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MISSION STATEMENT
The mission of the Board is to provide leadership in planning, providing and

supporting community based alcohol, drug addiction and mental health services in

cooperation with public and private resources. The Board respects, protects and

advocates the rights of persons as consumers of alcohol, drug addiction, and mental

health services, pursuant to O.R.C. 340 and related laws and regulations.
VISION STATEMENT
Tri County ADAMHS Board serving Van Wert, Mercer and Paulding Counties, envisions

that all people requiring behavioral health care services, within the Board area,

shall have services provided to them in a timely manner. Behavioral health care

services shall be appropriate to their individual need(s), affordable, and

demonstrate positive outcomes.
VALUE STATEMENTS 
· We will strive to educate the community so they understand, embrace, accept

and support the importance of mental wellness and recovery.

· We will constantly plan for the future in order to meet or exceed the needs

and expectations of persons who seek behavioral health services.

· We shall support and encourage collaborative efforts with others at the state

and local level when those efforts are designed to improve and enhance our local

behavioral healthcare system.

· We will use local decision making which uses a planning process and service

delivery system that encourages cooperation among and between our local agencies,

healthcare providers and other members of the community who have an interest in

behavioral healthcare.

· The public’s confidence in our Board’s handling of public monies will continue with our wise and efficient use of public funds.
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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

This Board area is comprised of three rural counties with a combined population of 90,000. Minorities comprise only 2% of the population. There exists a rural cultural value of "we'll take care of our own" which at times is a barrier to assessing services in a timely manner.

In FY'04, the Board recognized that a combination of flat revenues, escalating mandated out of county Medicaid match requirements, inappropriate Medicaid rates that do not support the cost of service delivery, the cost of a prioritized addition of a full time psychiatrist and simple inflation would jeopardize the existing local service system. The Budget and Finance Committee of this Board developed a strategic plan of action whereby local providers were cut by 2.7% and remained flat funded thru FY'08. Services to the SMD/SED population were exempt from the cuts and the ADAMHS Board would use its fund balance in order to maintain the system of care thru FY'08.  The Board received ODMH Safety Net Fund in FY 2006 which were significant in maintaining the local system of care through FY 2007. However, the funds were not available in FY 2008. The Board chose to deficit fund the system by $553,736 for FY 2008, effectively depleting the Board reserves but maintaining the system of care.
During FY'09, seven new adult SMD clients were identified as requiring long term residential support placement at an additional cost of $110,000. The unanticipated cost of this prioritized serve in combination with the loss of $256,000 in State funds forced service cuts across this system of care. The cuts primarily impact the medically indigent general population client by reducing non-Medicaid outpatient service capacity there by creating waiting lists for services.

The Board did pass a local replacement levy in the Fall of 2007.  However the full proceeds were not available until FY 2010. Each year, The Tri County ADAMHS Board prepares a balanced Fiscal Year budget.   Mandates and prioritized line items are funded first.  These include mandated Medicaid Match, Non Medicaid reimbursable services, such as housing, which are prioritized client support services, and Board Administration.  The balance of revenue expected is then allocated to our Local Providers for Non Medicaid Services which are not prioritized.

Due to decreases in State Funding for Fiscal Year 2010 of over $750,000, and an increase in Local Levy collections of approximately $230,000; the Board experienced a net loss of almost $525,000 in lost revenue.    In Fiscal Year 2009, The Board also experienced increases in several line item expenses, including other client services of approximately $150,000.   In all, the Board needed to account for approximately $725,000 in either decreased revenue or increased expenses. 

 The Board’s budgeting policy when the Board experiences either loss of funds, or increased expenses, is to balance the budget by reducing non prioritized services to Non Medicaid Clients (Local Provider Non Medicaid contracts). 

In budgeting for Fiscal Year 2010, the Board addressed the loss of funds and increased expenditure in two ways.  The first was to use the increased Federal Financial Participation Funds (ARRA), which amounted to approximately $350,000 (11.33%) for Fiscal Year 2010, and the second was to cut the Local Provider Non Medicaid contracts in the amount of approximately $373,000.  Had the Board not received the ARRA funds, the Local Provider Non Medicaid contracts would have been cut the entire $725,000.

At this point in time, high unemployment averages continue across the counties.  This is alarming in view of the number of firms that have permanently closed in the area prior to the current recession.

As we enter FY’12, waiting lists for sliding fee scale clients can be as high as three weeks for mental health outpatient services.  Other systems, especially law enforcement have received cuts which impact our system of care.  Law enforcement has diminished capacity to transport aggressive clients.
Implications of Health Care Reform on Behavioral Health Services

Discussion with local providers and other systems of care have primarily focused on changes in roles and responsibilities and expanded demand for service in relation to healthcare reform.
Key Factors that Will Shape the Provision of Behavioral Health Care Services in the Board Area
The loss of $868,810 in Non-Medicaid services funding from FY’08 to FY’12 will be the key factor in service delivery for this Board area. Issues for consideration include the following:

●    Who and what services will be covered under healthcare reform? Non-Medicaid 
supports are critical for the SPMI population?


●    Is the SPMI population being placed in harms way with the functional end of Ohio’s 
Mental Health Act. 


●    Who will pay for alternative services under sentencing reform which just passed and 
to be implemented over the biennium?

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

Major Achievements

Able to sustain access to core services in rural catchment area by prioritized population which were SMD/SED for mental health and women, individuals involved in criminal justice system and  youth for alcohol and other drug prioritized population.

Unrealized Goals

Unable to maintain appropriate access to services for medically indigent population representing general population. Developing alternative workforce via clergy was unsuccessful due to client choice.

Major barrier is funding.
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SECTION II: NEEDS ASSESSMENT

Process the Board used to assess behavioral health needs

The following Board policy is used in our annual contracting process. “Each year the Tri-County Board will make decisions concerning services, which will be purchased, the capacity level of the service, and the selection of providers responsible for the delivery of the service. Procedures, processes, and mandates, which may be utilized to determine the service and program mix funded, include the following:


• Mandates of state or federal law


• Requirements of the respective State Departments

• Collaboration and coordination with other entities and groups such as

judicial, law enforcement, human services, schools, consumers, family members,

contract providers, and individuals with professional expertise.

• Review and consideration of the cost effectiveness of services

provided by existing contract agency or agency under consideration for

contract, and the agency's quality and continuity of care.

• Locally identified need for services or programs.


Due to the finite nature of available financial resources, the Tri-County Board shall balance the implementation of new services or programs while also giving consideration to the maintenance and capacity expansion of existing programs and services.
The last paragraph is a hallmark for decision making by this Board with special focus on “the maintenance and capacity expansion of existing programs and services”. Addressing identified unmet consumer need is not a singular event. To state a service is available, appropriate, and affordable does not address the question of accessibility or adequate service capacity to address the identified service need. On-going review of adequate service capacity to address previously identified need is critical in conjunction with a prioritized plan of new service implementation.

Needs Assessment Processes

 Database Reports

The following reports are provided to the Mental Health Planning committee of the Board on a quarterly or monthly basis for review.

Local provider generated rates under utilization-Reports data depicts:

• Number of new referrals by referral source

• Service environment assignment

• Payor source

• Client wait time for initiation of service

• Total agency case load

Provided quarterly

Quarterly MACSIS Reports-Report data depicts:


• Service

• Age group (broken into seven ranges)

• Unduplicated clients by age group by service environment

• Total service units by age group


Out of County Medicaid MACSIS report by county-Report data depicts:


• Service Provider

• Number of adults or children serviced

• Number of units of service

• Local Medicaid Match costs


Provided Monthly

Medication Costs-Report Data depicts:

• By county

• Year to date expenditure compared to year to date budget

Provided Monthly

Client Residential Costs

• Year to date expenditure compared to year to date budget.

Provided Monthly

State Hospitalization


• Admissions

• Year to date usage


Provided Monthly

System Crisis Services- Report data depicts:


• Date and time of contact

• Client age and county of residence

• Referring entity

• Alcohol/other drugs/current use

• Attending clinician

• Transportation method (family, self, law enforcement ambulance)

• Disposition identified as entity referred to: Local provider, local

inpatient, state inpatient, private provider


Provided Monthly

Key Informants

Both the ADAMHS Board and local providers meet with key informants on a regular basis. Key informants are usually the primary referral sources which include the judicial system, law enforcement, local Job and Family Services, Faith Based Organizations, the school systems,

and physical healthcare practitioners. Rates under utilization data is reviewed and emerging trends are discussed.

The providers also utilize a written referral source satisfaction survey which is shared with the ADAMHS Board.

Consumer Input

A board staff member regularly attends meetings of “Challenged Higher” our consumer clubhouse. In addition, Board staff meets with groups of consumers from this entity at their request to review issues.

The Mental Health Planning Committee also reviews client satisfaction surveys on a regular basis.

Methods of Prioritizing Utilized

• Mandates by Law

• Priority Essential Services-Board Policy

• Community Acceptance of Services-Referral Source Survey

• Consumer Acceptance of Services-Consumer Satisfaction Survey

• Review Rates under utilization-Waiting List management

• Consumer Input

• Family Input

• Provider Input
Access to Services
a.)  Currently the primary determination for service access is Medicaid eligibility for a set of defined services or an SMD/SED diagnosis.  SMD/SED are the prioritized populations for service by this Board with most non-Medicaid contracted dollars being expended for non-Medicaid services dedicated to this population.
Access to long term residential treatment or halfway houses is limited on the alcohol and drug system due to a capped amount being budgeted for such services.

The major concern is a possible combination of reduced Federal Financial participation in Medicaid and further state subsidy cuts.  Such a combination would force the use of remaining dollars for Medicaid match with insufficient funding remaining for core community support services such as residential which are not Medicaid reimbursable.

b.)  No Gaps in crisis are noted.

c.)  Agency responsible for after hours crisis system provides training specific to this system of care as part of hiring process.
Workforce Development and Cultural Competence

This Board obtained HPSA designation as a prelude to recruiting a new psychiatrist.  Local providers are familiar with becoming NHSC service sites.  At this time, funding is not available to recruit appropriate staff to address the behavioral health needs of this system.

This catchment area does not contain a significant population as to cultural or racial diversity.  The Board has and will continue to support our local providers in accessing culturally specific services on a case by case basis.  In the past, we have assisted in attainment of bilingual services, Native American services, and residential treatment for the deaf population.
Capital Improvements



The Board would like to continue expansion of residential treatment and supports across 

all populations.  The Board and local providers continue to work with local clergy in    
  attempt to develop non-traditional counseling work force.
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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
ORC 340.03 (A)(11) and ORC 340.03 (A) (12,16) provide direction as to essential services and priority clients an ADAMHS Board must address. In addition, the Board has a single tenet in regard to the SMD/SED population: “If we don’t serve them, who will?”

The Board reviewed ORC 340.03 (A) (11) in combination with a list of essential services defined by The Ohio Department of Mental Health as part of the Safety Net Grant Process for FY’07. The Board further heard input from local providers, family members, consumers and reviewed rates under utilization.

At the conclusion of the review process the Board adopted the following services as priority services for funding at the August 2007 full Board Meeting.

Service










Available to Population


Crisis/Emergency 








     Everyone

(Crisis Intervention MH Services)

(Behavioral Health Hotline Services)

Diagnostic Assessment







Everyone

(MH Assessment/Psychiatric Diagnostic)

(Physician)

Med/SOM 









1) Medicaid Population

(Pharmacological Management 




2) SMD/SED

Individual & Group Counseling 




1) Medicaid Population

(BH Counseling and Therapy-Ind) 



2) SMD/SED

Individual & Group CSP 






1) Medicaid Population

(Cmty. Psychiatric Supportive-TX-I)



2) SMD/SED

(Cmty. Psychiatric-Supportive-TX-Grp)

Inpatient 










Everyone (Based on clinical necessity)

Residential 










SMD/SED

Medications 









SMD/SED


*All Essential Services are available to the above population groups and their family members/significant others that are at risk.

The above services, including medication costs, are to be funded first to ensure priority population accessibility, taking into account provider reimbursement which often doesn’t cover the true costs to deliver the service.

After funding is provided for adequate capacity to the prioritizational services and Medicaid match is considered, the remainder of funding is allocated to general population outpatient services.

Alcohol and Other Drug Service Prioritization


For Alcohol and Drug prioritization, the Alcohol and Drug Planning Committee has reviewed State and Local treatment priorities of past years, rates under utilization and concurrent patterns of use by referral source by county.


Alcohol and Drug Priorities



Pregnant Women


Women


Individuals involved in criminal justice system



Youth

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

Identify the Board’s priorities for capacity, prevention, treatment and recovery support services.
Maintain access to crisis services from persons with SPMI, SMD and SED regardless of ability to pay.

A/D Prevention


Childhood/underage drinking

Mental Health Prevention


Early Intervention Programs

Alcohol or other Drug Prevention Goals


Programs that increase the number of consumers who avoid ATOD use and perceive non-use as the norm.
Mental Health Prevention Goal


Suicide prevention coalition that promote development of community resources to reduce suicide attempts.

ODADAS Treatment and Recovery Service Goals


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

ODMH Treatment and Recovery Support Goals


Decrease re-hospitalization at Regional Psychiatric Hospitals.
Access to Services

This Board’s Goal is to continue the 24/7 local crisis service system and maintain access regardless of ability to pay.  These services are prioritized for non-Medicaid Match Dollars.   (See Identify the Board’s process for determining capacity, prevention, treatment and recovery support services.)

Workforce Development and Cultural Competence
This Boards efforts as to workforce development and cultural competence are connected. There exists a rural cultural value of “we will take care of our own”. Too often that has been a barrier for families accessing care in a timely manner. 

However, this population also has a strong connection to a faith based community of their choosing. Our system continues to work with the local clergy through educational efforts in order to create an alternative work force and to assist families in making appropriate referrals to our local providers. 

ORC 340.033(H) Goals

Our investor target for HB484 is to increase the number of youth and families referred by the public welfare system who perceive ATOD use as harmful at discharge. 
HIV Early Intervention Goals

N/A
Addressing Needs of Civilly and Forensically Hospitalized Adults

Our local providers assess each case on an individual basis as legal status is not an indicator of clinical need. We continue to contract with the Forensic Psychiatry Center for Western Ohio for forensic monitoring services with no issues noted. Currently, we have three citizens on conditional release two of which are treated locally.
Implications of Behavioral Health Priorities to Other Systems


Primarily, due to local provider staff layoffs we do not have the capacity to provide onsite services to schools and local community correction facilities except for crisis services. 

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

Primary population impacted would be the non-Medicaid population. Since FY’08 this Board has reduced local non-Medicaid service contracts by $1,423,429. A further 10% reduction would leave approximately $300,000 across both systems of care. Basically, a Medicaid serving system would remain with SMD/SED population priorities for MH and women and Medicaid-eligible for AOD services. 
	IV. Collaboration
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C. Regional Psychiatric Hospital Continuity of Care Agreements
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SECTION IV: COLLABORATION

Key collaborations and related benefits and results
          This Board and local providers are represented on the County Community Corrections Boards, Family and Children First Councils and the Executive Director is a member of the county’s Child Fatality Review Board. Ongoing issues identified and addressed by involvement include:

* Provision of diversion services to individuals under intensive supervision of the Courts. 

* Issue of adolescent deaths and identification of prevention programming as they relate to suicide, deaths in regards to operating motor vehicles. 


* Identifying gaps in service system and discussion as to resources to fill gaps. 

* This Board has had a contractual relationship with St. Rita’s Medical Center since 1993. This entity provides acute psychiatric care to adults, detoxification, and residential addiction treatment. 

Involvement of consumers and general public in the planning process

The Board is in attendance at the Consumer Drop In Center and reviews input from that group for incorporation into service system. The Board has two members who are active in the A/D recovering community and bring that perspective into formal decision making. Several community needs assessments have been conducted by Family First Councils providing for input by the community at large.
Regional Psychiatric Hospital Continuity of Care Agreements


The two primary local providers were involved in initial review of the Continuation of Care Agreement and provided input as to final document. All local clinical staff including contract after hours emergency services staff have received training as to expectations and requirements in regard to admission/discharge protocols.

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

None of the counties in our catchment area have Children Services Levy; therefore, the funds identified are those as allocated by the respective State Departments, the local mental health levy and ABC/FAST Dollars as available. 

Funds available for parents/caregivers in the child welfare system


Funds are available and accessible through Family First Councils. 
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SECTION V: EVALUATION OF THE COMMUNITY PLAN
Ensuring an effective and efficient system of care with high quality
Board’s Approach to Evaluating the Effectiveness and Efficiency of Services in the Overall System of Care

Domain:  Service Acceptance

·  Community Acceptance:  Both the Board and local contract providers shall continue to utilize key referral source satisfaction surveys and analyze referral trends by referral source using the quarterly rates under utilization report prepared by local providers.  Goal is 80% of responses are favorable (strongly agree/agree).

· Consumer Acceptance:   The Board will review consumer satisfaction surveys administered by providers and continue attendance at the Consumer Drop-In Centers, Board meetings, and Planning meetings. Goal is 80% of consumer satisfaction surveys are scored as favorable (strongly agree/agree). 

Board will analyze formal consumer grievances for trends. 

Domain: Service Cost Efficiency/Effectiveness

Local Provider Efficiency

·  The personnel costs of local providers accounts for greater than 75% of their annual budgeted costs. The Board shall use the most recent salary survey provided by the Ohio Council using appropriate criteria such as rural agency and agency size to ensure appropriate salary costs. Review performed annually at budget submission.

· Board will review retention of agency staff with a goal of 80% retention annually. 

· Board has mandated direct client service fte productivity criteria in relation to paid staff hours. The standard is used in budget development and monitored through the year. 

· The local provider cost efficiency measures are reviewed in concert with the individual provider consumer outcomes to provide a measure for cost effectiveness. 

Concurrent Residential Review-Board will continue quarterly adult residential services review. Each agency has designated a CPST worker who attends with client specific information. 

This review provides information and data for use across several of the evaluation domains and allows for timely individual consumer situational assessment and development of new approaches. 

· High cost outliers identified and reviewed. 

· Appropriateness, availability, accessibility of support services are discussed and changed when deemed clinically appropriate. 

· Provides on-going review of least restrictive environment for consumers in combination with clinical perspective of client functioning to address cost effectiveness. 

· Prior to making a decision to contract with a non-local provider for consumer services or placement, the consumer outcomes for the provider being considered are reviewed. This analysis provides a measure to analyze cost effectiveness of the service under consideration as the monetary cost is known. 

Domain:  Service Accessibility

· Consumer wait time for Initial Assessment-Average number of days between date of initial service request and the initial face-to-face clinical appointment. Goal is less than 15 calendar days.  Review Quarterly using provider rates underutilization report. 

· Consumer wait time for initial psychiatric service-Average number of days between initial service request and initial face-to-face clinical appointment. Goal is 30 calendar days or less. Review Quarterly provider rates underutilization report. 

· Consumer face-to-face crisis services contact-Time between first notification of crisis and face-to-face clinical intervention. Goal is 90 minutes. Review monthly system emergency services report. 

· Safe and Affordable Community Housing-Upon documented need, client shall be placed within 10 business days in a setting that is appropriate and offers the element of permanency. Outliers noted/reviewed at Quarterly Residential Utilization Review meeting. 

· CPST SMD/SED caseload-Goal is 30 to 1. Reviewed quarterly via agency rates underutilization report. 

Collaboration with the Agencies in Evaluating Services.

The ADAMHS Board and Primary Local Providers worked in concert to develop an evaluation of services format. Agencies have requirements under accreditation authorities (CARF) to provide this data. Therefore, the goal was to define a singular evaluation format that could be used across multiple entities requesting data from local providers. 

Determining Success of the Community Plan for SFY 2012-2013

For Mental Health Services, the Board formally adopted a set of essential prioritized services to SMD/SED populations. Essential Service Prioritization.

For AOD Services, the prioritized services are women’s services and judicial referrals. 

Using the Results from the Evaluation of Programs/Services. 

This Board and local providers use results to answer the following questions in regard to services/programs:

· Is it the appropriate service in view of need/existing resources?

· Is it funded at the appropriate capacity level?

· Is it cost effective in view of alternatives?

· Is it acceptable to consumers, referral sources, investors?

· Is it accessible? (timely services)

Program/Services may be eliminated, modified, expanded based upon findings relative to Board Service Priorities and available funding. 

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
	Gateway Outreach Center

	Health Fair
	All Ages
	Universal 
	No
	3
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	1387

	
	Westwood Behavioral Health


	
	Member of Community
	Universal
	No
	5
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	10277

	Alternatives
	Gateway Outreach
	STOP, STAR
	High School/Middle School
	Selected
	No
	5
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	1387

	
	Westwood Behavioral Health


	
	Member of Community
	Universal 
	No
	5
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	10277

	Education
	Gateway Outreach Center

	Adolescent Education
	Under 18
	Indicated 
	No
	1
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	1387

	
	Gateway Outreach Center


	Jail Education Group
	Adults
	Selected
	No
	1
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	1387

	
	Gateway Outreach Center
	Support Groups
	Middles School/High School 
	Selected
	No
	4
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	1387

	
	Westwood Behavioral Health


	Project Northland; Project Alert
	5th – 12th Grade
	Universal 
	No
	5
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	10277

	Community-Based Process
	Gateway Outreach Center
	COLT, COLT Health, Civic Groups, FCF, OUR Home
	All Ages
	Universal 
	No
	3
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	1387

	
	Gateway Outreach Center
	Networking, Teen Coalition, School 
	All Ages 
	Universal
	No
	3
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	1387

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

	Problem Identification and Referral
	Gateway Outreach Center
	Problem Identification and Referral
	All Ages
	Universal
	No
	1
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	1387

	
	Westwood Behavioral Health


	Drug Free Workplace Training
	Business Industry
	Universal 
	DFWF Training & Intervention
	15
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	10277

	PRE-TREATMENT (Level 0.5)
	Westwood Behavioral Health
	Project Choice
	Underage 15-18
	
	No
	1
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	10277


	OUTPATIENT (Level 1)
	
	
	
	
	
	
	
	
	
	

	Outpatient
	All Local Providers
	
	Adult – Youth
	
	
	1
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	0


	
	Westwood Behavioral Health


	Project Women
	Adult 18-25
	
	No
	1
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	0

	Intensive Outpatient
	Gateway Outreach Center
	
	Adult
	
	
	1

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

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

	COMMUNITY RESIDENTIAL (Level 2)
	
	
	
	
	
	
	
	
	
	

	Non-Medical
	
	
	
	
	
	
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	

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

	SUBACUTE (Level 3)
	
	
	
	
	
	
	
	
	
	

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

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

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

	ACUTE HOSPITAL DETOXIFICATION (Level 4)
	
	
	
	
	
	
	
	
	
	

	Acute Detoxification
	St. Rita’s Medical Center
	Mercy Hall
	Adult

	
	
	1 
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	0


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

	 
	Foundations
	070073
	1
	 
	Medicaid + Match
	GRF (Not as Medicaid Match)
	Levy (Not as Medicaid Match)
	Other (Not as Medicaid Match)
	All
	1100
	1100

	Integrated Dual Diagnosis Treatment (IDDT)
	
	 
	
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	
	

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

	TF-CBT
	
	 
	
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	
	

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

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

	Supported Employment
	
	 
	
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	
	

	Supportive Housing
	X
	 
	15
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	SMI
	15
	15

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

	Red Flags
	
	 
	
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	
	

	EMDR
	
	 
	
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	
	

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

	Therapeutic Foster Care
	
	 
	
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	
	

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

	Transition Age Services
	
	 
	
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	
	

	Integrated Physical/Mental Health Services 
	
	 
	
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	
	

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

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

	Consumer Operated Service
	
	 
	
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	
	

	Peer Support Services
	
	 
	
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	
	

	MI/MR Specialized Services
	X
	 
	1
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	Adult
	15
	15

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


Table 3: Portfolio of Mental Health Services Providers
	Promising, Best, or Evidence-Based Practice
	a. Provider(s) Name(s)
	b. MACSIS UPI(s)
	c. Number of Sites
	d. Program Name
	e. Funding Source (Check all that apply as funding source for practice)
	f. Population Served (please be specific) 
	g. Estimated Number in SFY 2012
	h. Estimated Number  in SFY 2013

	 
	Westwood
	10277

12739
	2
	 
	Medicaid + Match
	GRF (Not as Medicaid Match)
	Levy (Not as Medicaid Match)
	Other (Not as Medicaid Match)
	All
	1200
	1200

	Integrated Dual Diagnosis Treatment (IDDT)
	
	 
	
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	
	

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

	TF-CBT
	
	 
	
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	
	

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

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

	Supported Employment
	
	 
	
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	
	

	Supportive Housing
	X
	 
	12
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	SMI
	12
	12

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

	Red Flags
	
	 
	
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	
	

	EMDR
	
	 
	
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	
	

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

	Therapeutic Foster Care
	
	 
	
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	
	

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

	Transition Age Services
	
	 
	
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	
	

	Integrated Physical/Mental Health Services 
	
	 
	
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	
	

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

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

	Consumer Operated Service
	
	 
	
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	
	

	Peer Support Services
	
	 
	
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	
	

	MI/MR Specialized Services
	X
	 
	2
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	Adult
	10
	10

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


Table 4: Portfolio of Mental Health Services Providers
	Promising, Best, or Evidence-Based Practice
	a. Provider(s) Name(s)
	b. MACSIS UPI(s)
	c. Number of Sites
	d. Program Name
	e. Funding Source (Check all that apply as funding source for practice)
	f. Population Served (please be specific) 
	g. Estimated Number in SFY 2012
	h. Estimated Number  in SFY 2013

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

	Integrated Dual Diagnosis Treatment (IDDT)
	
	 
	
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	
	

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

	Intensive Home-based Treatment (IHBT)
	Foundations Behavioral Health Services
	7073
	1
	
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	ALL
	24
	24

	TF-CBT
	
	 
	
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	
	

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

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

	Supported Employment
	
	 
	
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	
	

	Supportive Housing
	
	
	
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	
	

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

	Red Flags
	
	 
	
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	
	

	EMDR
	
	 
	
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	
	

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

	Therapeutic Foster Care
	The Marsh Foundation
	10279
	1
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	ALL
	14
	14

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

	Transition Age Services
	The Marsh Foundation
	10279
	1
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	ALL
	2
	2

	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
	
	
	

	Older Adult Services
	
	
	
	
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	
	

	Sexual Offender Services
	The Marsh Foundation
	10279
	1
	
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	ALL
	16
	16

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

	Clubhouse
	The Challenged Higher
	0
	1
	
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	ALL
	50
	50

	Consumer Operated Service
	
	 
	
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	
	

	Peer Support Services
	The Challenged Higher
	0
	1
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	ALL
	50
	50

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

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


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

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

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

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

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

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

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

	
	SFY 2011
	SFY 2012

	Service Category
	(Question 1)

Offered Service

Yes/No/Don’t Know

Circle the answer for each category
	(Question 2)

Plan to:

Introduce (Intro)

Eliminate (E)

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

Circle the answer for each category
	(Question 3)

Medicaid Consumer Usage:

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

Circle the answer for each category
	(Question 4)

Non-Medicaid Consumer Usage:

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

Circle the answer for each category

	Pharmacological Mgt.

(Medication/Somatic)

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

	Mental Health

Assessment

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

	Psychiatric Diagnostic

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

	BH Counseling and

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

	BH Counseling and

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

	Crisis Resources & Coordination
	
	
	
	

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

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

	Police Coordination/CIT

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

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

	School Response

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

	
	SFY 2011
	SFY 2012

	Service Category
	(Question 1)

Offered Service

Yes/No/Don’t Know

Circle the answer for each category
	(Question 2)

Plan to:

Introduce (Intro)

Eliminate (E)

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

Circle the answer for each category
	(Question 3)

Medicaid Consumer Usage:

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

Circle the answer for each category
	(Question 4)

Non-Medicaid Consumer Usage:

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

Circle the answer for each category

	Respite Beds  for Adults
	Yes    No     DK
	Intro   E   I   D   NC   DK 
	I    D    NC    DK
	I    D    NC    DK

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

	Crisis Face-to-Face Capacity for Adult Consumers
	
	
	
	

	24/7 On-Call Psychiatric 
Consultation

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

	24/7 On-Call Staffing by 

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

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

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

	Crisis Central Location Capacity for Adult Consumers
	
	
	
	

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

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

	Hospital contract for 

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

	Transportation Service to 

Hospital or Crisis Care 

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

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

	24/7 On-Call Psychiatric 
Consultation

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

	



	SFY 2011
	                                               SFY 2012

	Service Category
	(Question 1)

Offered Service

Yes/No/Don’t Know

Circle the answer for each category
	(Question 2)

Plan to:

Introduce (Intro)

Eliminate (E)

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

Circle the answer for each category
	(Question 3)

Medicaid Consumer Usage:

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

Circle the answer for each category
	(Question 4)

Non-Medicaid Consumer Usage:

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

Circle the answer for each category

	24/7 On-Call Staffing by 

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

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

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

	Crisis Central Location Capacity for C&A Consumers
	
	
	
	

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

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

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

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

	
	
	
	
	

	Partial Hospitalization,

less than 24 hr.

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

	Community Psychiatric

Supportive Treatment

(Ind.)

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

	Community Psychiatric

Supportive Treatment

(Grp.)

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

	Assertive Community

Treatment (Clinical

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

	Assertive Community

Treatment (Non-Clinical

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

	Intensive Home Based

Treatment (Clinical

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


	
	SFY 2011
	SFY 2012

	Service Category
	(Question 1)

Offered Service

Yes/No/Don’t Know

Circle the answer for each category
	(Question 2)

Plan to:

Introduce (Intro)

Eliminate (E)

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

Circle the answer for each category
	(Question 3)

Medicaid Consumer Usage:

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

Circle the answer for each category
	(Question 4)

Non-Medicaid Consumer Usage:

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

Circle the answer for each category

	Intensive Home Based

Treatment (Non- Clinical

Activities)

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

	Behavioral Health Hotline

Service

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

	Other MH Svc, not

otherwise specified

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

	Other MH Svc.,

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

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

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

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

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

	Consumer Operated

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

	Employment

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

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

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

	Occupational Therapy

Service

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

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

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

	Social & Recreational

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

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

	Crisis Care/Bed Adult  [see service definition below]


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

	
	SFY 2011
	SFY 2012

	Service Category
	(Question 1)
Offered Service

Yes/No/Don’t Know

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

Introduce (Intro)

Eliminate (E)

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

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

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

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

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

Circle the answer for each category

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

	Foster Care Adult


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

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

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

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

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

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

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

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

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

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

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

	Inpatient Psychiatric

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

	Inpatient Psychiatric

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


ODMH <2012 Community Plan Adult Housing Categories

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

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


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

           Sex Offender Sub-         

                Populations)
	  Number   of Units
	  Number   of Beds

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

· Crisis Residential 

· Crisis Stabilization Unit


	Total #:   4
	1
	4

	
	
	· 
	Forensic #: N/A
	N/A
	N/A

	
	
	· 
	Sex Offender #:  N/A
	N/A
	N/A

	ODMH Licensed Residential Care 

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

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

Type 2: Room & Board; Personal Care

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

· Residential Support

· Supervised Group Living

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


	Total #:    N/A

	N/A
	N/A

	
	
	· 
	Forensic #:  N/A
	N/A
	N/A

	
	
	· 
	Sex Offender #:  N/A
	N/A
	N/A

	
	
	· 
	
	
	

	ODH Licensed Residential Care 


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

· Adult Family Homes

· Group Homes
	Total #:    32

	5
	32

	
	
	· 
	Forensic #:  N/A
	N/A
	N/A

	
	
	· 
	Sex Offender #: N/A
	N/A

	N/A

	 Respite Care 

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

·  Respite Care 
	Total #:   2
	1
	2

	
	
	· 
	Forensic #: N/A
 
	N/A
	N/A

	
	
	· 
	Sex Offender #: N/A
	N/A
	N/A

	Temporary Housing 


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

· Transitional Housing Programs

· Homeless county residence currently receiving services 

· Persons waiting for housing

· Boarding Homes

· YMCA/YWCA (not part of a supportive housing program) 
	Total #:   2
	2
	2

	
	
	· 
	Forensic #: N/A
	N/A
	N/A

	
	
	· 
	Sex Offender #: N/A
	N/A
	N/A 

	Board/Agency Owned Community Residence 


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

· Apartments with non-clinical staff attached 

· Supervised Apartments 

· No leases: NOT covered by Ohio tenant landlord law


	Total #:   N/A
	N/A
	N/A

	
	
	· 
	Forensic #: N/A
	N/A
	N/A

	
	
	· 
	Sex Offender #: N/A
	N/A
	N/A

	Permanent  Supportive Housing (Subsidized Supportive Housing)

with Primary Supportive Services On-Site


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

· Housing as Housing

· Supervised Apartments

· Supportive Housing

· Person with Section 8 or Shelter Plus Care Voucher

· Tenant has lease

Supportive Services staff primary offices are on-site and their primary function are to deliver supportive services on-site; these staff many accompany residents in the community to access resources.
	Total #:   3
	1
	3

	
	
	· 
	Forensic #: N/A
	N/A
	N/A 

	
	
	· 
	Sex Offender #:   N/A
	N/A
	N/A

	Permanent  Supportive Housing (Subsidized Supportive Housing)

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

· Housing as Housing

· Supervised Apartments

· Supportive Housing

· Person with Section 8 or Shelter Plus Care Voucher

· Tenant has lease

· Supportive Services staff primary offices are not on-site; supportive serve staff may come on-site to deliver supportive services or deliver them off-site. (In this model a primary mental health CPST worker may be delivering the supportive services related to housing in addition to treatment services.
	Total #:   26

	5
	29

	
	
	· 
	Forensic #: N/A
	N/A
	N/A

	
	
	· 
	Sex Offender #: N/A
	N/A
	N/A

	
	
	· 
	
	
	

	Independent Community Housing

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

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

· Adult with roommate with shared household expenses

· Apartment without any public assistance

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

	N/A
	N/A

	
	
	· 
	Forensic #: N/A
	N/A
	N/A

	
	
	· 
	Sex Offender #: N/A 
	N/A
	N/A


ODADAS Waivers

Waiver Request for Inpatient Hospital Rehabilitation Services
Funds disbursed by or through ODADAS may not be used to fund inpatient hospital rehabilitation services.  Under circumstances where rehabilitation services cannot be adequately or cost-efficiently produced, either to the population at large such as rural settings, or to specific populations, such as those with special needs, a Board may request a waiver from this policy for the use of state funds.

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

	St. Rita’s Medical Center
	1007
	$5,000


B. Request for Generic Services
Generic services such as hotlines, urgent crisis response, referral and information that are not part of a funded alcohol and other drug program may not be funded with ODADAS funds without a waiver from the Department.  Each ADAMHS/ADAS Board requesting this waiver must complete this form and provide a brief explanation of the services to be provided

	       B.AGENCY
	ODADAS UPID #
	      SERVICE
	  ALLOCATION

	
	
	
	


SFY 2012 & 2013 ODMH Budget Templates

     The final budget template, narrative template and instructions will be 
 

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

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

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

______            The Board plans to elect distribution of 408 funds.

______
The Board plans not to elect distribution of 408 funds

Signed:
______________________________________________________



Executive Director



Alcohol, Drug Addiction and Mental Health Services Board or



Community Mental Health Board

Date:

_____________________________

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

	1. Regional Psychiatric Hospital Name


	

	
	

	
	

	
	

	Total All State Regional Psychiatric Hospitals Inpatient Days

	


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



Signed ____________________________________________





ADAMH/CMH Board Executive Director






          CSN Services



I anticipate renewing contracts for CSN services.



_____ Yes





_____ No

  Board Membership Catalog for ADAMHS/CMHS Boards 
	Board Name:   Tri County ADAMHS Board serving Mercer, Van Wert, and Paulding Counties

	Date Prepared
01/14/2011


	Board Member
TAMMY BARGER


	Appointment                           Sex                   Ethnic Group 
County Commissioner          Female                    White
Officer                    Hispanic or Latino (of any race)
 Secretary/Treasurer                  No     

                  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)

101 North Main Street, Room 203
Celina, Ohio 45822

	

	Telephone (include area code)
419-586-4232
	County of Residence 
Mercer
	

	Occupation 
County Recorder

	

	Term


	Year Term Expires

2011
	

	Board Name:  Tri County ADAMHS Board serving Mercer, Van Wert, and Paulding Counties

	Date Prepared

01/14/2011

	Board Member

MICHAEL BOAZ


	Appointment           Sex                   Ethnic Group 
ODMH                   Male                 African American
Officer                    Hispanic or Latino (of any race)
  Vice President                      No                                  

                  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)

PO Box 604
Van Wert, Ohio 45891

	

	Telephone (include area code)

419-203-0338
	County of Residence

Van Wert
	

	Occupation

MRDD Administration


	

	Term


	Year Term Expires

2011
	

	Board Name:  Tri County ADAMHS Board serving Mercer, Van Wert, and Paulding Counties
	Date Prepared
01/14/2011

	Board Member
ROGER GASSER

	Appointment           Sex                   Ethnic Group 
      ODMH              Male                  White                                 

Officer                    Hispanic or Latino (of any race)
 Member                               No
                  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)

15515 Road 111
Paulding, Ohio 45879

	

	Telephone (include area code)
419-399-2804
	County of Residence
Paulding
	

	Occupation

Counselor

	

	Term


	Year Term Expires

2015
	

	Board Name:  Tri County ADAMHS Board serving Mercer, Van Wert, and Paulding Counties
	Date Prepared
01/14/2011


	Board Member
JANE GRAY

	Appointment                  Sex                  Ethnic Group 
ODADAS                      Female               White
Officer                    Hispanic or Latino (of any race)
Member                                No
                  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)

631 Lewis Street
P.O. Box 52

Latty, Ohio  45855

	

	Telephone (include area code)

419-399-5518
	County of Residence

Paulding
	

	Occupation

Retired


	

	Term


	Year Term Expires

2011
	

	Board Name:  Tri County ADAMHS Board serving Mercer, Van Wert, and Paulding Counties

	Date Prepared
01/14/2011

	Board Member
PAUL GRAY

	Appointment                  Sex                   Ethnic Group 
County Commissioner    Male                      White
Officer                    Hispanic or Latino (of any race)
Member                              No               
                  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)

7707 Howick Road
Celina, Ohio 45822

	

	Telephone (include area code)

419-586-8950
	County of Residence

Mercer
	

	Occupation
Retired Sheriff

	

	Term


	Year Term Expires

2013
	

	Board Name:  Tri County ADAMHS Board serving Mercer, Van Wert, and Paulding Counties
	Date Prepared
01/14/2011

	Board Member
MARK KLOSTERMAN

	Appointment                     Sex                   Ethnic Group 
County Commissioner       Male                    White                                   

Officer                    Hispanic or Latino (of any race)
 Member                              No
                  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)

609 Harbor Point Drive
Celina, Ohio  45822

	

	Telephone (include area code)

419-586-3428
	County of Residence

Mercer
	

	Occupation

Retired Judge
	

	Term
	Year Term Expires

2011
	

	Board Name:  Tri County ADAMHS Board serving Mercer, Van Wert, and Paulding Counties
	Date Prepared
01/14/2011

	Board Member
LOU LEVY

	Appointment                  Sex                   Ethnic Group                

County Commissioner    Male                      White
Officer                    Hispanic or Latino (of any race)
Vice President                                No                                                  

                  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)

14165 State Route 637
Paulding, Ohio  45879

	

	Telephone (include area code)

419-267-3355
	County of Residence

Paulding
	

	Occupation

ADAMHS Board Administration
	

	Term
	Year Term Expires

2011
	

	Board Name: Tri County ADAMHS Board serving Mercer, Van Wert, and Paulding Counties 

	Date Prepared
01/14/2011

	Board Member

MIKE LOUTH


	Appointment           Sex                   Ethnic Group 
ODADAS               Male                      White                                   

Officer                    Hispanic or Latino (of any race)
 President                              No              
                  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)

PO Box 61
Van Wert, Ohio 45891

	

	Telephone (include area code)

419-238-2564
	County of Residence

Van Wert
	

	Occupation

Retired Laborer
	

	Term


	Year Term Expires

2012
	

	Board Name:  Tri County ADAMHS Board serving Mercer, Van Wert, and Paulding Counties

	Date Prepared
01/14/2011

	Board Member

GARY ADKINS

	Appointment                     Sex                   Ethnic Group 
County Commissioner       Male                 White
Officer                    Hispanic or Latino (of any race)
Member                    No
                  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)

1035 West Wayne Street, 
Paulding, Ohio 45879


	

	Telephone (include area code)

419-399-1103
	County of Residence

Paulding
	

	Occupation
Hospital Administrator
	

	Term
	Year Term Expires
2015
	

	Board Name:  Tri County ADAMHS Board serving Mercer, Van Wert, and Paulding Counties

	Date Prepared
01/14/2011

	Board Member

BOB MEIHLS


	Appointment                    Sex                   Ethnic Group 
County Commissioner      Male                  White                                   

Officer                    Hispanic or Latino (of any race)
Member              No                  
                  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)

122 Wild Cherry Street
Celina, Ohio  45822

	

	Telephone (include area code)
419-586-4535
	County of Residence

Mercer
	

	Occupation
Retired Probation Officer
	

	Term


	Year Term Expires

2011
	

	Board Name:  Tri County ADAMHS Board serving Mercer, Van Wert, and Paulding Counties

	Date Prepared
01/14/2011

	Board Member

TOM RIGGENBACH


	Appointment                   Sex                   Ethnic Group 
 County Commissioner    Male                   White                    

Officer                    Hispanic or Latino (of any race)
 Member                                       No 

                  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)

204 Washington Street
Van Wert, Ohio  45891

	

	Telephone (include area code)

419-238-2464
	County of Residence

Van Wert
	

	Occupation
County Correctional Administrator
	

	Term


	Year Term Expires

2011
	

	Board Name: Tri County ADAMHS Board serving Mercer, Van Wert, and Paulding Counties 

	Date Prepared
01/14/2011

	Board Member

BARB THOMPSON


	Appointment           Sex                   Ethnic Group 
ODMH               Female                   White 

Officer                    Hispanic or Latino (of any race)
Member                               No
                  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)

131 E. Sycamore Street
Van Wert, Ohio  45891

	

	Telephone (include area code)

419-238-4343
	County of Residence

Van Wert
	

	Occupation

Retired
	

	Term
	Year Term Expires

2011
	

	Board Name:  Tri County ADAMHS Board serving Mercer, Van Wert, and Paulding Counties

	Date Prepared
01/14/2011

	Board Member
CARL WOLLENHAUPT

	Appointment                      Sex                   Ethnic Group 
 County Commissioner      Male                    White                                  

Officer                    Hispanic or Latino (of any race)
Member                                No     
                  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)

11320 Poe Road
Van Wert, Ohio 45891

	

	Telephone (include area code)

419-238-9944
	County of Residence

Van Wert
	

	Occupation
Farmer
	

	Term


	Year Term Expires

2013
	

	Board Name:  Tri County ADAMHS Board serving Mercer, Van Wert, and Paulding Counties

	Date Prepared
01/14/2011

	Board Member

JAMES ERRETT


	Appointment                    Sex                   Ethnic Group 
County Commissioner      Male                   White                                   

Officer                    Hispanic or Latino (of any race)
Member                                No
                  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)

9044 US 224 West
Van Wert, Ohio 45891

	

	Telephone (include area code)

419-238-1946
	County of Residence

Van Wert
	

	Occupation

Retired
	

	Term


	Year Term Expires

2013
	

	Board Name:  Tri County ADAMHS Board serving Mercer, Van Wert, and Paulding Counties

	Date Prepared
01/14/2011

	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:  Tri County ADAMHS Board serving Mercer, Van Wert, and Paulding Counties

	Date Prepared
01/14/2011


	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:  Tri County ADAMHS Board serving Mercer, Van Wert, and Paulding Counties

	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

	Kara E. A. Marciani
	600 Wayne Ave.
	Dayton
	45410
	937-463-2953
	


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

	Keith Turvy
	1054 S. Washington St., 
	Van Wert
	45891
	419-238-5464
	Turvy@nwbright.net


COMMUNITY PLAN FOOTNOTE
While boards understand that a certain amount of unpredictability around funding assumptions for the next biennium are a normal process of the community plan, there are several key pieces of information and unresolved policy considerations from the departments that do not allow the community plan to be the useful document and management tool that it was designed to be. 

Many of these issues revolve around state psychiatric hospitals. At this time, we have not yet received written information about the state psychiatric hospital per diem rate. Governing board members want to know how much a service costs before they decide how much to buy and approve the plan in the form of a resolution. ODMH has also recently announced an intention to eliminate our risk sharing agreement for hospital bed days (SCUD). As we have shared with ODMH staff, boards simply cannot move forward in bed day planning without a way to address risk. There are serious issues to negotiate around hospitals and a process for doing that is dictated in our 1999 settlement agreement. These are crucial factors that impact a board’s decision to opt in or out, which under statute is not linked with the community plan and is a decision boards have until May 1 of next year to make. 

Finally, the funding assumption guidance has been very confusing, ranging from flat funding to a 10% cut, while the budget the ODMH director submitted eradicated state funding for the community mental health system of care and proposed drastic changes in hospital operations that would have significant and dire consequences. The community plan asks boards to elect distribution of 408 funds without the per diem, budget, or how to logically plan for bed days. Boards want the community plan process to be useful and meaningful. Regrettably, in the absence of critical information, this community plan offers little in the way of utility. Our board reserves our rights under statute and the settlement agreement, including the ability to amend the community plan, negotiate the SCUD, and opt out of 408. 



INSERT ADDITIONAL BOARD APPENDICES AS NEEDED
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