 14 days.  Of the eighteen clients, only 10 were Medicaid eligible.
•In SFY09 there were fifteen clients and three of the clients were hospitalized for a total of 100 days.  Of the fifteen clients, only seven were Medicaid eligible.
•In SFY10 there were thirteen clients and three of the clients were hospitalized for a total of 77 days.  Of the thirteen clients, ten were Medicaid eligible.

One client was a high volume case for all 5 years,

Two clients were high volume cases for 4 of the 5 years,

Five clients were high volume cases for 3 of the 5 years,

Twelve clients were high volume cases for of 2 of the 5 years.

Tracking this type of service utilization leads to assessing the continuum of care consumers are experiencing, as well as helping look for duplication of services and the cost effectiveness of the services delivered. All services funded in part or completely by the Board are reviewed quarterly, semi-annually and annually to identify trends, cost effectiveness and determine the clinical benefits of the services delivered.

Trends in youth programming are also tracked through financial and clinical data. Family First Council provides the most intensive set of services for high-end youth in the county, through a pooled funding agreement with all major social service agencies. Trends vary over time but the consistent theme over the past three years is that prevention funds, and local programs, are dropping significantly, as are out-of-county placements.
FY09 vs. FY10 Family First Council Program Numbers and Costs 
	Program Costs 
BRIDGES Program 
Senior 
Junior 
Geauga Transit 
Therapeutic Group Home
	FY 09 Total # Youth: Units of Service $106,199   45 Youth   1361 total days
22 Youth: 730 days
23 Youth: 631 days
$27,453 45 Youth, 1509 trips
$128,000 31 Youth, 3521 days
	FY 10 Total # Youth: Units of Service $123,291 35 Youth,1584 total days
17 Youth: 938 days
18 Youth: 646 days
$31,257 35 Youth, 1565 trips
$128,000 33 Youth 2580 days

	TOTAL PROGRAM EXPENSE
	$261,652 121 Youth, 4882 days
	$282,548 103 Youth, 5729 days

	Prevention Costs
 Family Strengths
 Family Stability 
Children's Trust Fund:
WomenSafe 
TPP 
Family Pride 
All-Stars Program 
HMG Totals: 
Ongoing Newborn Home Visits

	Total # of children served:
$23,980 43 Families
$71,941 334 Youth 213 families
$30,900
$8,691 86
$13,518 256
$8,691 91
$2,275 675
$414,456
$374,712 354 Infants, 306 referrals
$39,744 292 Infants, 392 referrals
	Total # of children served 
$23,980 55 families

$20,015 253 Youth 182 families 
$30,900
$8,691 65
$13,518 300
$8,691 72 
$4,981 651 
$252,610
$252,610 258 infants, 195 referrals

	TOTAL PREVENTION EXPENSE
	$543,552 2131
	$332,486 1654

	Case Funding Costs
 Therapeutic Foster Care 
Residential Treatment 
Drug & Alcohol 
Partial Hospitalization 
TOTAL CASE FUNDING COSTS 
Medicaid Match (Medicaid billable placements)
	FY 09 # Youth :  Units of service
$191,427   8 Youth 1560 days
$393,499   11 Youth 2081 days
$9,142   3 Youth 76 days
$13,399   1 Youth  220 days
$607,467
$38,507 18 placements
	FY 10 # Youth: Units of service 
$158,231   6 Youth 1252 days 
$354,220   8 Youth 2142 days 
$10,011   4 Youth 222 days 
$522,462 
$37,335 12 placements

	EXPENSE
	$645,974 23 Youth, 3937 days
	$559,797 18 Youth, 3616 days

	TOTAL PROGRAM COSTS
	$1,451,178
	$1,174,831

	TOTAL # KIDS SERVED
	2,275
	1,775

	TOTAL # DAYS
	8,819
	9,345


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

During a time of significant financial loss, much of the Board’s major achievements fell under the category of simply maintaining the status quo. Despite severe losses in state funding the Board continued to support evidence based practices throughout the last biennium. Services funded included Assertive Community Treatment, In-Home Based Therapy, Early Childhood intervention and Crisis Intervention Training. These were all highlighted in the previous Community Plan as initiatives that were deemed as instrumental in quality treatment services. In the previous Community Plan, we also highlighted the initial meeting of the Geauga County chapter of the National Alliance for Mentally Ill (NAMI). With Board funding and Mental Health Association of Geauga County (MHA) administration, the Geauga NAMI group has grown and prospered over the past two years. Offering the Family to Family and Bridges programs, the local affiliate also offers a monthly professional speaker’s series and peer support groups for mental health consumers. After several previous attempts to start an advocacy group like NAMI, this effort has proven more successful than ever predicted. 

 
A significant loss last year came with end of the Alternative Schools Program. A school based mental health professional provided behavioral health services to teenagers who had been removed from their home school and placed at our Alternative Schools program site, until they could be reinstated. These youth often had behavior or emotional problems that led to acting out behaviors that ended in suspension or expulsion. The Alternative Schools Program provided a safe, low stress, low student to teacher ratio site that coordinated academic performance with behavioral supports resulting in better overall outcomes for students.
   
Gains were made in the treatment options available for women seeking recovery services over the past year. Lake/Geauga Recovery Center, one of our ODADAS certified treatment and prevention agencies, widened their scope of service this past year as they opened up a residential housing program for women with children. In the summer of 2010, Lake/Geauga Center admitted their first mother and child into their recently remodeled Oak House residential center, ending a long sought after alternative to women being forced to leave their children in order to participate in residential programs during their recovery process. Now young children may accompany their mothers into the facility and get care and comfort from parent and staff alike. 

In a new effort aimed at the prevention of prescription drug abuse and/or accidental overdose, Geauga County participated in the national prescription take back program last summer under the auspices of the Geauga County Sheriff’s Department. A drive-through system was established for dropping off unused medications and was met with great success. We intend to continue and expand this program in the new biennium. 
Finally, over this past biennium the Board has moved forward, albeit slowly, with a housing initiative that will bring 10 new apartments to Geauga County for individuals with severe and persistent mental illness. With an award of $444,750 from the Ohio Department of Mental Health, combined with Board matching funds of $250,000 and donated land, we submitted a grant application to the U.S. Department of Housing and Urban Development for additional capital and support services funds. In February of 2009, we were awarded grant funds in the amount of $837,347 for building and programs costs associated with this new apartment complex. We also recently received an additional grant from the Federal Home Loan Bank of Cincinnati for $150,000, and are awaiting final grant approval from the Ohio Housing Finance Agency. The design development phase is nearing an end and we expect to go to bid in the fall of 2011, should all financing be in place. 
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SECTION II: NEEDS ASSESSMENT
Process the Board used to assess behavioral health needs


The Board has traditionally utilized many forms of needs assessments to assure the most comprehensive view of the county. This past biennium we particularly focused on the needs of young children in an attempt to slow the influx of youth into the behavioral healthcare system through earlier identification, intervention, and treatment. Early childhood program staff came together this past biennium to analyze needs and service delivery as well as to identify and address gaps in services to parents and their young children. The group, known as HEART – for Help Early with Additional Resources and Talents, brought together focus groups of parents and professionals working in the child care, pre-school, education, religious, and social services fields through a series of meetings that culminated in a report utilized by the Board for identifying needs of young children in our community.

The Geauga County Family and Children First Council also looked at the needs of youth, in an online survey taken of its members. The survey reviewed priority populations and service needs to be met, as well as identifying unmet needs and concerns for the future. This was done in the context of looming cuts to our jointly funded Council by many of the key contributors. The members of the Council, behavioral health professionals, public officials, family members, social service agency representatives and community representatives all participated in setting priorities for the coming year and providing input into the areas of concern, including gaps in service, cuts to be made if funding was reduced, and populations to be prioritized. 

The Geauga County Coalition on Homelessness produced a Point in Time Survey of homeless individuals and service providers as part of a nationwide survey. This review looked at how many individuals were homeless on a given day in time and also identified the gaps in resources to meet the homeless needs. Often homeless individuals have mental health or substance abuse problems that impair their ability to maintain a steady residence and this point in time survey shows not only what the needs are, but also how some of those gaps may be met. 

We are still utilizing data from a countywide needs assessment initiated by United Way, known as the Geauga Impact Project. This evidence based needs assessment was first designed and developed by the national United Way of America organization. The process included key information surveys, random sampling home surveys, phone surveys, community input days, and focus groups. The entire information-gathering phase took six months to complete and included funding and participation by business, government, and social service agencies. Home surveys and phone surveys were randomized from residents throughout the county and focus groups included cultural and ethnic minorities, business and industry, social services, aging, youth and educational groups. 

The Board has also implemented the nationally recognized Communities That Care (CTC) survey for all 6th through 12th grade students in Geauga County. The Board administered the CTC survey twice in the last six years. The CTC survey will be administered again in the fall of this fiscal year which will provide an excellent source of comparative information. This year we will also be collaborating with the Geauga County Health Department to do a random survey of adults throughout Geauga County on health and behavioral health issues, as well as surveying parents of children 0-6 years old on their current health and behavioral healthcare needs. Those results should be available by January 1, 2012.
Findings of the needs assessment


The data gathered by HEART was collected and reported out to the community. HEART determined the six main issues where needs were identified, which included: communication, childcare issues, mental health issues, families, transportation, and funding as cited below:  
Communication Issues included:

Publication of Services – how do families know what’s available?

Awareness of Community

Stakeholders Collaboration

Parent Information from Service Providers

Communities Approach to Services

Communication of Available Services

Better ways to be more welcoming – stigma reduction

Professionals in need of better P.R. skills to help draw families to resources

Coordination and/or duplication of services 

Addressing the Communication Gap included:

Booklets – Designed for Professional and Families

Information Dissemination, i.e. physician offices

Use of Church Bulletins
Collaborative Publicity

Use of 211 and Website

Collaborative Face-to-Face meetings

Evaluation of Duplicative Services

Child Care Services included:

Summer Recreation Programs, extended school year

After school activities and programs

Before and after school care and respite

Affordable pre-school

Specialized daycare for children with medical needs
More childcare programming

Enrichment programs for younger 2-3 year olds

Camperships

Addressing Child Care Gaps included:
Bridge private daycare with public schools

Faith based collaborative after school programs

Evaluation of duplication of services and coordination

Because mental health issues were also a dominant theme throughout the needs assessment process, the Geauga County Board of Mental Health & Recovery Services provided a training for all the participants on what mental health and early intervention services were available for children and their families through the local system of care. The group has committed to move forward on these issues and has already produced a booklet describing many of the resources available to families for mass distribution. 

Findings of the Communities That Care survey were extremely disturbing when compared to national trends. Students were asked a variety of questions including how often they drank, smoked, use other drugs, committed crimes, participated in healthy activities, etc. They were also asked their age at first use of illegal drugs or alcohol, their friend’s values, and how well they were valued by their school and community. While most findings were better than national trends, cigarette smoking, illicit drug use, etc., the use of alcohol by high school students was well above national levels. What was also disturbing was the perception by teens that their parent had no strong disapproval of teen drinking. Answers by high school seniors showed that their belief that their own parents would disapprove of their drinking alcohol was 16% below the national average for the same age group. This self-report, combined with an increase in parents being charged with hosting underage drinking parties led the Board to promote “Parents Who Host Lose The Most” campaigns in local communities and provide focused information on the harm of underage drinking and the legal ramifications for parents hosting parties where alcoholic beverages were served to minors. The next Communities That Care survey, being done in the fall of 2011 will be able to tell if these interventions have had the expected outcomes. 
The countywide Geauga Impact Project had several major findings that were then assigned to sub-committees meeting throughout the county to further explore possible solutions for the top findings of the needs assessment. Transportation and housing needs were at the top of the list –whether the findings came from focus groups, mail surveys, community forums, or key informant surveys. The lack of affordable, low income and middle-income housing is a major concern to citizens across the county. Whether it is for seniors wanting to downsize, young families wishing to move into the community, or low income or disabled individuals without permanent housing, all groups felt it was important to having housing options available for every category of resident. Many individuals needing low-income housing also have a mental health or substance abuse issue so these findings correlated well with the Point-In-Time Homelessness Survey. 


Transportation was the number one finding in each component of the needs assessment. This was a completely expected result for a community with very little public transportation available, a high number of Amish who only use horse and buggy, and a rapidly aging population that has limited options when it comes to transportation after their ability to drive independently has passed. These issues are particularly difficult in the winter, when Geauga County receives the highest snowfall in the state of Ohio. The county does have a transportation service that is call-based, but it is only available during certain hours and with pre-arranged pickup and drop-off times. It is fairly expensive for individuals with few financial resources, and cannot be used to transport individuals to and from work. These limitations affect the elderly and individuals who have mental health or drug and alcohol issues since they often are low income and have no means of transportation for a job or for treatment. 


While there were no significant findings in the needs assessments detailed here for other population groups, such as veterans, persons with severe and persistent mental illness, and Amish, to name a few, these will specifically be addressed in the upcoming needs assessment process taking place later in 2011.

Access to Services


Access to mental health and alcohol and drug programming in Geauga County has been fairly consistent over the past 10 years, but financial circumstances and national as well as local economic conditions have had a dramatic impact on access over the past year and into the current biennium. With limited financial resources anticipated in the next fiscal year, the Geauga County Board of Mental Health and Recovery Services will not continue to fund and support many programs that have become common within our borders. The ability to get treatment services when they are needed is another component of access for the community. We have experienced longer delays in the length of time it takes for consumers to be seen as a direct result of higher demand for services in this past biennium. This may be of particular concern for individuals ready to begin their recovery process. 

       Access to some programming has improved dramatically over the last several years. Residential treatment services for women at Lake-Geauga Recovery Center were improved when the women’s halfway house increased capacity from 12 to 16 beds. This has helped alleviate the number of women waiting for this service. The agency had hoped to also increase capacity and improve the conditions of their men’s residential facility in SFY11, but at the time of this writing they have not secured the funding needed to complete their plans. Both the men’s and women’s residential programs have run at higher than 90% capacity for numerous years. Residential treatment is unavailable for women with children in Geauga County, but women with young children can now access drug and alcohol residential programming in Lake County. 


All contract agencies of the Board are required to prioritize those on the waiting list for services based on federal and state priority populations such as women who are pregnant, and IV drug users. However, access to outpatient groups continues to be an ongoing issue due to the capacity limitations established in ODADAS standards. Space problems at the Lake-Geauga Center’s Geauga office also prevented more groups due to the lack of adequate rooms and the ability to maintain confidentiality in the small office area. Lake-Geauga recently moved to a larger facility, with the help of Board funding, which will help alleviate this issue. Ravenwood Mental Health Center recently expanded their drug and alcohol treatment space, increasing their capacity for groups and individual counseling.

     
Services to deaf individuals or those with hearing impairments may be provided through contract agencies of the Board. All Board agencies are required to have a TDD and the ability to assist those who are deaf or hard of hearing through the provision of an interpreter. However, many agencies utilize the services of the Cleveland Speech and Hearing Center, for either counseling referral or interpreter services. They have excellent resources for the deaf community.
    
 With current funding levels and fiscal issues affecting a larger portion of the population, one of the highest concerns for those accessing services is the ability to receive services when they are needed. This is particularly true of crisis, counseling, and assessment services since requests for these services over the last few months have skyrocketed. Contracts for the current fiscal year did not anticipate this influx of requests and waiting lists for subsidy-funded counseling and assessments have grown. All other services have stayed at historically consistent levels, however we are anticipating that in the next fiscal year requests will increase for many support services that are now at capacity.


The priority populations defined by federal and state regulations, and locally by the Board have been identified early in this Community Plan. The Board has traditionally been fortunate in receiving revenue from two property tax levies in the county which has meant that most of the basic requests for services from our priority populations, whether they are in prevention, recovery, or treatment, have been met. Local dollars have not only filled gaps in state and federal funding, but they have allowed the Board to expand services that are not available in many parts of the state. Assertive Community Treatment teams, In-home Based Therapy, Supported Living Services, a court diversion project, are all examples of how many of the needs of our highest priority populations have been met – sometimes in creative ways not available in other counties. 


The one support service that has always been difficult to completely fulfill has been housing for adults with severe and persistent mental illness. A lack of single bedroom apartments within the county and rental rates which far exceed federal thresholds have contributed to the excess demand for Board supported housing alternatives. The Board has addressed this need in several ways. First, we have increased our daily residential support costs to help defray the added burden on consumers of higher than usual rental fees across the county. Second, we designed and built a supported living environment with 4 transitional beds and 2 crisis beds that runs at a 98% capacity rate. Finally, we have applied for and received grants from ODMH, the United States Department of Housing and Urban Development, and most recently the Federal Home Loan Bank of Cincinnati, to build a new apartment complex which will supply 10 new apartments to our priority population. This new building will not only provide permanent independent housing, it will do so in a safe and very affordable way, something hard to come by in Geauga County. This building is currently being designed by our architectural firm and should be out for bid by mid-fall of SFY 2012. 


We are anticipating that over the course of these next two years, the Board will be forced to make difficult decisions regarding what service mix will be available to not only Board priority populations, but also to the residents at large of Geauga County. Prevention, education, and consultation services have already experienced cutbacks and will suffer as a result of decreasing federal, state, and local funding, and increased demand for critical clinical services. We have asked each of our agencies for specific information regarding all clinical programs showing substantial increases in requests, to try to alleviate those waits in the coming biennium. Inevitably, without additional financial resources, that means other programs will suffer.  

Workforce Development and Cultural Competence:
      Contract agencies have reported little turnover in staff during the previous biennium. Due to ever-increasing demands for services, the Geauga County local behavioral health care system does not currently have a sufficient number of qualified licensed and credentialed staff to meet the needs, nor the funding to pay for those staff. With limited resources, it is doubtful that additional staff will be hired to meet the demand which in turn may lead to more stress on the existing workforce. Efforts to retain the current workforce may not be as difficult as we have historically experienced due to the current job market in Ohio and nationwide. Past efforts to retain the workforce have included provider agencies offering financial incentives, pay raises and reimbursement of education and training to assure continued employment and tenure of staff.

One of the first ways we seek to provide quality, culturally sensitive services is through the hiring of high quality, well-trained staff. The Geauga Board and its agencies have been fortunate in the response to new job postings in that a variety of quality mental health professionals with excellent work experience, working in culturally diverse populations, have applied and been hired. For those services where there is little expertise outside the area, such as working with the Amish population for example, we have cultivated our own experts and utilized university researchers to enhance our cultural capabilities.


We currently work jointly with the Chagrin Falls Park community, an African American neighborhood, whenever professional mental health and substance abuse workers are hired to work in the Chagrin Falls Park Community Center. Mental health professionals in Geauga County are required to get updated training in cultural competency and this training has been funded by the Board. We also fund specialized workshops through the Mental Health Association and NAMI Geauga to bring experts in particular populations directly to the county to provide training to mental health and substance abuse workers. We have also funded scholarships for other Geauga County service providers (not specific to mental health or substance abuse) to these workshops in the belief that cultural competencies should flow across providers:  public, private, and non-profit. Only by assuring all segments of the service field are trained in current theory and practice, whether they are from the juvenile justice system, Job and Family Services, Department on Aging or any others, can we be confident that Geauga County residents will receive true continuity of care.  


A major component of working well with any culturally specific population is not only good training, but also intensive one-on-one collaborative interaction. Our Amish population is served by a caseworker with a long history of working collaboratively with Amish Bishops throughout the region. Board and agency staff have set up and held a series of meetings with 42 of the 63 Bishops, in their homes, providing personal transportation for every one of them, in order to have direct contact and feedback on the needs of the Amish community. This included one meeting with just the wives of the Bishops. The first issue in dealing with the Amish population is transportation since they only utilize horse and buggy. We opened a site in Middlefield, Ohio which was central to the majority of our Amish population, which included a hitching post for their horses, and which allowed them ready access to mental health and substance abuse services without the need to hire a private taxi, usually costing up to $60 per round trip visit.


The second issue is respect for their religious beliefs and sense of community. One of the fears expressed by some Bishops was the concern that counselors would try to convince an Amish person coming for counseling to leave the Amish sect, and turn “Yankee”, a term used by the Amish to describe the general non-Amish population. It was important to address those fears and educate this isolated community on the role of mental health and substance abuse counselors and caseworkers. We utilized two Amish PhD researchers from Case Western Reserve University to not only train our professionals in cultural aspects of the Amish, but to go with us as we met with the Bishops to help all parties understand and integrate mutual concerns and interests. 
 
Issues related to substance abuse cultural competencies are similar in Geauga County to those of mental health. Many of our professionals are dually certified to provide both mental health and substance abuse services, making the issue of recruiting qualified individuals identical. The use of specialized training and workshops, utilizing outside researchers, and working collaboratively in a face-to-face relationship with leaders of culturally diverse populations, taken together, helps to strengthen our culturally specialized services. Providing those services in a site-specific location, as we do in the Amish community and Africa American community helps assure those services are available specifically where they are needed.


Education, consultation, and prevention issues are virtually identical to clinical services when it comes to cultural competencies. In a county like Geauga, most professionals in the mental health and substance abuse community wear many hats, providing clinical and educational, preventative, and consultation services. Therefore, the training they receive and the individual contacts they make with our culturally diverse communities carries over into all components of their professional careers. One of the unique features of educational opportunities is the use of our newsletters that go out to all Geauga county residents. These newsletters, in their many forms, often contain specific information related to various culturally diverse groups, working to educate them and the public at large about culturally sensitive issues. Articles, like those on Amish post-partum depression not only educate, but also help reduce stigma and increase referrals. 


The Amish DARE program has been provided to Amish schoolchildren through the Geauga County Sheriff’s Department, in large part with funding from the Board. A direct result of our face-to-face meetings with Amish Bishops, who requested a prevention program for their community, this DARE program is geared specifically to Amish children. Since the Amish have no cars, the issue of substance abuse usually appears in teens when they are arrested for driving their buggies while intoxicated. The Amish Bishops asked the Board to fund a program to address this issue early, before their children started drinking, and the Amish DARE program was born. The program is provided in the Amish schools, usually in the 5th or 6th grade, which is critical timing considering Amish children usually leave school in the 8th grade to begin working on a full time basis. For the first time since its inception, this program is no longer being funded with Board funds, due to our financial losses.

Another culturally specific prevention and outreach program is provided at the Chagrin Falls Community Center. Ravenwood Mental Health Center currently staffs a substance abuse outreach and prevention worker on-sight once a week to work with children in their after school program and to make inroads into the African American community, seeking to increase awareness and participation in treatment and prevention activities. This again was a direct result of meeting with the residents of the community who asked for culturally specific prevention and outreach services. Similar to our Amish DARE program, this service has been cut from three days per week to one day. 
 Capital Improvements:


Space issues continue to be a problem for Geauga County provider agencies. High rental costs combined with growing staff and increased demand for behavioral health care services have created an untenable situation. Ravenwood Mental Health Center currently rents space in 5 different locations in order to accommodate the increase of staff and clientele over the past several years. The agency’s budget has grown to almost 4 times the size it was just 8 years ago. Overhead costs for sustaining these various rental facilities continue to climb, raising administrative costs and reducing funds available for direct services. 

In order to actively address these rising demands and costs, the Geauga Board hired the architectural firm of Irie, Kynyk, and Goss to complete two space studies, one in 2000, and an updated version completed in 2007 which reviewed and documented the need for additional administrative and clinical services space in Geauga County. In 2000, the report established the need for additional office space for all of the Board’s contract agencies. In 2007, this report updated the current needs of Ravenwood Mental Health Center and documented the space requirements for each program provided by the agency. The report found that in order to meet the expanding needs of Geauga County residents, a new mental health center would need to be built consisting of approximately 30,000 square feet. It also documented the inability to expand the site currently utilized by the center. 


Another project that the Board has been working with the Ohio Department of Mental Health on has been to create additional independent housing opportunities for adults with severe and persistent mental illnesses. We have secured federal HUD funding of over $800,000, ODMH funding of $444,750, Federal Home Loan Bank of Cincinnati grant and loan funds of $400,000, and provided Board funding of $250,000 along with an in-kind match of Board owned property for the project. Due to the requirements for the HUD funds, almost $500,000 of those dollars cannot be used for construction expenses, which leaves this project with a financial “gap” of about $600,000. We have applied to the Ohio Housing Finance Agency for the remainder of the capital costs, and hope to hear from them by the end of September 2011.


Finally, our major drug and alcohol agency Lake-Geauga Recovery Center is in need of major renovation and expansion of their halfway house for men in recovery. This facility is located in Lake County but serves both Lake and Geauga County residents. The converted home has not had major renovation and is in desperate need of upgrades and an expanded capacity. Additional information has been submitted to ODADAS by Lake-Geauga Center regarding the agency’s plan for renovation and rehab at the facility. 

 
We would appreciate the opportunity to discuss these projects with ODMH and ODADAS at the earliest possible time. The Board is dedicated to making our services accessible and affordable and these capital plans address those goals in a direct way.
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SECTION III: PRIORITIES, GOALS AND OBJECTIVES FOR CAPACITY, PREVENTION, TREATMENT AND RECOVERY SERVICES
Process the Board used to determine prevention, treatment and capacity priorities


As in the past, the Board spends a large portion of its time each spring determining priorities and examining capacity within the system. This year the Board has met three to four times a month in the spring and early summer to review financial, clinical, statistical, and outcome data in its goal to make the best decisions for the community. 


The Board did an extensive financial review to determine the most likely cash position of the system of care at the end of the fiscal year, as well as projecting what financial resources would be available for the next biennium. Utilizing state and county financial information, as well as financial projections produced by the staff, the Board subsequently made allocations based, in part, on the availability of financial resources projected for the now-current fiscal year.


Meeting with agencies one-on-one was the first priority of the Board, as the financial picture began to take shape. Each agency met with the Board’s joint Agency Relations and Finance Committees to discuss each program provided in the community, outcome measures collected, outcomes findings,  populations served, and access and capacity issues. Program specific questions were addressed by the agencies and ideas were exchanged regarding the likely loss of funding for all agencies. 


Reviewing consumer input was also a valuable part of the process to prioritize services and programs. Consumer input was gathered from countywide committees like the Family and Children First Council, the Geauga Housing Coalition, the Drug and Alcohol Advisory Board, the Job and Family Services Advisory Board, NAMI Geauga, Board members, and consumer satisfaction surveys. The Board also reviewed the interactions of one program with another, for example, how the crisis stabilization unit will refer clients to housing services, where they may receive supported living services or Assertive Community Treatment, as well as employment and Bureau of Vocation Services programs. A decision to eliminate one could have a devastating impact on many other programs with the end result being poor outcomes for consumers. 


Finally, Board decisions to fund programs and services are based in large part on the requirements of funding sources and the availability of alternative financial support. This year emergency services to our local hospital have been significantly reduced for patients with other sources of funding, such as Medicaid and insurance. Individuals being involuntarily admitted to the psychiatric unit of our local hospital have traditionally been assessed by the crisis team of our mental health center. That practice has ended since there is no reimbursement for the service, to the mental health system. Only consumers being assessed for state psychiatric hospital admission will be seen by the mental health center’s staff for the foreseeable future. The same situation is true for substance abuse detoxification. The Board is no longer paying for inpatient detox during the fiscal year due to limited financial resources and the ability of hospitals to get reimbursed from other funding sources.
Behavioral Health Capacity, Prevention, and Treatment and Recovery Support Goals and  and Objectives


The Board prioritized both population categories and programs targeted for funding. Below are the priorities for the current fiscal year:

The Geauga County Board of Mental Health and Recovery Services understands that with limited financial resources it is impossible to meet the needs of every individual accessing behavioral health care services within Geauga County. Therefore, it is necessary to prioritize the populations we seek to serve. Targeted populations with specific mental health and substance abuse needs, funded with restricted funding sources, or those identified as a priority population by federal or state regulation, will continue to be a high priority population of the Board. As the recovery model highlights the beneficial aspect of family members in the recovery process, family members of individuals with mental illnesses or those with chemical dependency will also be identified as a high priority population.

PRIORITY POPULATIONS FOR MENTAL HEALTH, ALCOHOL AND OTHER DRUG SERVICES:

1.
The highest priority for behavioral health care services are Geauga County adults and children with a persistent and severe mental illness, and/or adults and children who are chemically dependent.

2.
The second highest priority for behavioral health care services are Geauga County adults and children with chronic, but less severe mental illness, and/or those who abuse alcohol and other drugs.

 3. 
The third highest priority for services are Geauga County adults and children who currently have a mental health issue or chemical abuse problem and who are at risk of developing a severe mental disorder or chemical dependency.

4. 
The fourth highest priority for services are Geauga County adults and children who are at risk of developing a mental illness or substance abuse problem, but who do not currently have a diagnosable disorder.

5. 
The fifth highest priority for services are Geauga County adults and children, not listed above, who may benefit from education and prevention programs.

Service Priorities:

This Board shall identify and prioritize programs and services in order to assure that quality and cost effective programming is available to address the critical needs of our most vulnerable populations. The Board will focus resources on services that promote the concept of recovery, and that have their foundation in evidence-based practices.  


It is the goal of the Board to establish a continuum of care that will meet or exceed local, state, and federal requirements. The Board will use all financial and personnel resources available to create and enhance that continuum. All designated grant funds received through the Board, from federal, state, or local sources will be allocated based on the guidelines of the grant requirements. Flexible funds from those sources will be used to develop services which have been identified by the Board. Those services shall be consistent with current Geauga County needs and shall augment the local continuum of care.

PRIORITY SERVICES FOR MENTAL HEALTH, ALCOHOL AND OTHER DRUG TREATMENT AND PREVENTION:

1.
Highest prioritization will be given to those services and supports that provide 24 hour a day, seven day a week, crisis intervention services to Geauga County residents experiencing a behavioral health care emergency. These services include any programs designed to ameliorate acute and life threatening mental health and/or chemical abuse symptoms, including but not limited to: inpatient hospitalization, inpatient detoxification, residential crisis stabilization, crisis intervention, hotline.

2.
Priority shall be given to those services that provide a continuum of care to adults and children with persistent and severe mental illness and/or chemical dependency, which are designed to directly impact the recovery of the individual and family. These include but are not limited to: counseling, medication and medication monitoring, residential services, community support programs, peer support, employment programs, in-home service, intensive outpatient.

3.
Programs to adults, children, at high risk of developing or exacerbating behavioral health problems will be provided as available and necessary. These include but are not limited to counseling, medication, and medication monitoring.
4.
Services providing behavioral health care education and prevention programming to the general population will be made available as financial sources allow. All minimum funding requirements for alcohol and other drug prevention will be met as established by federal and state funding sources.
Access to Services

With reduced financial resources, the Board is not working to increase access at this time with the exception of services for Rehabilitation Service Commission clients and housing accessibility. RSC individuals are receiving services, many of them for the first time, in the behavioral health care system while being assessed and trained for new employment opportunities. Funding from the RSC and ODADAS joint venture has increased the Board’s capacity to meet this new clientele’s needs, even though other programs have been reduced. 


In addition, the Board has now completed the funding and design phases for a new housing project which will provide 10 new apartments for persons with mental illness. The building phase should begin after the first of the year with completion expected by September of 2012. Not only will this new apartment building supply much needed 1 bedroom apartments for up to 8 consumers, and 2 bedroom apartments for two families, but it will receive operating funds from the Department of Housing and Urban Development from both Supported Housing funds and Shelter Plus Care sources.
Workforce Development and Cultural Competence

 
Limited workforce development and increased cultural competence training may be completed during the new fiscal biennium, dependent on the availability of financial resources. 

ORC 340.033(H) Goals
 

The Board no longer receives funding from the Ohio Department of Alcohol and Drug Addiction Services (484 funds). However, the Board does provide funding to the Geauga County Family First Council on a yearly basis to be utilized for service to children, who often meet these same criteria. This year the Board has awarded $275,000 dollars to the pooled fund of the Family First Council.
HIV Early Intervention Goals

The Geauga County Board of Mental Health & Recovery Services does not receive this funding.
Addressing Needs of Civilly and Forensically Hospitalized Adults

While funding for our forensic monitor position has been reduced over the years, we will continue to monitor and provide services to individuals who are civilly and forensically hospitalized. We are currently reporting to the court on several individuals that have been released to the community as we track their progress and provide integrated care to those clients, within the system. Those services will continue and not change, for the next biennium.

Implications of Behavioral Health Priorities to Other Systems


The process of prioritizing populations and programs is not done in a vacuum, and in fact has major input from virtually all community systems, as described in the needs assessment section above. The real impact on other systems will come from the cuts made by this Board to programs that directly impact their population. Cuts to prevention programs like Big Brothers/Big Sisters will mean significantly less after school programs in the districts where they were operating. While the elimination of Board funds to the Amish DARE programs will have some impact, the Geauga County Sheriff’s office will continue to provide this program to the Amish, even if it is at a reduced level.

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

Now that state funding allocations have been made, the Board has moved forward with contracting for services with local agencies. Priorities and goals of the Board don’t change with the allocation of funds, since they are based on providing the most critical services to the most at-need populations. Lowest priority services are the first to experience cuts to funding, while critical care programs will be funded to the extent possible. Services or programs that have long-term commitments, like housing for persons with severe and persistent mental illness, will continue to see support from Board levy and discretionary funds. Of nine local contract agencies, eight have received cuts for the current fiscal year and one has received only a slight increase, due entirely to increased RSC funding. The Board did follow its priority lists for both population and service priorities when making awards for SFY 2012 and the results are obvious. 
    Prevention services were cut in every agency in which they were offered. Youth led prevention provided by the Geauga County Educational Service Center was eliminated, as was the Amish DARE funds. Big Brothers/Big Sisters lost over 50% of its funding and the Suicide Prevention Task Force was reduced by 80%. Our Community Coalition in Chardon, Ohio lost 36% of its funding for the current year. Employments programs for severely and persistently mentally ill were reduced by 19%, and the social and recreational consumer drop-in center lost 19% as well. 

Early intervention services to young children, which included both Incredible Years and intensive in-home based therapy, sustained a cut of over $20,000, due completely to the loss of all state support funds. Now this service is being totally supported by local levy and Board discretionary dollars. Even with all of these reductions, the Board is still deficit spending in SFY 2012 and will need to reduce programs once again in the second year of the biennium.
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SECTION IV: COLLABORATION

Key collaborations and related benefits and results


The Board is currently working with the Geauga County Health Department, Geauga United Way, public and private social service systems, and the seven public school districts in Geauga County to implement a comprehensive needs assessment throughout the county in the fall of 2011. Many public meetings were held with constituency groups this spring to adapt a tool previously used in many counties in Ohio to assess the needs of Geauga county residents, as well as focusing on youth within the county. This three-pronged assessment will include household surveys, school questionnaires, and parent surveys. The findings will be reported to the community through a series of training events and media reports. 

Other collaborative efforts have continued from the previous Community Plan. The Geauga County Family First Council has been one of the longest running successful collaborations in this community. Now lasting over 25 years, the Council has not only provided a pooled funding agreement to financially support local children and teen programming, but it continues to place and monitor youth in residential placements that are not available locally. Fortunately, these out-of-county placements have declined recently, but so have the available dollars to fund those placements. 


One of the newest collaborative initiatives is the Geauga Housing Development Coalition. While the group has been meeting for many years as a forum to address housing issues and meet the federal requirements for a community collaborative, within the past year the Coalition entered into its first contract to own and manage the development of property in conjunction with the Geauga Metropolitan Housing Authority utilizing federal stimulus funds. It also acquired non-profit status through the acquisition of 501(c)(3) status with the IRS, and Secretary of State. The Coalition includes representatives from different housing and social service agencies as well as architects, lawyers, Department of Job and Services representatives, private citizens, and consumers. The Geauga County Board of Mental Health & Recovery Services has three members on the Coalition, including a consumer, and has recently worked with the agency to propose housing guidelines for the Board’s new apartment complex. This group has the potential to develop a wide array of low income housing in the future.
Involvement of customers and general public in the planning process


Throughout this Community Plan, we have described different ways the public and consumers are involved in the planning process. Consumers and family members provide the foundation for needs assessments and collaboration between community groups and agencies. NAMI Geauga has provided valuable input from both perspectives as they hold trainings and host support groups, meet with the Board to address the needs of the community, and serve as a peer support collaborative. The Board meets directly with the NAMI staff, family members, and consumer members to hear how their needs have changed over the years, particularly in light of the need to reduce spending throughout the system of care.  

This year the new needs assessments will give yet another opportunity for public input into the Board’s decision-making. General households will be selected at random to complete a home survey on health, behavioral health, and community issues. Parents of children from infants to age six will receive a different survey asking for their views on the needs of children in Geauga County. Children and teens will have their own separate surveys to fill out, providing a unique and holistic view of the community’s health and well-being. 

Many consumers are involved in community groups that provide vital input to the Board on specific topics as well. The Suicide Prevention Task Force has members from the general public and mental health consumers, as does the Geauga County Housing Coalition, and the Drug and Alcohol Advisory Committee. Family First Council has family representation and the Board is also receiving input from seniors in the county through a new educational program provided to seniors in local senior centers. Finally, virtually every committee, sub-committee, coalition, collaborative, focus group, and key informant group named in this Community Plan is a forum for public and consumer input into the Board process. That is a critical reason why we have representation on such a vast list of community groups, to seek out input and incorporate those contributions into our planning process. This helps establish and maintain a quality system of care, identifying gaps while assuring the most cost effective, non-duplicative service mix possible.

Regional Psychiatric Hospital Continuity of Care Agreements


The Continuity of Care Agreement was renewed during the last Community Plan process and has been modified only slightly since that time. Crisis workers and supervisors have all been trained in the use of the Agreement and how to authorize psychiatric hospitalizations. We are no longer contracting with private hospitals for inpatient services due to the high cost. Therefore, we’ve been able to maximize Board funds in a time of shrinking resources.
Consultation with county commissioners regarding services for individuals involved in the child welfare system

The Board works with the Geauga County Department of Job & Family Services (JFS), the Geauga County Courts, and the Geauga County Commissioners to review existing plans and priorities related to the expenditure of funds used to meet the requirements of Section 340.033(H). These plans often are reviewed as part of the larger system of care for children through the Geauga County Family First Council. The Board no longer receives state funding 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


The increase in need for behavioral health care services throughout the county over the last several years has had a dramatic impact on the ability of the Board and our agencies to meet the demand. Increased crisis situations have particularly put a high demand on expensive programs such as inpatient and medical somatic services. Reduced budgets mean less time and staff available to review quality, effectiveness, and efficiency. We will focus our time and attention in the foreseeable future on the programs that provide the most help for our consumers. Programs like our crisis stabilization unit, ACT, housing, employment, peer support, and Intensive Home Based treatment will be the main emphasis of Board funding and review over the next two years.

These programs provide a wealth of data on patterns of use and outcomes. We are able to track individuals through their treatment and find some of the best patterns of use for both outcomes and costs. We have evidence over many years that few of our consumers are hospitalized multiple times, and one of the reasons for that is the ability to utilize our Assertive Community Treatment team upon discharge from the hospital to help in transition and whenever a consumer is having more symptoms. The challenge, as has been seen lately, is that many of the new inpatient costs are for individuals that have never been seen by our system before. These consumers have typically lost a job and they may be at risk of losing their home, and usually have lost their insurance as well. Until the economy improves, these individuals will continue to put additional strain on a system already stretched to its limits. 
Determining Success of the Community Plan for SFY 2012-2013


Since it is clear at this time that the Board will continue to incur a loss of significant funding over the course of the entire biennium the Board will continue to use data, and outcome measures to evaluate the Community Plan and its stated goals for priority populations and services. At this point, it seems that even the ability to continue the same level of programming is very unlikely. In that environment, we will focus primarily on outcomes for the most severely and persistently mentally ill and those in need of substance abuse treatment services. 

Continued collaborative efforts with all social service agencies, schools and the community as a whole will be critical to the Board over this next biennium. The Board will be working on the new Recovery to Work program for our SPMI/SMI population. Data from this program should prove to be advantageous for those who seek these services thereby having a positive impact on many of the employment issues faced by these individuals.
     The Board will review hospitalization records and intensive service records, such as ACT and Intensive In-home Based Treatment in order to provide high quality care without increasing inpatient utilization. There should be a correlation between the use of ACT and a reduction in state hospitalization utilization. The opening of our new apartment building in SFY 2013 will provide more stable housing environments for our SPMI/SMI population and we would expect to reduce our utilization of crisis stabilization beds with the new facility. With less use of crisis beds for housing emergencies, we should be able to utilize those same beds for more acute levels of crisis, thereby also having an impact on inpatient services and costs.


Drug and alcohol programs will also be targeted for outcome review this biennium. Particular attention will be devoted to tracking those involved with the criminal justice system and recidivism rates. For the past 10 years, outcome results for those involved in our Jail Treatment Program reflect that 61% of former clients have remained sober. This type of data is a clear outcome indicator that treatment works. We look forward to our review of alcohol and drug patterns of use and acceptance among teens and their parents through our comprehensive Communities That Care needs assessment to be completed in the fall of 2012. A drop in the use of alcohol among our senior high twelfth grade class will be a good indication that our earlier prevention programs in the school systems have had their expected result. We will also be able to find a comparison between parent’s outlook on teen drinking and our “Parents Who Host Lose The Most” campaign. 

     The Board will continue to hold public trainings in collaboration with the Mental Health Association in Geauga County to educate the public about the Board’s outcomes and behavioral health issues in general. Specific community outreach will be done to educate the public on the findings of the needs assessments this fall. 
