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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

The Muskingum Area Board of Alcohol, Drug Addiction and Mental Health Services aka The Mental Health and Recovery Services Board (Board) contracts with a local network of providers to provide services in Coshocton, Guernsey, Morgan, Muskingum, Noble, and Perry Counties.  These counties are all in rural Appalachia, and they have chronically and historically high unemployment and poverty levels.  Unemployment in Ohio hovering around 10% for SFY’s 2009 and 2010, with the unemployment rates of our six counties (as of JuneOctober 20110) is as follows:
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In the Ohio Department of Job and Family Services Ranking Report, Ohio Unemployment Rates by County, June 2011, five of the six counties we serve are ranked in the top thirteen.   In addition, twelve of the fifteen highest county rates are Appalachian counties. 
Meanwhile the Board has lost over $2.7 million in state funding and our local psychiatric inpatient services at Genesis HealthCare System (Genesis) lost $3.4 million.  This has placed a lot of stress on our local system.

The Board has reduced its staff by 20%.  The CSN Maintenance Training Program was eliminated and its Intensive Case Management was cut from 25 case managers in 2006 to nine case managers in 2011.  The economy and loss of jobs has placed an additional demand for services from those with situational problems.  Six County, Inc. (SCI) has experienced a nearly 18% increase in demand for behavioral health services over SFY’s 2009 and 2010, especially in pharmacological management.  As this demand has increased, SCI has seen its state funds cut a net $1,350,000 over the same two-year period.  SCI has been forced to reduce its consumer-operated drop in center services, eliminate peer support services, reduce the numbers of people who are on the sliding fee scale, and reduce outpatient counseling services.  Its pharmacological management service has a waiting list of six to nine months.  Fortunately, SCI has only had to lay-off one employee, while other cost-cutting efforts have been managed through employee attrition and restructuring. 

Ohio Department of Mental Health funding through this Board appropriated to Thompkins Child & Adolescent Services, Inc. (TCAS) were reduced by 28% in FY10 ($1,183,863 to $850,181). TCAS reduced staff hours, adjusted agency’s hours of operation, eliminated RESPONSE (victim court advocacy services), laid off three full-time employees, left three full-time positions vacant, eliminated two paid holidays, reduced prevention, mental health education, and consultation services, increased residential services per diem rates, began offering residential services to youth outside our local service area, and applied for six specialized federal grants, receiving two.  TCAS also increased productivity of certified services in hopes of receiving increased Medicaid and insurance revenue.  These measures allowed TCAS to keep its overall budget at 5% below the previous year.  The Medicaid payments for services were the largest single factor in keeping TCAS from having to greatly reduce services or possibly closing.  With federal stimulus funding terminated, any further cuts in ODMH funding could only be absorbed by further reduction in employees, wages, and benefits.  The agency would quite possibly be faced with eliminating health insurance for its employees or closing. 

The downturn of the economy and poverty increasing in Muskingum County has directly impacted Muskingum Behavioral Health’s (MBH) operations.  Also, there has been no downturn in the number of people seeking treatment.  The need and demand of school based programming is even greater.  However, with ODADAS cuts and funding reductions in education, MBH has 30% less counselors and 33% fewer school-based prevention staff.   In MBH’s treatment program, the demand is being met through various means discussed later.  In prevention, MBH has gone from serving all 6 public school districts to only serving 2 in SFY 11.
Implications of Health Care Reform on Behavioral Health Services

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

Health Care Reform will impact the Board’s system of care as many individuals that we provide treatment services to with non-Medicaid dollars will be Medicaid eligible and many will be eligible to purchase insurance through the health benefit exchange.  These new coverage options will include alcohol, drug addiction and mental health treatment services, but the benefit package is not yet known.  The coverage expansions will impact how treatment services are financed, but will not fund recovery support services.  As we position ourselves for changes with health care reform, we will need to address how the community will continue to provide necessary recovery support services to individuals in need.  Additionally, the Affordable Care Act provides incentives that focus on the integration of physical and behavioral health care and begins to look at the workforce capacity necessary to serve individuals in need of behavioral health services.
The implications of ACA are varied.  Possibly, the most significant impact on our local behavioral health system will be on Medicaid eligibility moving to 133% of federal poverty level. This has both positive and potentially negative ramifications.  On the positive side, there will be more people with a medical card and fewer people on the Board’s sliding fee scale, which will free up local levy and possibly state subsidy resources to pay for various supports and wrap-around services that are necessary for consumer community tenure.  As more consumers have access to services, demand on local providers will increase.  Over the past several years resources have eroded providers’ abilities to recruit and retain qualified direct care staff, especially in the professions of psychiatry, advanced nurse practitioners, and independently licensed social workers.  This will result in a lack of access, especially in view of potentially increased demand.  Our local system is already experiencing long waiting lists for psychiatric services of six to nine months.  This problem will only be greatly exacerbated as more people become Medicaid eligible.
TCAS is experiencing a decline in insurance payments rather than an increase as follows:

FY 2008 was $ 64,000, FY 2009 was $ 55,000, and FY 2010 was $ 51,000 which may be a reflection of things to come.
Presumably, those who are not Medicaid eligible will be able to access basic health insurance via health insurance exchanges.  As people do this, more people will have access to health care and behavioral health care, which will place an even larger burden on an under-resourced system of care.  The same phenomenon will also apply to primary care practices in rural Appalachia, which will negatively affect those consumers with co-morbid medical conditions.

There are some concerns about the level of sophistication the networks’ AOD system has relative to the technological demands of healthcare reform.  Behavioral Health Choices is working to get the AOD providers up to speed, but the financial resources may not be available to make needed changes.  Further, based on the projected numbers of people eligible, staff resources on hand may not be able to meet the potential service demands.  In rural Appalachia, recruiting is a real issue.  Trained, licensed addiction counselors are not readily accessible.  So the applicant pool is quite small.  It will be helpful when Ohio University expands the bachelor of social work program to the Eastern and Zanesville campuses.  However, it will be a couple of years before the first students will graduate.   Providers could then work with them while they get their Master’s degrees and ultimate licenses in Social Work.

Key Factors that Will Shape the Provision of Behavioral Health Care Services in the Board AreaThe largest growing trend is the increased use/abuse of opioids.  Unlike others in southeastern Ohio, MBH first started seeing this trend (through drug testing results) not as the presenting problem.  Clients presented for treatment for the usual reasons, but their assessment drug tests (and subsequent random tests) showed positive for opioids. MBH is now seeing an increased number of clients who present with opioid problems.

TCAS, Inc. is seeing an increase in children with autism spectrum disorders.  There is also an increase in the number of children whose mental health difficulties are associated with the chemical dependency of parents.

Trending of regional suicides being done by the six suicide prevention coalitions reflects an increase in deaths among middle-aged men with gunshot the predominant method. Gunlocks, provided by the County Sheriff are being promoted by the Muskingum County Suicide Prevention Coalition (twenty-one “known” suicides were reported by Coalition members over the 2009 – 2010 period).  The Morgan County Coalition incorporated suicide awareness and prevention content into a “Bridges Out of Poverty” training offered for regional community organizations, network providers, suicide prevention coalitions, and the public.  The Sixth Annual Suicide Awareness Dinner’s keynote address presented by psychiatrist, Dr. Thomas Wood, was focused on depression.  The Seventh Annual Suicide Awareness Dinner’s keynote address presented by Justice Evelyn Lundberg Stratton, Supreme Court of Ohio focused on the courts’ role in suicide prevention. Also, at the Seventh Annual Dinner, a gift of thanks was presented to Sandra Harstine for her leadership in the development of the six local Suicide Prevention Coalitions.  Sandra retired from the Mental Health and Recovery Services Board on January 21, 2011.
The 2009 Board Outreach Meetings with focus groups of consumers, family members, providers, and community partners reflected major concerns about the increased prescription drug abuse among clients and the region’s general population.  In follow up, TV and newspaper media coverage has been ongoing with awareness/prevention focused information appearing on a consistent basis. Board and providers have collaboratively worked with the Ohio Substance Abuse/Mental Illness (SAMI) Coordinating Center of Excellence (CCOE) to promote expansion of Integrated Dual Disorder Treatment (IDDT) into services delivery.
At the 2010 annual meeting of the Muskingum County Criminal Justice Collaborative, Judge Eric Martin reported that about half of the twenty-five people coming into the Healthy Options Promote Empowerment (H.O.P.E.) Behavioral Health Court Program are homeless and living with friends.  Subsequently the local housing authority is initiating steps to work with the court in providing housing targeted to meet the needs of H.O.P.E. participants.
Major Achievements and Significant Unrealized Goals of the SFY 2010-2011 Community Plan
Due to the economic down turn, the Board’s main emphasis has been to maintain services.  With the closure of the Cambridge site of Appalachian Behavioral Healthcare, the Board received capital funding which was used at six sites to improve physical facilities (some facilities were built over 25 years ago) and provide better access.

The Board has successfully managed hospital bed days at Athens however the situation at Genesis could change things in the future.  The Board also passed the Muskingum County renewal levy on the third try.  Unfortunately, unlike the larger cities and suburban counties, the tax base does not provide significant per capita revenue.

The Board has promoted increased participation in the ODADAS Ohio Behavioral Health Application.  The Board has also sustained the work of six suicide prevention coalitions and implemented the regional FY 2010 – 2011 plan.

SCI continues to be a front runner with Cluster-Based Planning and outcomes management.  They have also worked with the CCOE on IDDT.

Our maintenance of effort has continued Non-Medicaid services which were at risk including Crisis Residential beds, Homeless Housing, Supported Employment and support of our local National Alliance on Mental Illness (NAMI) Affiliate.  The number of hours for Consumer Operated Services including Drop In Centers, Warmline and Thrift Shops were reduced.
The Criminal Justice Collaborative, in particular the Muskingum County H.O.P.E. Behavioral Health Court Program, continues to show positive results.  The Suicide Prevention Coalitions are active in all six counties and have formed an executive council to research best practices, plan strategically, share strategies, and coordinate activities.
TCAS received capital assistance funds in FY 10, to make improvements at its Thompkins Adolescent Residential Treatment Center.  Renovations included  new heating/air conditioning, mold abatement, new roof, new kitchen, new floor coverings, new windows, and expanded parking area.  TCAS has sold the administrative facility in New Concord to reduce its debt and improve its financial position.   TCAS was also successful in maintaining its CARF accreditation and continuing to train staff in evidence-based services, including:  Incredible Years, Person-Centered Therapy, Trauma-Focused Cognitive Therapy, Dialectical Cognitive Therapy, and Integrated Family and Systems Therapy (I-FAST).  TCAS residential programs were able to keep the daily census higher, maintain licensure standards, and maintain one of the best records in the state for limited use of physical restraints.
In looking at unrealized goals, Care Teams in the schools did not progress as planned.  Although schools with Care Teams met their goals with increased graduation rates, better attendance, less behavioral issues, etc. funding became an issue for the behavioral health component.  Our Board provided half of funding (with levy dollars) and the school provided the other half.  Most of the schools elected not to continue Care Teams due to financial constraints.  The other disappointment was Crisis Intervention Team (CIT) training.  Law enforcement agencies (again due to financial issues) were not willing to send enough officers to 40 hour CIT training to make the trainings feasible. However, with support and leadership from Muskingum County Sheriff Matt Lutz, CIT is scheduled for October 2011.  Also for TCAS, unrealized goals include not being able to purchase a new outpatient office in Coshocton County and not being able to accumulate a cash reserve to help with finances when cash flow is interrupted due to funding cuts or delays.
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SECTION II: NEEDS ASSESSMENT

Process the Board used to assess behavioral health needs

The Board uses an integrated approach to determine behavioral health needs as well as work collaboratively with community partners to maximize efforts and needed resources as follows:
OUTREACH MEETINGS
The Board conducts Outreach Meeting bi-annually.  The SFY 2009/2010 Outreach Meetings were held with 62 regional groups, involving a total of 550 persons.  These face-to-face focus group meetings are held throughout the six counties by Board staff (and some Board members).  The purpose of the meetings is to survey consumers, family members, parents, provider boards/staff, and collaborative partners about needs, access, outcomes, and satisfaction relative to behavioral healthcare services.  Various client government, dual diagnosis treatment, vocational, Adult Care Facility (ACF), Drop In Centers, NAMI, criminal justice, social services, and victim assistance, groups are among those surveyed.  The Board's Directors, Staff, Care Management Council, Quality Improvement Council (QI), and Recovery Advisory Council members participate not only in framing survey questions asked in the meetings but are also among the groups surveyed.  The 2009/2010 survey questions were focused on how “lives” have been improved and services considered most important and least important to recovery.  A wrap-up question asked for suggestions about ways the network --- in today’s poor economy --- could best focus its dollars and services.  A  summary report of general observations, themes related to effective services and outcomes,  suggestions offered, and concerns expressed were “processed” through the Board and our QI Councils (Care Management, Quality Improvement, and Recovery Advisory) for follow up.  Improved transportation, Behavioral Health Court and Jail Diversion, Warmline, internet-mail capability at Drop In Centers, and Suicide Survivor Support services are examples of programs developed in the past  as a result of needs identified from the Outreach Meetings.
QUALITY IMPROVEMENT
The Board's QI structure is designed to promote and enhance partnering relative to needs assessment and performance monitoring and management of network services.  The components (Partners Workgroup, Care Management Council, QI Council, and Recovery Advisory Council) consist of members representing Board Directors, Board staff, Board providers, consumers, family members, NAMI members, and community partners.  Directors of all 11 Board Contract Providers and affiliate Appalachian Behavioral Healthcare (ABH) are members of the Care Management Council which meets monthly to coordinate management of the system of care, resolve system service issues, and work on solutions to regional needs.  Bi-annually each provider director is invited to the Board meeting to present organizational highlights and discuss future directions with Members.  An "example outcome" of  the QI process is development of the 6 Area Suicide Prevention Coalitons which  originated as a result of oversight relative to ongoing "trending" of suicides  among persons served.
COMMUNITY COLLABORATION
The Board’s contract provider directors in each of the six counties are responsible for maintaining collaborative relationships with the school systems, County Family Services Planning Committee and Public Children Services Agency/Protective Services/County Department of Job and Family Services.  However, with the growth of service claims, the Board’s Executive Director meets periodically with Children Services to discuss evolving needs.

In Coshocton County a thirteen-year ongoing Board initiated collaborative continues among the Juvenile Court, Children Services Board and this Board’s MH and AOD contract providers attempting to continually improve referral and treatment procedures.
Board staff meet monthly with Appalachian Behavioral Healthcare, Six County, Inc., and Community Support Network (CSN) staff to oversee the management of hospital admissions, aftercare, and any associated problems for persons served and their families.
In addition Board staff participate regionally in monthly meetings of Suicide Prevention Coalitions, Family & Children First Councils, Creative Options, and NAMI Six County.  In Muskingum County, a Board staff member provides leadership for the Criminal Justice Collaborative and also assists the H.O.P.E. Behavioral Health Court with submission of grants and reporting of outcomes.  The Board also maintains a database relative to deaths by suicide in the service area in cooperation with the six suicide prevention coalitions for regional oversight of particular patterns and/or trends.
As members of the Pro-Muskingum Families and Children First Board and Council and Continuum of Care Housing Collaborative,  the Board’s Executive Director, Managed Care Coordinator, and provider staff  are collaboratively involved in planning, implementation, and oversight of programs, projects, and services in the Board area’s largest county.  The Search Institute youth developmental assets longitudinal survey work, Care Team Initiative, suicide prevention coalition, Section 8,  and other community activities are among those directed toward  making a difference in the lives of children, adults, and families in the county.
Board and providers have partnered with courts, law enforcement, housing authority, NAMI Six County, and other social services agencies (primarily in Muskingum and Coshocton Counties) to determine and meet the behavioral health needs of people involved in the criminal justice system.  The work of the Muskingum County Criminal Justice Collaborative, Muskingum County H.O.P.E. Court, Coshocton County Intensive Supervised Probation Program, and regional CIT Training Program are outcomes associated with this work.

The Board Director and Managed Care Coordinator are participating in the Behavioral Health Services Collaborative of hospital and community service providers. Members include representatives from Genesis HealthCare System, the Muskingum Valley Federally Qualified Health Center (MV-FQHC), SCI, TCAS and MBH.  This group is working to streamline the system of care in order to make good use of available resources and enhance services to persons served.  This group has contracted with Tech Solve Health Care Solutions to utilize the Lean Methodology to facilitate the process.  The work began on July 11, 2011 with a Lean Education/Training for the workgroup.  The workgroup members are front line staff from each of the agencies listed above.   The first workgroup, Value Stream Analysis, was held August 1 - 5, 2011 with five additional workgroups scheduled for 2011.
The Board organized leaders of the six Suicide Prevention Coalitions into an executive council in order to develop a more formalized regional approach to needs assessment, incorporation of best practices, projects, information sharing, and strengthening of focused awareness and prevention efforts toward specific target populations in the region.  A Suicide TALK (Living Works Community Education Program) Training of Trainers, was held during the biennium to train a cadre of over twenty regional coalition members in this awareness program.  The executive council monitors and promotes its use in Board counties.
This Board has partnered with Six County, Inc. to participate in the statewide Rehabilitation Services Commission VRP3 Project.  This partnership will provide a return to work program for individuals with an addiction and/or mental illness.
Findings of the needs assessment

SMD and SED Individuals Living In Community 

SA/MI Adults

Adults, Children and Adolescents Who Abuse or Are Addicted to Alcohol or Other Drugs (AOD) 
Children and Families Serviced Through a Family and Children First Council
In general significant findings centered around needs for general public education about AOD problems (particularly prescription drug abuse) and services, rural transportation, increased numbers of SA/MI adults and youth,  wait time for psychiatric services, housing options in rural areas, and financial access (i.e. fees, gasoline, medication costs) to healthcare services. Both adults and youth with co-occurring disorders involved in the criminal justice system were seen as growing problems.  The need for additional provider staff training focused on SA/MI problems and the promotion of collaboration in the development of SA/MI programming (i.e. shared services, staff and expertise) was noted. Service focused recommendations for youth noted needs for sex offender treatment, developmental disabilities and mental health issues treatment, home-based counseling and on-site services in juvenile courts and schools.
Individuals Receiving General Outpatient Community Mental Health Services 

The major concern voiced was associated with long wait times for appointments with psychiatrists.  Psychiatrist recruitment is being addressed by both SCI and Genesis HealthCare System.

Individuals Involved In Criminal Justice System (Adults and Children) 
Feedback noted that (due to license suspensions and travel from rural areas) transportation to court-ordered treatment is often a problem.
Children and Adolescents Who Abuse or Are Addicted to Alcohol or Other Drugs 
Children and Families Serviced Through a Family and Children First Council

The Board, as a member of the PRO Muskingum Families and Children First Board and Council, has participated in work centered on the Search Institute longitudinal study of youth developmental assets being done since 2003.  The most recent profile report was completed in 2009.  Findings from the 4622 youth surveyed show that the percent of youth reporting use of alcohol, marijuana, other drugs, depression, and suicide attempts continue to show increases in these risk-taking attitudes and behaviors.
Iraq and Afghanistan Veterans
Providers do not service many veterans.  This is due in large part to having Veterans Administration Community-Based Outreach (CBO) Clinics in the network’s service area.  The CBOs not only address the physical health of veterans, but also offer a range of behavioral health services.  Most veterans seek help through the CBOs and do not enter our system.    Zanesville’s CBO serves veterans in Coshocton, Muskingum, Morgan, and Perry Counties and feeds the Chalmers P. Wylie VA Ambulatory Care Center in Columbus.  There is a CBO in Cambridge which serves Guernsey and Noble Counties and feeds into the Chillicothe Veteran’s Medical Center.  Veterans and family members are members of regional suicide prevention coalitions.   The Muskingum County Suicide Prevention Coalition participates in the annual Military Family Fest held at the airport to raise prevention awareness and provide information about local as well as military resources available in our Board area and in the state.
Adult Residents Hospitalized at Regional Psychiatric Hospital

In looking at our clients in the state hospital on any given day about half have been in group homes but due to their illness became too aggressive to be managed in the community.  Many have also had numerous incidents with law enforcement.  All have had repeated community and hospital tenure.
Access to Services

a) The service in our Board area that presents chronic problems to access is pharmacological management services.  Due to the chronic shortages in our area of psychiatrists and advanced nurse practitioners, waiting lists for pharmacological management can stretch from six to nine  months.  This creates significant problems in trying to accommodate patients being discharged from the local hospital psychiatric service, as well as from state regional psychiatric hospitals, as these people are discharged with only a two-week supply of medications or a two-week prescription.  The same is often true for people released from state prisons.  Currently there is only one physician who will accept patients for “addiction medical interventions”, which can and does work well with some people with addiction.

Local psychiatric inpatient services at Genesis HealthCare System lost about $3,400,000 last year, and Genesis has convened a behavioral health collaborative to attempt redesigning the system to stop this loss.  If the collaborative cannot adequately address the problem, Genesis may be forced to close its psychiatric inpatient services, which would very negatively impact our system’s ability to manage state regional hospital admissions and would contribute to longer average length of stay (ALOS) at state regional psychiatric hospitals.  This would also present an additional transportation burden for family members of those requiring an inpatient episode of care.  The negative impact of this would affect adults, children, and adolescents in our six county areas.
Transportation is an age old problem.  Being in a rural area people living in the counties may have difficulty getting to services.  The economy and price of gas have added to that burden. In Zanesville, there is public transportation.  However, often clients do not have money for the fare.  In addition, the public transportation system recently laid off six staff and reduced its hours of operation.  
The stigma attached to addiction is huge in our Board area!  The shame and guilt our clients experience because of having an addiction many times keeps them from seeking help.  With a future emphasis of behavioral healthcare being blended with physical healthcare, some of this stigma will hopefully be reduced.

There are no detoxification services in our area.  Genesis HealthCare System closed their detox unit a number of years ago.  The reason was that often patients presenting for detox were suicidal and subsequently admitted to the psychiatric unit.   Or, they had medical issues which needed to be addressed and admitted to a medical floor.  Though the rationale was sound, there are individuals who need detoxification who do not meet these two situations.  They just need detoxed prior to getting into treatment.
With shorter acute inpatient “lengths of stay” and waiting lists increasing at times for ambulatory outpatient services such a psychotherapy and especially pharmacological management services and when state hospital beds are full, we have witnessed increases in crisis care demands as a trend.  Many people continually cycle through the emergency rooms at local hospitals as well as the emergency services of local mental health providers.  The Board plans are to address regional crisis care services needs in our collaborative work with the Genesis HealthCare System.  Additionally, there are no respite/crisis care beds available in the service area for children and adolescents.
b) Oversight relative to priorities and targeted training needs for staff providing crisis intervention services continues to come from needs identified by clinical and administrative staff teams responsible for providing Hotline, Warmline, CIT, Face-to-Face, and Hospital services.  Quarterly and year-end monitoring of various care/risk management data and customer satisfaction and needs assessment reports utilized by providers and the Board are used to determine quality improvement concerns around identified training, supervisory, programmatic, etc. needs.  Tracking continues to indicate that the number of crisis care contacts relative to suicidal ideation has increased, subsequently crisis services staff and case managers continue to receive ongoing training and supervision relative to suicide awareness, assessment, and prevention skills.  As noted in other sections, future regional Bridges Out of Poverty trainings will continue to integrate suicide awareness and prevention knowledge and skills.

Workforce Development and Cultural Competence

a) The greatest problem in terms of workforce development in the Board’s area of providers is in four professions, i.e. psychiatrists, psychologists, advanced practice nurses, and independently licensed social workers.  The recruitment and retention of these four professions to a rural Appalachian area is a persistent and chronic problem.  Service providers have not been able to give cost of living increases on any consistent basis over the past ten years, thus the pay scale has fallen behind the public (county, state, federal employees) and the private healthcare marketplaces.  This continues to make recruitment almost impossible, especially for independently licensed clinicians.  Retention of existing professionals is becoming even more difficult as sparse financial resources continue to be cut.

Our area especially has insufficient resources to recruit and retain psychiatrists and advanced practice psychiatric nurses.  This has caused waiting lists, at times, averaging six to 12 months to be seen in pharmacological management services.  Most graduating psychiatrists prefer to work under a salary and benefits arrangement and can command a starting salary of $250,000 to $300,000, which make them out of reach to resource-strapped providers.  Even though our six counties have been designated as a health professional shortage area, recruitment has yielded few viable candidates.  This situation makes integration with primary care providers virtually impossible.  Even if we had adequate resources, most psychiatrists and advanced practiced psychiatric nurses prefer to locate in metropolitan areas where there is more education, entertainment, cultural opportunities, and minority cultures.

We are much more successful at “growing our own” qualified direct service staff.  Social workers who live in, and many times grew up in rural Appalachia tend to stay in the area.  The Board and providers serve as placement sites for students from Zane State College, Ohio University and Ohio State University as a way to mentor and recruit associate degree to masters level practitioners into our behavioral healthcare system.  Recently, it was announced that Ohio University will regionalize their Bachelor of Social Work program to two campuses – Eastern and Zanesville.  Eventually, this will help develop a qualified pool of candidates for our system.   Ohio University already has a Master of Social Work program that travels across regional campuses.   Again, eventually, this will be of great benefit to our area.  In the meantime, providers continue to work with current staff to advance their degrees, licensure and credentials to try and meet the service requirements and demand.

MBH is an Approved Provider of continuing education for the Ohio Chemical Dependency Professionals Board.  In addition MBH, SCI, and TCAS are providers of continuing education for the Ohio Counselor, Social Worker & Marriage and Family Therapist Board.  The Board also has three credentialed professional staff who also serve as student preceptors.
      b)  
Many provider treatment and prevention staff have been through numerous trainings related to “Bridges Out of Poverty”, a program that helps sensitize staff to the culture of poverty, which is very relative to those served.  Most recently the Morgan County Suicide Prevention Coalition provided a regional “Bridges Out of Poverty” training in collaboration with Genesis HealthCare System which included issues surrounding suicide awareness and prevention within the culture of poverty.
Capital Improvements 
During FY 09 and 10 with capital funding from closure of Cambridge State Hospital, the Board improved six facilities.  The Morgan County site was improved with expansion of SCI programming space and better integration of mental health and alcohol/drug facility space. TCAS residential site was renovated which included fixing a mold problem discovered during construction.  SCI’s In Place (drop-in center) was made handicap accessible with addition of a ramp and better parking.  Liberty Manor received a new roof, paved driveway and parking lot.  Country Garden Manor received a new roof.  A couple of outpatient sites could use renovations but that can wait until the economic situation has improved.
TCAS currently has an application pending with ODMH for the purchase and renovation of an outpatient office building in Coshocton.   When applications are available, TCAS plans to apply for capital assistance to replace the outpatient office in Cambridge.
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Section III: Priorities, Goals and Objectives for Capacity, Prevention, Treatment and Recovery Services

Process the Board used to determine prevention, treatment and capacity priorities

The Board works as a partner and collaborator both with provider agencies, a variety of community organizations in each of our six counties, and state level entities.  As a result of this approach information, problems, and needs are identified and assimilated in a CQI approach to the oversight and management of Board operations.  The following are some examples of the many sources used to determine our priorities:     

· NAMI Six County and NAMI Ohio
· ABH Collaborative

· Criminal Justice Collaborative

· Six Suicide Prevention Coalitions

· CIT Committee

· Family & Children First Boards/Councils

· Creative Options

· Provider Boards and Staff

· Metropolitan Housing Authorities

· Consumer Drop In Centers

· Board Consumer & Family Member Outreach Meetings

· Community Hospitals (Genesis HealthCare System, Coshocton County Memorial, Southeastern Ohio Regional Medical Center Cambridge)

· Law Enforcement

· Ohio Suicide Prevention Foundation

· the Board’s QI structure ---- Partners Workgroup, Care Management Council, QI Council, and Recovery Advisory Council ---- which strengthens the Board’s ongoing commitment to consumer/family/community driven evaluation and planning around services delivery in the six county region under our jurisdiction
Behavioral Health Capacity, Prevention, and Treatment and Recovery Support Goals and Objectives
The Board will continue to provide ongoing leadership and support to sustain and/or promote our work in a number of priority areas.  SFY 2012-2013 goals and objectives will be centered around the following:
· Work with Genesis HealthCare System and the Muskingum Valley Federally Qualified Health Center to integrate mental health/alcohol/drug treatment with physical healthcare to include maintaining access to crisis services for persons with SPMI, SMD, and SED regardless of ability to pay.
· Replacement of adult psychiatrists and ongoing recruitment of child and adolescent psychiatrists, independently licensed social workers and counselors.

· Transition to Independence Process (TIP) Training to continue to help promote the work of the Muskingum County Juvenile Court Reentry Team.

· The integration of provider staff training around Trauma-Informed and Trauma-Focused Care in to services delivery.
· Pursuit of revenue sources for the behavioral health courts (i.e. Muskingum County H.O.P.E. Court) particularly in collaboration with The Supreme Court of Ohio Specialized Dockets Committee on Mental Illness and the Courts..

· Pursuit of revenue sources needed to sustain the work of the Suicide Prevention Coalitions (target populations are youth, faith community, middle-aged men, healthcare and social services providers, military, survivors) in each of the six counties.
· Pursuit of revenue sources to assist with regional suicide awareness and prevention initiatives (i.e. “Bridges Out of Poverty” aka “Culture of Poverty” trainings which address this topic).
· Ongoing integration and implementation of IDDT into provider programs and services.

· Continuing implementation of Cluster-based Planning.

· Provision of annual regional CIT trainings in collaboration with NAMI Six County and the Muskingum County Sheriff and Zanesville Police Departments.

· Initiatives (training, services and media) focused to address the prescription-Opioid epidemic in the Board area.
· Consumer & Family Member Outreach face-to-face surveys of consumers, family members, providers, and community partners pertaining to access, satisfaction, outcomes, and needs around treatment and recovery support services.
· Collaboration with NAMI Six County in their development of a strategic plan.
· Collaboration with Family & Children First Councils in efforts focused on behavioral health services needed to address needs of adults, children, and families in our area.
Access to Services 

Access to the only inpatient psychiatric hospital (Genesis) is becoming an issue, and will be a major problem if their financial problems do not get resolved.  Genesis Psychiatric units lost $3.4 million last year and Genesis has been threatening to close their inpatient unit down and send everyone to the state hospital.  SCI has a long history of working with Genesis that includes having staff in their facility daily to do family consults, patient round, case management, and make aftercare arrangements.  The Board has not purchased inpatient bed days from Genesis.  The Board is looking forward to working collaboratively with Genesis to coordinate and streamline services to hopefully save the systems money.

A second access issue is the pharmacological management wait list at Six County, Inc. of 280 individuals.  SCI lost 2 psychiatrists over the2010 summer; one decided to retire and the other went to teach at Ohio University.  Our area is already on the designated physician health shortage list.  Our goal is to replace these 2 psychiatrists.  However, 24 hours of the lost time has been replaced by one of the current psychiatrist increasing her available hours.  There is a shortage of child and adolescent psychiatrists, independently licensed social workers and counselors, and staff shortages due to reduction in force implementation as a result of budget cuts.
At Muskingum Behavioral Health, following not filling 30% of its treatment staff lost to attrition, access became a serious issue.  While MBH proudly maintained access at less than 10 days for many years, last year access went to almost a month. At the same time, MBH staff became involved in the Network for the Improvement of Addiction Treatment (NIATx) Process Improvement work.  After implementing process changes – reducing paperwork, streamlining some processes, and implementing some new processes – MBH has returned to an access time of 10 days or less.  MBH plans to continue to working with NIATx and implementing process changes.  Currently, MBH is involved in the NIATx Third Party Billing Project – moving participating providers from grant based revenue to third party revenue generators.

Workforce Development and Cultural Competence

TCAS and SCI provide annual trainings on the topic of cultural competence.  Data from Board Outreach Meetings, client satisfaction surveys, interagency surveys, and local, regional, and national trends are used to choose specific focus trainings.  As referenced in other sections of this Community Plan, many provider treatment and prevention staff have been through numerous trainings related to “Bridges Out of Poverty”, a program that helps sensitize staff to the culture of poverty, which is very relative to those served in our Board area.  Most recently the Morgan County Suicide Prevention Coalition provided a regional “Bridges Out of Poverty” training in collaboration with Genesis HealthCare System which included issues surrounding suicide awareness and prevention within the culture of poverty and future plans are to provide this training in each of the six counties.  

NOTATION:  Board Consumer & Family Member Outreach meetings are tentatively scheduled for the Spring of 2012 and will again provide data around services/staff satisfaction, training needs, treatment outcomes, and access to services.
ORC 340.033(H) Goals

The ODADAS H.B 484 Investor Target the Board’s SFY 2012-2013 H.B. 484 Investment Targets are contributing to are:

Number of H.B 484-eligible customers who are referred by county CSBS for AoD services;


a. Establish via BH data Board and Statewide baseline % of H.B 484-eligible customers 
referred;


b. Equal Statewide % of H.B 484-eligible customers referred;

Number of H.B 484-eligible referred customers who are abstinent at the completion of the program.

a. Establish via BH data Board and Statewide baseline % of H.B 484-eligible customers 
abstinent pre/post service;


b. Equal Statewide % of H.B 484-eligible customers abstinent pre/post service;

HIV Early Intervention Goals

This Board does not receive a special allocation for HIV Early Intervention Services.  Thus this section is not applicable.  

Addressing Needs of Civilly and Forensically Hospitalized Adults

The Board meets monthly with Appalachian Behavioral Healthcare, Six County, Inc. and CSN staff.  In our area the number of non-violent misdemeanants residing in the state hospital is low. This appears to be a Hamilton County problem.  There are a number of jail holds, about 10 per year, who stay just long enough to be stabilized and then are returned to jail.  This number appears to be increasing.
The Six County, Inc. case management supervisor lives in Morgan County and meets with clients and staff regularly.  If someone is ready to go home to an adult care facility or to the crisis stabilization unit he can provide the transportation.
Implications of Behavioral Health Priorities to Other Systems
One area of need throughout the state is private psychiatric inpatient beds.  The private hospitals are losing money on psychiatric inpatient treatment.  Our Board has been affected by the closing of Marietta Memorial and Licking County’s hospital only admitting patients on Monday thru Friday.  This has caused stress on Genesis which has weakened our relationship with them.  We have been meeting with private psychiatrists and Genesis to explain changes in behavioral health care.  In addition, the Board, Genesis, Six County, Thompkins Child and Adolescent Services, Muskingum Behavioral Health and Muskingum Valley Federally Qualified Health Center have contracted with Tech Solve Healthcare Solutions to facilitate a workgroup to streamline the system of care in order to make good use of available resources and enhance services to persons served.
With six separate Family & Children First Councils, the Board has one staff person trying to coordinate their actions and our system responses.  Working on numerous plans and family & civic engagement has stretched resources very thin.

The other system that is unintentionally adding stress to our system is the juvenile justice system.  As they reduce the capacity of their institutions, some individuals are being placed in “out of area” high Medicaid billing facilities by Department of Youth Services staff.   As well, local juvenile courts are finding it necessary to place individuals in behavioral health care facilities and requesting financial assistance from the Board.
Contingency Plan: Implications for Priorities and Goals in the event of a reduction in state funding

Our Board area has already sustained cuts of $2.7 million over SFY’s 2010 and 2011.  Of that, SCI, our largest provider, absorbed a net reduction of $1.35 million over the same period which caused the elimination of peer support, substantial reductions in consumer-operated services, as well as its vocational services.  It also restructured its Type I residential crisis service and reduced or eliminated many supportive services that contribute to successful community tenure.

An additional 10% reduction in state funds could result in the elimination of all consumer-operated services, the virtual elimination of vocational services, a reduction in outpatient counseling capacity, and a reduction in pharmacological management service capacity.  This would result in long waiting times for mental health assessments, as well as long waiting lists for pharmacological management appointments.

SCI would attempt to keep its core treatment services (outpatient counseling, pharmacological management, partial hospitalization, CPST and residential crisis center) intact to the fullest extent possible.  Other services, such as community consultation and education, prevention, and various supportive services to the SPMI and SED populations would have to be eliminated.

If TCAS, were to receive an additional 10% cut in ODMH revenue, it would have to lay off additional employees, reduce employee wages, and reduce employee hours as well as agency hours of operation.  Prevention, consultation and mental health education services, which were reduced by 50% as a result of last year’s ODMH cuts, would be reduced 50% again.  Clients would have to be seen in treatment with less frequency and for less duration, resulting in limited treatment that could become ineffective intervention and could lead to serious consequences in the lives of the youth we serve.  Since TCAS depends on other sources of revenue, a 10% cut from ODMH could result in much larger losses or revenue if other sources have to cut back also.  In the past, TCAS has been able to generate additional funding to meet service needs from other sources to partially fill the gap left by ODMH cuts.   If these other sources, such as Medicaid, Children Services Boards, and Juvenile Courts receive cuts, TCAS could be faced with downsizing by as much as 50% of all services.

A 10% reduction in state funding would result in further reduction in the alcohol and drug agencies’ ability to maintain technology.  State GRF is a smaller part of the alcohol and drug agencies revenue.  The number of staff may be able to be maintained with fewer hours; however the volume of services will be affected.
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SECTION IV: COLLABORATION

Key collaborations and related benefits and results

Genesis HealthCare System

As discussed elsewhere in the plan, we are meeting with Genesis on a regular basis and including the Muskingum Valley-Federally Qualified Health Center in these discussions.  The hospital is under a lot of stress to reduce their costs and/or increase revenue.  The parties have agreed to share the cost of a mutually agreeable third party consultant (a Lean Six Sigma Black Belt) to explore ways to streamline services.  This could involve a complete restructuring of the public and private systems.
For over 35 years SCI has had a written Affiliation Agreement with Genesis HealthCare System.  The Agreement provides psychiatrist services for Board area consumers admitted to the adult psychiatric unit at Genesis-Bethesda Hospital, and for SCI to operate its after-hours mental health emergency service from, primarily, the Genesis-Bethesda Hospital ER but also at the Genesis-Good Samaritan Hospital ER.  In concert with the Affiliation Agreement, SCI has an agreement with a local private psychiatric group practice to provide psychiatrists to provide the psychiatric care to SCI consumers who are admitted to the adult psychiatric unit, and to provide admission review and approval to the psychiatric unit of adults who are seen on SCI’s mental health emergency service by its master’s degreed and licensed clinicians.  An SCI patient is defined as an individual who is referred by SCI’s outpatient clinical and mental health emergency service as well as any person who is provided mental health emergency services by SCI who currently is not or does not want to see a private psychiatrist after inpatient discharge.  SCI pays the group practice for the time of the private psychiatrist to care for SCI’s patients on the adult unit based upon the deficit remaining after the total of third party reimbursements (e.g. Medicaid, Medicare, Ohio DA) are collected by the group practice for SCI’s adult inpatients. SCI also pays the group practice a flat monthly fee to be available for psychiatric consultation to SCI’s mental health emergency service clinicians and to provide the admission approval to the psychiatric unit of adults seen on SCI’s emergency service.  SCI also provides, per its Affiliation Agreement with Genesis, a master’s degreed and licensed social worker full-time.  SCI’s senior vice-president is the liaison to Genesis Hospital’s administration and facilitates and troubleshoots concerns between SCI and Hospital administration, QA, and ER departments. Under an Affiliation Agreement, SCI’s full time staff and “back ups” who work on the inpatient unit, all of SCI’s Muskingum Counseling Center outpatient clinicians, after hours mental health emergency service clinicians, and SCI’s three clinical vice-presidents have to apply for and be granted Allied Health Professional Privileges-Psychiatry Department in order to provide services on the inpatient psychiatric unit and to provide mental health emergency services in the Hospital’s ERs.

Benefits that result from this three party arrangement over more than 35 years have been many.  Key benefits is that having this local community hospital inpatient units for Six County adult consumers has saved a substantial number of state hospital days over the years.  It has given us an invaluable and crucial system asset as a diversion from state psychiatric hospitalization.  It has been a immeasurable resource for consumer’s families as they can daily visit their family member on the inpatient unit and be actively involved in the consumer’s treatment and discharge home as they would if the family member had a physical illness that required hospitalization.  The unit is more convenient, accessible and acceptable to the family.  It is viewed as a more normal occurrence.  This three party arrangement makes Six County more connected to and accepted in the local medical community, namely, with physicians, as respected and long term SCI clinical staff are in the hospital daily and interacting with a variety of physicians.  Using the hospital ERs as the site for the after-hours mental health emergency service make this critical service more accessible, available and accepted by residents in the community, and provides medical clearance as well as, and more importantly, let’s SCI channel individuals who do not need inpatient psychiatric care to community based mental health services.  SCI has a similar arrangement as it has with Genesis HealthCare System with Coshocton Memorial Hospital for use of that Hospital’s ER as the site for SCI’s after-hours mental health emergency service for Coshocton County residents.  SCI outpatient clinicians who are approved by the Hospital as an Allied Health Professional provide the crisis intervention service in the ER and refer the person for follow-up services to SCI or to another service provider in Coshocton County; e.g. Coshocton Behavioral Health Choices or to Genesis for in-patient psychiatric care or to Athens State Psychiatric Hospital.

Genesis Spiritual Care
During the biennium, the Board and Muskingum County Suicide Prevention Coalition worked with the Director of Spiritual Care at Genesis Healthcare System to offer regional trainings.  Over 175 clergy, funeral home directors, and nursing staff attended the programs.  Topics titled “Suicide: The Inside Peek For Clergy”, “Beautiful Minds: Mental Health & Recovery”, “Becoming A Compassionate Healthcare Professional” and “Making Connections to Better Serve The Community” were presented.
Care Teams

Care Teams are operational in two of six school districts in Muskingum County and the Coshocton City and Morgan County Districts.  The Board was a primary driver in the establishment of Care Teams in the schools over the past several years.  However some of the schools have shifted funding to the family civic engagement effort and are not funding Care Teams even though student achievement, graduation rates and attendance rates have improved.  The Care Teams provide school-based prevention and intervention services to all children and families to build developmental assets in youth, increase student achievement, decrease duplication and increase coordination of services among care providers, build stronger family relationships, more effectively connect the resources of schools, families and the larger community, and ultimately decrease risk factors and behavioral and relationship problems in youth.   Benefits of the Care Teams come from the strong relationships they have built among the direct line staff that work with youth daily and the understanding/appreciation of these talents, resources, capabilities, and commitment.  Hopefully this will carry over to the family civic engagement efforts.   Out-of-home placements have been reduced and improvements in academic performance and in youth behaviors and relationships.

Criminal Justice Collaborative

The Board has provided leadership in the creation and development of three initiatives and the on-going operations of a Criminal Justice Collaborative in Muskingum County; CIT, Jail Diversion, and the H.O.P.E. Behavioral Health Court.  Community partners include NAMI, Muskingum County Sheriff’s Department, Zanesville Police Department, behavioral health provider agencies, Job & Family Services (JFS), Genesis HealthCare System, City Solicitor, County and Municipal Courts, County and City Prosecutors, and Zanesville Metropolitan Housing Authority.  The Collaborative now meets yearly to review, evaluate, and plan for the continuing progress of the three programs.

Suicide Prevention Coalitions 
The area’s six Suicide Prevention Coalitions originated under Board leadership and are supported by a Board staff member as Regional Coordinator.  Coalition members number approximately 175 and represent a broad range of community partners which include survivors, JFS, Children Services, schools, OSU Extension, hospitals, coroner, housing authority, churches, Board provider agencies, Health Department, law enforcement, Family Violence Council, college, university, funeral homes, physicians, Help Me Grow, Area Agency on Aging, AA/NA, to name a few.  A regional plan developed by an Executive Council of the Coalition officers gives a unified direction to some of the awareness, prevention and educational initiatives within the Board area.  The Executive Council continues to give consideration to the feasibility, advantages, and disadvantages of organizing into a 501(c)3 entity.

Family & Children First Councils (FCF)
Board and provider staffs are actively involved in the Councils.  In Muskingum County, the FCF Board assisted to organize a steering committee which was instrumental in promoting support for and assisting to pass the Board’s one mill renewal levy in November 2008.  The Muskingum County FCF Board serves as fiscal agent for the Suicide Prevention Coalition and subsequently the Coalition operates as an initiative under their “umbrella” reporting to their board whereby the Coalition submits a monthly progress report.  Board staff are active members of FCF Councils and Creative Options within the region.  The Board has dedicated one staff to the six FCF Councils and Creative Options.  The Board’s behavioral healthcare system has benefited and contributed significantly to local communities through this partnership which has impacted on the well-being of persons served.

Fatherhood Initiative

The Muskingum County Fatherhood Initiative, which is now a separate not-for-profit community agency, was developed several years ago under leadership of SCI’s Muskingum Counseling Center Director, who became its first project coordinator.  Funding was provided by the Board, Pro Muskingum Family & Children’s First Council, and the Children Services Board along with the collaborative support of a number of community agencies and churches.  Forever Dads is based in Muskingum County and serves six Ohio Counties: Muskingum, Coshocton, Guernsey, Morgan, Perry, and Licking. Forever Dads provides fatherhood programs to low income fathers and high school males.  Services follow the National Standards and Fathers Curriculums in a variety of training programs to strengthen the role of fathers around father family relations and gainful employment and to increase public awareness of the critical role of fathers.

Housing

The Board, SCI, Muskingum Behavioral Health (MBH) and TCAS, have a strong collaborative relationship with the Zanesville Metropolitan Housing Authority (ZMHA) which serves the largest community in the area.  As a result we have continuing success in obtaining Section 8 and Shelter Plus Care Certificates earmarked for persons/families with mental illnesses as well as those who have a dual diagnosis of mental illness and substance abuse/addiction.  Board and provider staff meets regularly with ZMHA staff to oversee and coordinate utilization of these housing certificates and to provide case management services for persons served.  Staff are also members of ZMHA's Family Self-Sufficiency Special (FSS) Programs, Continuum of Care and Quality Affordable Housing Committee which promotes linkages among community agencies (i.e. South Eastern Ohio Legal Service, Job & Family Services, Children Services, NAMI, Salvation Army, City of Zanesville Housing Department, Century National Bank, Habitat For Humanity, Domestic Violence Shelter, Help Me Grow, etc.) in order to provide a foundation which insures the range and availability of community services necessary to assist and support individuals and families in need.

Board and provider staffs continue to work with a community group in Muskingum County on development of a 10-Year Plan to End Chronic Homelessness, an initiative promulgated by The Interagency Council on Homelessness.  Committee representatives include many of those from the FSS committee above and others from organizations such as Alcoholics Anonymous and Zane State College.  A local definition of homelessness has been developed and efforts to continue to focus on strategies for completion of a "point in time" homeless count in the county. In addition a Board staff representative is a member of the Housing Advisory Committee in Zanesville working on  identifying gaps in services for the underserved low to moderate income population along with recommended eligible Community Housing Improvement Program (CHIP) activities that will increase services to this population.  The Muskingum Apartment Owners Association, Area Agency on Aging and Zanesville Muskingum County Health Department are committee members in addition to the majority of the agencies and organizations mentioned above.

NAMI

The Board staff liaison assists and supports the local NAMI Affiliate in completion of strategic planning as well as work associated with offering Family-to-Family and CIT programs in the Board area.  The Board also routinely finances a portion of costs associated with sending a contingency of ten local family/consumers to the annual NAMI Ohio Conference.   The Board liaison works with NAMI officers to issue an annual Mini-Grant RFP to regional consumer groups in support of projects that correlate with NAMI Six County’s mission of improving the quality of life and ensuring dignity and respect for persons with mental illness.  The 2010 recipient was the CORE Employment Services Program.  The grant funded a career assessment software package including laptop computer and printer for the initiative and also provided funds used to help meet CORE trainee needs as they begin employment in the community.
Recovery Summits

Annually, for the past 10 years, a group representing the local drop-in centers, warmline, peer support, NAMI, Appalachian Behavioral Healthcare, Six County, Inc., Area Agency on Aging, Suicide Prevention Coalitions and Board staff participates in planning for a regional Recovery Summit.  The Summits are designed to provide education, support and encouragement about behavioral health recovery for people living in an 11 county region.  The Summits draw between two and four hundred consumers, family members and professionals.  Recovery Summit 11, “The Music of Recovery” was held May 27, 2011 with Corey Cobbelaere, Board President of Van Wert, Mercer and Paulding Counties NAMI Affiliate as keynote speaker.

Involvement of customers and general public in the planning process

With a six-county catchment area, maintaining working relationships with various individuals, systems and entities poses quite a challenge for a total Board staff of only 7.5 FTEs.  In general, the Board’s Contract Provider Directors in each of the counties are responsible for maintaining the day-to-day collaborative relationships.

The Executive Director at least annually meets with government officials in each of the six catchment area counties, as well as informal contacts by Board Members minimally meet the ongoing challenge of involving as many as possible in a meaningful planning/evaluation process.

Continuing renewal of levies in five of the six counties, especially during these years of economic stagnation would seem to indicate residents are reasonably satisfied with the Board’s service delivery system and do not feel disenfranchised.  In 2005 Coshocton and Morgan voters renewed their .8 mill levies.  In spite of the severe economical upheaval, Muskingum County’s levy and Noble County’s were both renewable in November 2008!!

The Board’s Managed Care Coordinator has created steering committees/coalitions representing a broad range of community interests to focus on suicide awareness and prevention, recovery summits, law enforcement model Crisis Intervention Training and drug/mental health courts.

For the past fourteen years the Board’s Network Systems Coordinator has served as a member of each county’s Local Emergency Planning Committee, liaison to each Emergency Management Agency and coordinator of Critical Incident Stress Management Services.

The Board’s Youth and Family Services Coordinator as official representative of the Executive Director spends over 85% of his time participating in the six county Family and Children First Councils.

At first annually, but now biannually, Board staff formally solicits service feedback by meeting with consumer support and treatment groups, family members, group homes, provider boards and staff, and community partners in the region.  Overview of the past outreach efforts includes:


SFY
# Meetings
# People 
Topic Focus



1998
20

187
Five domains (access, satisfaction, outcomes, quality, needs)  


1999
21

163
Satisfaction with housing and employment outcomes


2000
25

220
Personal meaning of recovery and needed services


2001
34

354
Feedback on dual diagnosis services


2003
36

362
Suicide awareness, prevention and intervention needs/services


2005
23

266
Dual mental health/drug court programs


2007
40

408
Satisfaction with access and outcomes MH & AoD services

2009
62

550
Behavioral healthcare services and diminishing resources

The above face-to-face focus group meetings are held throughout the six counties by Board staff (and some Board members).  The purpose of the meetings is to talk with consumers, family members, parents, provider staff, and collaborative partners about needs, access, outcomes, and satisfaction relative to behavioral healthcare services.  Various client government, dual diagnosis treatment, vocational, Adult Care Facilities (ACF), Drop In Centers, NAMI Family Support, and Victim Assistance groups are among those surveyed.  In addition the Board's Directors, Staff, Care Management Council, Quality Improvement Council (QI), and Recovery Advisory Council members participate not only in framing survey questions asked in the meetings but are also among the groups surveyed.  Improved transportation, Behavioral Health Court and Jail Diversion, Warmline, internet/e-mail capability at Drop In Centers, and Suicide Survivor Support services are examples of programs developed as a result of needs identified from the Outreach Meetings.

The Board's QI structure is designed to promote and enhance partnering relative to needs assessment and performance monitoring and management of network services.  The components (Partners Workgroup, Care Management Council, QI Council, and Recovery Advisory Council) consist of members representing Board Directors, Board staff and providers, consumers, family members, and community partners.  An "example outcome" of  the QI process is development of the 6 Area Suicide Prevention Coalitons - originated as a result of oversight relative to ongoing "trending" of suicides among persons served.
The input is summarized and presented to the full Board following discussions with the Board’s Partners Workgroup, Quality Improvement Council and Care Management Council.

The Board’s Contract Provider Directors in each of the six counties are responsible for maintaining collaborative relationships with the school systems, County Family Services Planning Committee and Public Children Services Agency/Protective Services/County Department of Job and Family Services.  However, with the growth of service claims, the Board’s Executive Director meets periodically with Children Services to discuss evolving needs.

In Coshocton County a twelve-year ongoing Board initiated collaborative continues among the Juvenile Court, Children Services Board and this Board’s three MH and AOD Contract Providers attempting to continually improve referral and treatment procedures.

Directors of all 11 Board Contract Providers and affiliate Appalachian Behavioral Healthcare are members of the Board initiated Care Management Council which meets monthly to monitor implementation of the community plans and resolve system service issues.  Biannually each Provider Director is invited to the Board meeting to present organizational highlights and discuss future directions with Members.
Regional Psychiatric Hospital Continuity of Care Agreements

The Board, ABH, SCI, Genesis HealthCare System, CSN, Eastern Alliance COG and Eastern Alliance Collaborative have a long history of positive collaboration pertinent to planning, coordinating, and managing local/regional inpatient care from admission through discharge.  Planning around meeting the behavioral healthcare needs of patients discharged are addressed from admission through discharge in monthly utilization management team meetings.  The transition to the Athens Campus of ABH has been handled with few problems.  The Board's utilization management team and Eastern Alliance Collaborative partners will, as always, work together in problem solving and planning regarding hospital care for persons served from our Board and Eastern Alliance areas.  The Muskingum Area Board's Executive Director is chair of Eastern Alliance Collaborative.
Consultation with county commissioners regarding services for individuals involved in the child welfare system

Within the six counties our Board has six sets of county commissioners and six separate alcohol and drug agencies.  The Board has worked with the provider agencies and local CSBs and juvenile courts to provide timely services to individuals referred as part of HB 484.
	V. Evaluation of the Community Plan

A. Description of Current Evaluation Focus 

B. Measuring Success of the Community Plan for SFY 2012-2013

C. Engagement of Contract Agencies and the Community

D. Milestones and Achievement Indicators

E. Communicating Board Progress Toward Goal Achievement




SECTION V: EVALUATION OF THE COMMUNITY PLAN
Ensuring an effective and efficient system of care with high quality

The Board works with contract agencies at the beginning of the fiscal year to look at program costs, units to be delivered and estimated Board revenue streams to support these activities.  The biggest challenge is the “Any Willing Provider Rule” with Medicaid.  In comparing one “Medicaid Only Provider” to SCI, we found for individual therapy, SCI served seven times more clients at only twice the cost.  In addition the “Medicaid Only Provider” used twice as many outpatient units per client as any other agency we have.  Once Medicaid is managed, evaluation of treatment services may be possible. On the positive side SCI and the CSN are using IDDT.  SCI, with Board support, is a leader in Cluster-Based Services Planning and Outcomes Management.  The Muskingum County Behavioral Health Court is looking at which indicators are most relevant to participant success.
In addition the Board looks at ABH Eastern Alliance Collaborative reports, provider QI reports, and Board Consumer & Family Member Outreach Meetings data for trends, management oversight and problem solving relative to network operations.

Collaboration, cooperation, and communications among consumers, family members (especially NAMI), providers, and community partners are enhanced and promoted throughout the Board’s QI structure ---- Partners Workgroup, Care Management Council, QI Council, and Recovery Advisory Council ---- which strengthens the Board’s ongoing commitment to consumer/family/community driven evaluation and planning around services delivery in the six county region under our jurisdiction.
Determining Success of the Community Plan for SFY 2012-2013

As we look at the two Departments goals, many line up with the priorities we have to maintain our services.  Of course our current work with Genesis HealthCare System and the Muskingum Valley Federally Qualified Health Center to integrate mental health/alcohol/drug treatment with physical healthcare is essential to our community.  This includes, maintaining access to crisis services for persons with SPMI, SMD, and SED regardless of ability to pay.  The Board invited a number of child serving agencies to the TIP Training which has helped to promote the work of the Muskingum County Juvenile Court Reentry Team.  Our contract agencies have been working together to train staff on Trauma Informed and Trauma-Focused Care.  The six county Suicide Prevention Coalitions promote safe, non judgmental help.  The Crisis Intervention Training has found a big supporter in the new Muskingum County Sheriff.  As a result of Board promotion, both AOD and MH providers are integrating IDDT into services delivery and programs.  These levels of collaboration are needed to engage contract agencies, consumers, families and other community partners.  Thru the use of Board Councils (Partners Workgroup, Care Management, QI, Recovery Advisory), Consumer/Family Outreach Meetings, and NAMI and the Family and Children First Councils, progress in achieving goals and monitoring progress becomes an ongoing review system.



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. 
Num-ber of sites
	g.
Located outside of Board area
	h. 
Funding Source

(Check the box if yes)
	i. MAC-SIS UPI

	
	
	
	
	(Universal, Selected or Indicated)
	(List the EBP name)
	
	(Check the box if yes)
	ODADAS
	Med-icaid Only
	

	PREVENION
	
	
	
	
	
	
	
	
	
	

	Information Dissemination
	 
	
	 
	 
	
	
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	 

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

	Education
	Coshocton Behavioral Health Choices

Coshocton Behavioral Health Choices

Coshocton Behavioral Health Choices

Morgan Behavioral Health Choices

Muskingum Behavioral Health

Noble Behavioral Health Choices
Perry Behavioral Health Choices
	Jail education

CLUB SAVE
	County students

Jail inmates

County students

All county residents

County students

County students

All county residents
	Universal

Selected

Selected

Universal

Universal

Universal
Universal
	Care Teams

Life Skills

Life Skills

Life Skills
SAFE
	1

1

3

1

3
1


	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	1055

1055

1055

1547

1422

1425
1431



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

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

	Problem Identification and Referral
	 Morgan Behavioral Health Choices
	River Valley Drug Free Coalition
	County students
	Selected
	
	1
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	1547

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

	OUTPATIENT (Level 1)
	
	
	
	
	
	
	
	
	
	

	Outpatient
	Coshocton Behavioral Health Choices

Alcohol & Drug Services of Guernsey County

Morgan Behavioral Health
 Choices

Muskingum Behavioral Health

Noble Behavioral Health Choices

Perry Behavioral Health Choices
	
	County residents

County residents

County residents 

County residents 

County residents

County residents 
	
	Cannabis Youth TX-CYT Model

IDDT-like, CBT
	1

1

1

1

1

1
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	1055

1234

1547

1422

1425

1431

	Intensive Outpatient
	Coshocton Behavioral Health Choices

Perry Behavioral Health Choices
	
	County residents 
County residents
	
	Matrix Model (Hazeldon)
	1

1
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	1055

1431

	Day Treatment
	
	
	
	
	
	
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 

	 FORMCHECKBOX 
Yes   
	

	COMMUNITY RESIDENTIAL (Level 2)
	
	
	
	
	
	
	
	
	
	

	Non-Medical
	Crossroads Counseling Services

Perry Behavioral Health Choices

Crossroads Counseling Services
	New Outlook

Stanton Villa

Awakenings
	Adult males

Adult females

Adult females
	
	
	1

1

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

	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	1118

1431

3057

	Medical
	
	
	
	
	
	
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 

	 FORMCHECKBOX 
Yes   
	

	SUBACUTE (Level 3)
	
	
	
	
	
	
	
	
	
	

	Ambulatory Detoxification
	Perry Behavioral Health Choices
	Stanton Villa
	Adult females
	
	
	1
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	1431

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

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

	ACUTE HOSPITAL DETOXIFICATION (Level 4)
	
	
	
	
	
	
	
	
	
	

	Acute Detoxification
	
	
	
	
	
	
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	


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

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

	Integrated Dual Diagnosis Treatment (IDDT)
	CSN Support MH
Six County, Inc.
	10357 

      06093
	1
7
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	SA/MI
	 275
	 515

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

	TF-CBT
	Thompkins Child & Adolescent Services, Inc.
Six County, Inc.
CSN Support MH 
	10163
06093

10357
	7
6
1
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	SMD
SED
	 993
	1155

	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
	Six County, Inc.
	06093
	5
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	SMD
	 344
	 340

	Wellness Management & Recovery (WMR)
	Six County, Inc.
	06093
	6
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	SMD
	 150
	 160

	Red Flags
	 
	 
	 
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	 
	 

	EMDR
	Six County, Inc.
	06093
	1
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	OP
	 121
	 121

	Crisis Intervention Training (CIT)
	NAMI Six County
Six County, Inc.
	06093
	1
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	Law Enforcement
	 12

	 12


	Therapeutic Foster Care
	 
	 
	 
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	 
	 

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

	Transition Age Services
	 
	 
	 
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	 
	 

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

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

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

	Consumer Operated Service
	Six County, Inc. 
	06093
	2
	 In Place and

Beacon Place
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	SMD 
	 75
	 90

	Peer Support Services
	Six County, Inc.
	06093
	4
	
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	SMD 
	 30
	 40

	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 #:  240
	2554
	8

	
	
	· 
	Forensic #:  Unknown
	
	

	
	
	· 
	Sex Offender #:  Unknown
	
	

	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 #: 
	
	

	
	
	· 
	Forensic #:
	
	

	
	
	· 
	Sex Offender #:
	
	

	
	
	· 
	
	
	

	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 #:  92

	33,580
	92

	
	
	· 
	Forensic #:  2

	
	

	
	
	· 
	Sex Offender #:  Unknown
	

	

	 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 #:
	
	

	
	
	· 
	Forensic #:

	
	

	
	
	· 
	Sex Offender #:
	
	

	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 #:  18
	1280
	5

	
	
	· 
	Forensic #:
	
	

	
	
	· 
	Sex Offender #:
	
	

	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 #:
	
	

	
	
	· 
	Forensic #:
	
	

	
	
	· 
	Sex Offender #:
	
	

	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 #:
	
	

	
	
	· 
	Forensic #:
	
	

	
	
	· 
	Sex Offender #:
	
	

	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 #:  344

	125,560
	344

	
	
	· 
	Forensic #:  Unknown
	
	

	
	
	· 
	Sex Offender #:  Unknown
	
	

	
	
	· 
	
	
	

	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 #:

	
	

	
	
	· 
	Forensic #:
	
	

	
	
	· 
	Sex Offender #:
	
	


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

	
	
	


NOT APPLICABLE

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

	
	
	
	


NOT APPLICABLE

Additional ODMH Requirements

(Formerly Community Plan – Part B)
  Board Membership Catalog for ADAMHS/CMHS Boards 
	Board Name

                              Muskingum Area Mental Health & Recovery Services Board
	Date Prepared

12/27/10

	Board Member

                              DALE BOOKLESS
	Appointment           Sex                   Ethnic Group 
 ODADAS                M                    White                  

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

Mental Health                                  Alcohol Other Drug Addiction
 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)

1432 Greenwood Ave.
Zanesville, OH 43701

	

	Telephone (include area code)

(740) 453-9000

	County of Residence

Muskingum
	

	Occupation

                        disabled
	

	Term

                       first
	Year Term Expires

   2013
	

	Board Name

                              Muskingum Area Mental Health & Recovery Services Board
	Date Prepared

12/27/10

	Board Member

                              KEN BROWNING
	Appointment           Sex                   Ethnic Group 
   County                   M                    White                               

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

Mental Health                                  Alcohol Other Drug Addiction
 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)

Genesis Healthplex
2800 Maple Ave.
Zanesville, OH 43701
	

	Telephone (include area code)

(740) 586-6738

	County of Residence

Perry
	

	Occupation

                             Accountant
	

	Term

                            second
	Year Term Expires

        2014
	

	Board Name

                              Muskingum Area Mental Health & Recovery Services Board
	Date Prepared

12/27/10

	Board Member

                              ART CLEMENSON
	Appointment           Sex                   Ethnic Group 
   County                   M                    White                                    

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

Mental Health                                  Alcohol Other Drug Addiction
 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)

624 N. Fourth Street
Cambridge, OH 43725
	

	Telephone (include area code)

(740) 439-2328

	County of Residence

   Guernsey
	

	Occupation

                    Retired Elementary School Principal
	

	Term
                           second
	Year Term Expires
          2015
	

	Board Name

                              Muskingum Area Mental Health & Recovery Services Board
	Date Prepared

12/27/10

	Board Member

                              ELAINE CURRY
	Appointment           Sex                   Ethnic Group 
   County                  F                    White                  

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

Mental Health                                  Alcohol Other Drug Addiction
 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)

299 S. Gifford Rd.
Malta, OH 43758
	

	Telephone (include area code)

(740) 557-3717

	County of Residence

        Morgan
	

	Occupation

                    United Way of Morgan, Muskingum & Perry Counties
	

	Term

                first
	Year Term Expires

         2014
	

	Board Name

                              Muskingum Area Mental Health & Recovery Services Board
	Date Prepared

12/27/10

	Board Member

                               KRISTINA HAWK
	Appointment           Sex                   Ethnic Group 
   County                  F                    White                                    

Officer                                               Hispanic or Latino (of any race)
Vice President  

                  Representation: select all that apply:

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    FORMCHECKBOX 
 Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician

	Mailing Address (street, city, state, zip)

1306 Blue Ave.
Zanesville, OH 43701

	

	Telephone (include area code)

(740) 452-7292

	County of Residence

     Muskingum
	

	Occupation          Attorney – Office of Supreme Court Justice Rvelyn Lundberg Stratton
	

	Term

                          second
	Year Term Expires

       2015
	

	Board Name

                              Muskingum Area Mental Health & Recovery Services Board
	Date Prepared

12/27/10

	Board Member

                              DEE KINSEL
	Appointment           Sex                   Ethnic Group 
   County                  F                    White                                    

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

Mental Health                                  Alcohol Other Drug Addiction
 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)

124 Long St.
New Lexington, OH 43764

	

	Telephone (include area code)

(740) 342-2831

	County of Residence

       Perry
	

	Occupation

                  Retired Community College Guidance Counselor
	

	Term

                  second
	Year Term Expires

         2012
	

	Board Name


	Date Prepared



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

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    FORMCHECKBOX 
 Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician


	Mailing Address (street, city, state, zip)


	

	Telephone (include area code)


	County of Residence

       
	

	Occupation

                       
	

	Term

 
	Year Term Expires

         
	

	Board Name

                              Muskingum Area Mental Health & Recovery Services Board
	Date Prepared

12/27/10

	Board Member

                              JAMES McVEY                             
	Appointment           Sex                   Ethnic Group       
   ODADAS               M                     White
Officer                    Hispanic or Latino (of any race)
                  Representation: select all that apply:

Mental Health                                  Alcohol Other Drug Addiction
 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)

762 S. Lawn Ave.
Coshocton, OH 43812

	

	Telephone (include area code)

(740) 622-8981

	County of Residence

      Coshocton
	

	Occupation

                   Group Facilitator – First Step Family Violence Program
	

	Term

                    second
	Year Term Expires

        2015
	

	Board Name

                              Muskingum Area Mental Health & Recovery Services Board
	Date Prepared

12/27/10

	Board Member

                               DAN SCHEERER, M.D.                               
	Appointment           Sex                   Ethnic Group 
   County                   M                    White                                    

Officer                                              Hispanic or Latino (of any race)
President             

                  Representation: select all that apply:

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    FORMCHECKBOX 
 Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician

	Mailing Address (street, city, state, zip)

1210 Ashland Ave.
Zanesville, OH 43701

	

	Telephone (include area code)

(740) 454-8551

	County of Residence

    Muskingum
	

	Occupation

                    Physician
	

	Term

                   second
	Year Term Expires

       2014
	

	Board Name

                              Muskingum Area Mental Health & Recovery Services Board
	Date Prepared

12/27/10

	Board Member

                              JOYCE THOMPSON
	Appointment           Sex                   Ethnic Group 
    ODMH                  F                    White                                   

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

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    FORMCHECKBOX 
 Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician

	Mailing Address (street, city, state, zip)

10883 Todd Lane
Cambridge, OH 43725

	

	Telephone (include area code)

(740) 685-2883

	County of Residence

     Guernsey
	

	Occupation

                   Retired Employee – Cambridge State Hospital
	

	Term

                  first
	Year Term Expires

       2013
	

	Board Name

                              Muskingum Area Mental Health & Recovery Services Board
	Date Prepared

12/27/10


	Board Member

                              MICHAEL ZIMMERER, M.D.
	Appointment           Sex                   Ethnic Group 
   ODMH                   M                    White                                    

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

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    FORMCHECKBOX 
 Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician

	Mailing Address (street, city, state, zip)

1210 Ashland Ave.
Zanesville, OH 43701

	

	Telephone (include area code)

(740) 454-3288

	County of Residence

      Muskingum
	

	Occupation

                        Physician
	

	Term

                    second
	Year Term Expires

        2012
	


	Board Name


	Date Prepared



	Board Member


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

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    FORMCHECKBOX 
 Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician

	Mailing Address (street, city, state, zip)


	

	Telephone (include area code)


	County of Residence


	

	Occupation


	

	Term


	Year Term Expires


	

	Board Name


	Date Prepared



	Board Member


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

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    FORMCHECKBOX 
 Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician

	Mailing Address (street, city, state, zip)


	

	Telephone (include area code)


	County of Residence


	

	Occupation


	

	Term


	Year Term Expires


	

	Board Name


	Date Prepared



	Board Member


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

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    FORMCHECKBOX 
 Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician

	Mailing Address (street, city, state, zip)


	

	Telephone (include area code)


	County of Residence


	

	Occupation


	

	Term


	Year Term Expires


	

	Board Name


	Date Prepared



	Board Member


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

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    FORMCHECKBOX 
 Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician

	Mailing Address (street, city, state, zip)


	

	Telephone (include area code)


	County of Residence


	

	Occupation


	

	Term


	Year Term Expires


	

	Board Name


	Date Prepared



	Board Member


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

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    FORMCHECKBOX 
 Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician

	Mailing Address (street, city, state, zip)


	

	Telephone (include area code)


	County of Residence


	

	Occupation


	

	Term


	Year Term Expires


	

	Board Name


	Date Prepared



	Board Member


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

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    FORMCHECKBOX 
 Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician

	Mailing Address (street, city, state, zip)


	

	Telephone (include area code)


	County of Residence


	

	Occupation


	

	Term


	Year Term Expires


	

	Board Name


	Date Prepared



	Board Member


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

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    FORMCHECKBOX 
 Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician

	Mailing Address (street, city, state, zip)


	

	Telephone (include area code)


	County of Residence


	

	Occupation


	

	Term


	Year Term Expires


	

	Board Name


	Date Prepared



	Board Member 

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

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    FORMCHECKBOX 
 Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician

	Mailing Address (street, city, state, zip)


	

	Telephone (include area code)


	County of Residence

       
	

	Occupation

                       
	

	Term

 
	Year Term Expires

         
	



Board Forensic Monitor and Community Linkage Contacts

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

	Name
	Street Address
	City
	Zip
	Phone Number
	Email

	Ralph Beegan


	1205 Newark Rd.
	Zanesville
	43701
	740- 454-8557
	ralphb@mhrs.org

	Andrew Reisner, Ph.D
	60788 Southgate Rd.
	Byesville
	43723
	740- 439-4136
	fdcd9@frontier.com

	
	
	
	
	
	


b. Please provide the name, address, phone number, and email of the Board’s Community Linkage Contact:

	Name
	Street Address
	City
	Zip
	Phone Number
	Email

	Tim Llewellyn
	2845 Bell St.
	Zanesville
	43701
	740- 454-9766
	tllewellyn@sixcounty.org




INSERT ADDITIONAL BOARD APPENDICES AS NEEDED

[image: image1.png]
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