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MISSION STATEMENT
To ensure that quality mental health and addiction services are available to all Preble County citizens.
VISION STATEMENT
The citizens of Preble County will be mentally healthy and addiction free.
VALUE STATEMENTS
·  The Board values quality mental health, prevention and addiction services that are client specific, data driven and outcome based.  
· All of our constituents should be treated with dignity, respect, compassion, and kindness.

· We promote a welcoming atmosphere that integrates the needs of the whole person: physical, mental, spiritual.  

· We believe in the ability of citizens to recover from their mental illness or addiction and will strive to promote a service system that will assist them in achieving personal success.
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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

Census data places Preble County’s current population at approximately 41,422. Preble County citizens are racially homogenous with reportedly 97.8% of the population as Caucasian.  There are, however, sizable populations of German Baptist and Appalachian decent.  The county values can be characterized as “conservative” and “independent”.  A strong work ethic and a determination to “take care of our own” permeate county economic pursuits and politics.

Housing issues and an inadequate job supply continue to be barriers to stability for many of the families we serve.  With the current fall in the economy, Preble County has seen a decline in jobs available through companies that are newer and those that have been here for years.  Based upon June 2011 data, the unemployment rate for Preble County was 10.8%, higher than both Ohio (8.8%) and the Nation (9.2%).  In addition, the foreclosure rate continues to be a major issue for our county.  

With the decrease in local resources has come a higher demand placed on mental health and substance abuse treatment agencies, food banks, children services and other social service agencies.  As resources to social services continue to decline, many families are suffering without a basic safety-net to keep them stable.  In addition, individuals who have never used our services in the past are now in need of care due to the stress and despair stemming from the inability to provide for themselves and their families.

Budget cuts over the last several years have had a significant impact upon service delivery in Preble County.  After much deliberation, the Preble County Mental Health & Recovery Board (PCMHRB) had no option but to enact a Non-Medicaid benefit plan.  This plan limits Non-Medicaid services for those who are indigent.  In addition, those who have insurance with mental health benefits no longer qualify for Board subsidy (except for crisis services) despite a small number of private practitioners (including no Psychiatrist) who currently practice in the county and accept insurance.  This has forced many families to seek care outside of our county.  

In an effort to continue a safety-net of vital services for the community, the PCMHRB has taken numerous steps to ensure efficiency within our system.  We have reduced administrative positions, contracted with other Boards for overlapping administrative functions and taken on the responsibility for the Preble County Family & Children First Council to reduce overhead.  This has allowed the PCMHRB to push additional dollars into direct services.  
Implications of Health Care Reform on Behavioral Health Services

Considering the legal challenges to the current Health Care Reform legislation it is next to impossible to comment on its implications.  When the legislation first passed, PCMHRB staff began conversations with local partners to identify the opportunity for an expansion of services through a Federally Qualified Health Clinic.  Due to the political climate of our community, these conversations did not progress.  If Health Care Reform were to continue in its current version, we suspect that a large number of additional families will request services under the Medicaid plan.  PCMHRB staff will continue to monitor the progress of Health Care Reform as changes occur.  
Key Factors that Will Shape the Provision of Behavioral Health Care Services in the Board Area
By far, this is the most questionable, and uncertain time our Board has faced in several years.  We are seeing families present for mental health and aod services that have never had a history with our organization.  We have seen an ongoing problem with methamphetamines in our communities, a growing epidemic of Opiate use and sadly overdose.  We continue to see a high rate of depression, anxiety and suicidal ideation.  

There are so many factors in play that will shape the provision of services in our Board area.  The question is what the impact of the factors will be on our ability to deliver quality, comprehensive services.   Until we have a strong understanding of the implications of the parity legislation, healthcare reform, and the financial structure of Ohio’s behavioral health system we cannot accurately predict the outcome with any degree of certainty.  Our Board is committed to taking a pro-active approach to addressing the factors as they become known to ensure that quality, comprehensive services are available.
Major Achievements and Significant Unrealized Goals of the SFY 2010-2011 Community Plan
All measurable prevention and treatment targets identified in the FY10/11 Community Plan were achieved.  One ODMH treatment target was not able to be computed given the removal of the requirement to report Outcomes data.
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SECTION II: NEEDS ASSESSMENT

Process the Board used to assess behavioral health needs

The PCMHRB has adopted a continuous Quality Improvement Plan (QIP) to consistently assess the needs of the community and areas for improvement both within the Board and throughout the Preble County system of care.  Vital components of the plan include:  Qualitative and quantitative data sets; consumer and family participation; key informant surveys; information sharing among collaborative partners.  Information obtained throughout the year as specified in the QIP is shared at least quarterly with the PCMHRB Mental Health and AoD Committees for review and systemic change within our system of care as indicated.  These committees are also responsible for evaluating information obtained through the various resources and identifying the PCMHRB priorities for each fiscal year.


As part of our QIP, quarterly, the PCMHRB Executive Director meets with Agency staff to assess current utilization of services and identify any gaps that may exist.  Data reviewed includes agency unit review by service type to date, source of funds review by service type to date, quarterly behavioral health data, outcomes data (as applicable), client and referral source satisfaction results, grievances/complaints filed, major unusual incidents filed, peer review data and wait time management lists. 


In addition, the PCMHRB collaborated with the Preble County General Health District to fund an Adult and Youth Health Survey that was conducted by Wright State University Center for Urban and Public Affairs.  The adult survey was a random sample phone survey (which included some cell phones) of Preble County residents weighted according to age, race and gender distribution of the county.  As a follow-up to survey results, the PCMHRB utilized funds received through the Strategic Prevention Framework Grant to contract with Wright State University to conduct focus groups including youth and adults to gain additional knowledge regarding drug and alcohol use prevalence in our county, as well as to gauge their response to strategies currently being used to prevent use and strategies under consideration for future programming.

The PCMHRB also sponsored implementation of the Signs of Suicide Programming in local classrooms.  All five community school districts participated for the 10/11 school year.  Programming includes a depression and suicide lethality screening as well as information regarding the signs and symptoms of depression provided to middle and high school youth.

Finally, the PCMHRB staff participates on many collaboratives where key stakeholder information is obtained.  The Board Executive Director currently serves as the Chair of the Family & Children First Council, is an active member of the Chamber of Commerce, serves on the Child Fatality Review Board, the local housing Continuum of Care collaborative, Emergency Food and Shelter Board, Domestic Violence Advisory Board and local Corrections Board.  Many of these organizations conducted needs assessments during the FY 10/11 program years that were shared with the PCMHRB in their planning review.

Findings of the needs assessment

Adult Health Survey:  
Mental Health
Based upon data obtained through the Adult Health Survey, more than six percent of respondents (6.4 percent or 38 respondents) indicated they have felt so sad or hopeless for two weeks in a row or more that they stopped doing some usual activities. A cross-tab ran by gender did not indicate any significance between experiencing characteristics of depression and gender of respondents; however, older respondents were significantly more likely than younger respondents to indicate that they felt sad or hopeless over the past 12 months.  All respondents were asked if they have seriously considered committing suicide in the past twelve months. Eleven respondents (1.8 percent) indicated that they did consider committing suicide. Of those eleven respondents who considered suicide, two actually attempted suicide one time.  
More than one-quarter of respondents reported having days with poor mental health in the past month (26.4 percent). Interestingly, older respondents (ages 40+) were significantly more likely than younger respondents (ages 18-39) to indicate that they had zero days with poor physical health. Although cross-tabs did not indicate any significance level, older respondents were slightly more likely than younger respondents to indicate that they had zero days with poor mental health. When asked if poor physical or mental health kept them from doing any activities, such as self care, work or recreation, 19.4 percent of all respondents indicated that they had at least one day in the past month in which they had limitations. The percentage of Preble County residents that stated they were limited in the past thirty days is similar to data reported across the State of Ohio (20.7 percent) as well as the nation (18.8 percent).

Fortunately, more than three-quarters of respondents (80.6 percent) indicated that they would know who to talk to or where to go if they ever felt depressed or suicidal. When asked who they would talk to, common responses included a doctor, pastor or religious figure, friend or family.
Respondents were also asked if any of their children had been diagnosed with a mental health disorder, such as anxiety disorders, ADHD, mood disorders, behavior issues, or schizophrenia. The vast majority of respondents (92.9 percent) indicated that none of their children have been diagnosed with a mental health disorder, while 7.1 percent of respondents indicated one of their children has been diagnosed with a mental health disorder of some kind. More than one-third of respondents (36.7 percent) who have a child who has been diagnosed with a mental health disorder are receiving treatment from a primary care physician, while 38.6 percent of respondents indicated that their child is receiving no treatment.

Tobacco Use

The percentage of Preble County residents that currently smoke (18.9 percent) is slightly lower than the State (20.3 percent) but slightly higher than the nation (17.9 percent); however, neither of these differences is statistically significant. Of those who currently smoke, 46.3 percent of respondents smoke 20 cigarettes per day (or one pack). Additionally, Seven percent (7.0 percent) of Preble County residents indicate they currently use chewing tobacco, snuff, or both. More than half (60.2 percent) of respondents who still smoke, have tried to quit smoking within the past year. All respondents who indicated they quit smoking on a regular basis or quit smoking for 1 day or longer in past 12 months were asked what they did in order to aid in their ability to quit smoking. Almost 75 percent of respondents (74.3 percent) indicated they stopped cold turkey in order to quit smoking, while 5.8 percent used a nicotine patch, 4.2 percent used a prescription pill and 4.2 percent used nicotine gum.
Drug Use

Preble County residents were also asked several questions concerning drug use. First,

respondents were provided with a list of drugs, and were asked if they have used any of the drugs in the past six months. As might be expected, responses to this question are often impacted by respondent bias, as many respondents do not want to admit to drug use.

Three percent of respondents (3.0 percent) indicated that they have used drugs in the past 6 months (marijuana and methamphetamines were the two drugs mentioned by respondents). Of the eighteen respondents who indicated that they have used drugs in the past six months, seven do so less than once a month, two do so 1-3 times a month, five do so 1-2 days per week, and four respondents use drugs almost every day.
Next, respondents were asked if they have used any other drugs, including Oxycontin,

tranquilizers, or Codeine. Only five respondents indicated that they have used these

medications in order to get high. Three respondents indicated using these medications less than once a month and two respondents indicated doing so 1-3 times a month. When asked where they obtained these drugs, respondents stated a friend/family member, the drugs were part of a prescription given to them, or they were left over from a previous prescription. All five respondents indicated that their drug use has not impaired their ability to fulfill obligations at work or home, placed themselves in dangerous situations, or led them to legal problems.
When asked what health problems most affect their community, more respondents (32.5 percent) listed drug use and/or sales than any other problems listed.

Alcohol Consumption

The next section of the survey addressed alcohol consumption, as well as issues such as drinking and driving.  First, respondents were informed that a drink of alcohol includes one can or bottle of beer, one glass of wine, one can or bottle of wine cooler, one cocktail, or one shot liquor. With this in mind, respondents were asked to indicate if they have had at least one drink of alcohol in the past month. Respondents who indicated that they have consumed one or more drinks of alcohol in the past month were then asked how many days per week or per month they drink, as well as how many drinks they have on average.
Less than half (41.8 percent) of adults in Preble County indicated that they have had at least one drink of an alcoholic beverage in the past month, drinking on average 7 times per month and about two drinks each time. The percentage of Preble County adults who drank alcohol in the past month is significantly lower than the State (53.7 percent) and Nation (54.3 percent). While a lower percentage of respondents in Preble County residents report drinking alcohol in the past month than the state and nation, some respondents are drinking heavily. Specifically, five percent (5.2 percent) of adults who drink are classified as heavy drinkers, identified as males consuming more than 2 drinks per day and females consuming more than one drink per day. This percentage is similar to the percentage to State and Nation. One-third (30.7 percent) of Preble County adults who drink (and 12.8 percent of all Preble County adults) are binge drinkers, having consumed five or more drinks on any one occasion within the past month. The percentage of all Preble County adults who binge drink (12.8 percent) is lower than the State (16.0 percent) and Nation (15.7 percent). Nine percent of respondents who drink (9.0 percent) indicated that they drove a vehicle when perhaps they had too much to drink.

Youth Risky Behaviors

Finally, respondents were asked if they believed any of their children under the age of 18

smokes cigarettes, drinks alcohol, uses drugs, or are sexually active. For those with children between the ages of 11 and 18, the majority of respondents (92.5 percent) indicated that they did not believe their children did any of the said activities. Only 6.6 percent of parents believe their children are sexually active, while 4 percent believe they smoke cigarettes, 2.5 percent believes they drink alcohol, and less than one percent (0.6 percent) believes that their child does drugs.  Based upon results received through various youth surveys, we know that this information is incongruent with youth reports of their own behavior.  

Youth Health Survey:

Violence

Almost one in five respondents (17.5 percent) indicated that they have carried a weapon on at least one occasion in the past month.  Given the significance of hunting in the county, this statistic alone may not be alarming.  However, further crosstab analysis revealed that individuals who have carried a weapon in the past month were significantly more likely than those who have not carried a weapon to have been in a physical fight.  26.2 percent of high school students indicated that they had been in a physical fight in the last 12 months.  Freshman were more likely (34.9 percent) than their older counter-parts (Sophomore – 26.5%; Junior – 18.3%; Senior – 20.1%) to have been in a physical fight.  When asked if they have ever been in a fight, 45.2% of middle school youth reported yes.

Bullying

Nearly one-third (33.1 percent) of Preble County middle school students report being bullied at some point in their life.  One in five (20.4 percent) indicated that they have been a victim of cyber-bullying.  Whereas in the past 12 months, one in four (24.8 percent) high school students reported being a victim of bullying.  And 19.2 percent of high school students reported being a victim of cyber-bullying.
Mental Health

More than half of high school respondents (53.6 percent) and 49.8 percent of middle school respondents said that they have a hard time concentrating.  In addition, almost one quarter of high school respondents (22.9 percent) and middle school respondents (19.7 percent) indicated that they have felt so sad or hopeless for two weeks in a row or more that they stopped doing some usual activities in the last 12 months.

Suicide

Ten percent (10.1 percent) of Preble County high school students and 9.8 percent of middle school students indicated that they have seriously considered committing suicide in the past twelve months.  When asked if they have actually attempted suicide, 5.0 percent of high school students indicated that they have done so at some point in the past 12 months, while 4.5 percent of middle school students have done so at some point in their life, many on more than one occasion.  When asked if they have tried to purposely hurt themselves during their life, 29.5 percent of high school students and 25.0 percent of middle school students said yes.

Tobacco Use
Eight percent of middle school students (7.9 percent) and 20.4 percent of high school students indicated that they have smoked a cigarette in the past 30 days, with 2.6 percent of middle school students and 8.8 percent of high school students indicating that they have smoked at least 20 of the past 30 days.  More than half of students who have smoked in the past twelve months (55.5 percent) indicated that they have tried to quit smoking.  More than three-quarters of respondents (76.9 percent) indicated that their parents would strongly disapprove of them smoking, while 15.8 percent said their parents would disapprove somewhat.  5.4 said their parents would not care, while 1.8 percent said their parents would approve of their smoking.  Four percent of middle school students (3.6 percent) and 16.1 percent of high school students indicated smoking cigars, cigarillos and little cigars in the past month.  In addition, three percent of middle school students (2.8 percent) and 8.0 percent of high school students indicated that they have used chewing tobacco in the past month.
Alcohol Use

Almost thirty percent of high school respondents (29.2 percent) indicated that they have had at least one drink of alcohol in the past month.  Over half of the students who drank in the past month consumed alcohol on 1 or 2 days, while the remaining students drank on 3 days or more. More than half of high school respondents (54.0 percent) indicated that their parents would strongly disapprove, while 31.0 percent said that their parents would disapprove somewhat.  12.2 percent indicated their parents would not care.  14.83 percent of middle school youth reported using alcohol in the past 30 days.  10 percent of middle school youth reported first using alcohol at age 13 or 14.  Almost twenty percent of Preble County high school students surveyed (18.7 percent) indicated that they have participated in binge drinking (consuming 5 or more drinks in a row within a couple hours) at least once in the past 30 days.  
Drug Use

More than one-third of high school students (34.9 percent) and 10.9 percent of middle school students indicated that someone has tried to give them illegal drugs.  Almost one-third of high school students (30.7 percent) report using marijuana at some point in their life with the majority beginning use between the ages of 13 and 16.  Nearly fifteen percent of high school respondents (14.3 percent) had smoked in the last 30 days.  Almost 10 percent reported smoking 3 times or more in the last 30 days.  14.0 percent of high school students reported using prescription pills (that were not prescribed to them) at some point in their life.  Most respondents indicated that they got the pills from a friend or they took them from a medicine cabinet without parental knowledge.
Signs of Suicide:   SOS programming was provided to all Preble County schools grades 6-12 except one high school during the 10/11 school year.  The final high school was scheduled for programming but had to cancel due to snow days.  For this report, statistics were compared between the 09/10 school year and the 10/11 school year.  For all schools receiving programming both years, survey results yielded a decrease in the percent of students scoring within at risk range for depression and number of students reporting serious thoughts of suicide.  Three of the four schools showed a decrease in the number of students reporting an attempt of suicide in the past year.  One school showed the same percentage of attempts as last year and one school showed a slight increase.  However, that was the school that only included middle school stats for this year versus middle and high school combined for last year.  A comparison across middle and high school students revealed that a significantly higher number of middle school students (12%) than high school students (5.5%) reported seriously thinking about suicide.  However, attempts were fairly consistent across the age groups at 5% and 5.5% respectively.  177 students requested and received follow-up counseling services as a result of the SOS programming. 
Access to Services
Part of the PCMHRB utilization review includes a quarterly report from treatment agencies regarding waitlist management.  Currently, the Preble County system of care is effectively meeting the demands of our priority populations for most services.  I am pleased to report that all consumers requesting an intake for mental health or substance abuse treatment services are able to access an assessment appointment within 7 days.  Unfortunately, this is not the case for psychiatric appointments.  For adults in Preble County, most recent wait-time from referral to appointment with a Psychiatrist is 18 days.  For youth, the most recent wait-time is 50 days with some youth being placed on a wait-list without scheduling.  This is being triaged according to need.  A part-time child Psychiatrist has been hired and will start practicing in Preble County in August which should alleviate the long wait.  
Prevention services have been significantly cut in Preble County due to budget reductions over the last two years.  Although the PCMHRB is meeting the minimum guidelines of 20% for alcohol and drug prevention, local prevention efforts in the Preble County jails was suspended last year and additional prevention services were reduced.  Sadly very little prevention work is being done for mental health and wellness.  Funds have been and will continue to be prioritized for vital services and supports.  
Currently there are no gaps in crisis services as outlined in OAC 5122-29-10(B).  The PCMHRB contracts with SBHI for crisis coverage with both hotline and mobile response capabilities 24/7.  In addition, the PCMHRB coordinates with local law enforcement for crisis response and transportation.  The PCMHRB also contracts with a local transportation company on an as needed basis.  

The PCMHRB requires that SBHI train all newly appointed Health Officers as outlined in OAC 5122-29-10(B)(3).  This will continue through FY12/13.
Workforce Development and Cultural Competence

The PCMHRB has worked with local treatment provider agencies to identify needs with regards to workforce development.  Although the PCMHRB does not generally take a direct role in staff recruitment, we have offered to post openings on our website and forward any resumes received in house to the agencies for consideration.  Currently all positions are filled at provider agencies.  

The PCMHRB relies upon the expertise of its mental health and substance abuse treatment and prevention provider agencies to attract and train staff necessary to meet the individualized needs of its consumer base.  Based upon most recent consumer satisfaction surveys, 100% of consumers report feeling respected regarding their cultural/ethnic/racial needs. (Note:  Specific data was not collected for deaf and hard of hearing, veterans, ex-offenders, problem gamblers, individuals discharged from state Regional Psychiatric Hospitals and those released from state prisons without Medicaid eligibility).  In addition, the PCMHRB has not received any consumer grievances noting dissatisfaction in their provider agency respecting these needs and/or their ability to respond to the consumer’s specialized needs.
Capital Improvements
Given appropriate resources to do so, the PCMHRB would like to expand its Supportive Housing program in the FY 12/13 program years to include 10-15 new housing units.
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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
Information received through the Continuous Quality Improvement process and additional needs assessment data was discussed with the PCMHRB Aod and Mental Health Committees, who made recommendations for the upcoming biennium before receiving final approval from the full Board.  The committees opted to continue the priorities as established in FY10/11.  
Behavioral Health Capacity, Prevention, and Treatment and Recovery Support Goals and Objectives
 Priority:  Stigma
Goal: Reduce stigma of mental health and substance abuse treatment services.
Objective:  Continue outreach activities through social and print media.
Priority:  Suicide Prevention
Goal:  Reduce suicides in Preble County
Objective:  Continue Signs of Suicide programming in all county schools
Objective:  Continue outreach activities through social and print media.

Priority:  Drug and Alcohol Prevention
Goal: Increase youth awareness of the harmful affects of drug and alcohol use. 
Objective:  Continue drug and alcohol prevention programming with youth.
Priority:  SPMI/SMI/SED
Goal:  Maintain basic services and supports for our SPMI/SMI/SED consumers.
Objective:  Continue current basic services and supports to include Community Support, Therapy, Assessment, Psychiatry, Hotline, Crisis, supportive housing (limited), consumer led operations, hospitalization (as needed).
Priority:  Indigent General Mental Health Population
Goal:  Maintain time-limited basic services and supports for general, Non-Medicaid consumers who cannot afford services.
Objective:  Continue current basic services through our Non-Medicaid benefits plan to include Community Support, Therapy, Assessment, Psychiatry, Hotline, Crisis, and hospitalization.
Priority:  Substance Abuse and/or Dependent Consumers
Goal:  Maintain basic treatment services for all substance abuse and/or dependent consumers.
Objective:  Continue current basic services to include Assessment, Counseling, Urinalysis and Case Management.
Access to Services 
Goal:  Increase access to youth psychiatric services.

Objective:  Explore the use of tele-medicine and other alternatives to direct psychiatric services.
Workforce Development and Cultural Competence
Goal:  Increase local training opportunities that enhance cultural competence.
Objective:  Provide at least one local training per year.

Objective:  Provide ethics training at least once per biennium. 

The PCMHRB will continue to prioritize trainings based upon identified needs within the community.  Current training being considered for the upcoming biennium includes Opiate Addictions, Ethics, and CIT.  Recently the PCMHRB held a Gambling Addictions training for agency staff which was well received.  PCMHRB staff will continue to work with agency staff to ensure recruitment of qualified staff, consumer satisfaction and positive outcomes for consumers.  At this time all agency positions are filled.  In addition, consumer satisfaction is positive.  If a problem arises, PCMHRB staff in conjunction with agency staff will work to address the issue in a timely fashion.

ORC 340.033(H) Goals
Goal:  Maintain services for parents and youth involved in the child welfare system.
Objective:  In coordination with the County Commissioners and Children Services, continue treatment services for parents and youth involved with the child welfare system.
HIV Early Intervention Goals
N/A for our Board.
Addressing Needs of Civilly and Forensically Hospitalized Adults
PCMHRB staff frequently monitors PCS to identify civilly hospitalized adults to begin discharge planning as soon as the consumer is hospitalized.  PCMHRB works through SBHI, our treatment provider agency, to identify an appropriate plan based upon the unique needs of each hospitalized consumer.  To be frank, oftentimes a cohesive discharge plan is in place to address the consumer’s needs locally, however it is very difficult at times to get Summit to release the consumer.  

The PCMHRB has not seen an increase in the hospitalization of non-violent misdemeanants at this time.  

Although the PCMHRB has a contract for services in place to address the need should it arise, there has not been a conditional release consumer for several years in Preble County.    
Implications of Behavioral Health Priorities to Other Systems
We are currently seeing the effects of a decrease in resources and consequently behavioral health services in our communities.  Additional burdens have been placed on our jails due to the inability to adequately treat chronic consumers.  Our local child welfare agency has seen an increased need for youth residential placements.  Death by over-dose has surpassed suicide in our county.  These are not statistics we are proud to report.  Unless this system is adequately funded in the near future, these problems will continue and grow worse.  
Contingency Plan: Implications for Priorities and Goals in the event of a reduction in state funding
An additional 10% reduction in funding will further enhance the eradication of our local system of care thus placing even more burden on other local systems.  The PCMHRB has very few places left to cut.  Any additional cuts will further reduce prevention services, decrease services to the Non-Medicaid consumers, reduce outreach activities, and eliminate the time necessary to conduct monitoring and evaluation of local services.  The PCMHRB already anticipates operating in the red for FY12/13 due to the elimination of Recovery Act funding.  This cannot be sustained.  The PCMHRB firmly supports the finance plan as outlined by the Ohio Association of County Behavioral Health Authorities as a necessary measure in order to sustain and rebuild a working behavioral health system of care.
	IV. Collaboration

A. Key Collaborations

B. Customer and Public Involvement in the Planning Process

C. Regional Psychiatric Hospital Continuity of Care Agreements

D. County Commissioners Consultation Regarding Child Welfare System




SECTION IV: COLLABORATION

Key collaborations and related benefits and results
The PCMHRB views system-wide collaborations as vital to the success of our agencies as well as our consumers.  Following is a list of key collaborations in which the Board is involved (list not exhaustive):  
1)  Family & Children First Council:  The Executive Director of the PCMHRB served as the Council Coordinator and Chairperson of FCFC for FY11.  She will continue to serve on the Executive Committee as Chair for FY12. In addition, she serves on the Finance Committee as well as the Impact Committee.  The relationship that the PCMHRB has with our local FCFC is vital to the key partnerships that have been established community wide.  From this collaboration, we have gained much knowledge regarding the needs of our families and youth through the HB 289 planning process and the Partnerships For Success process.   

2)  Domestic Violence Shelter Advisory Board:  Domestic violence in Preble County continues to be a significant contributing factor to the break-up of families, children needing placement, mental trauma, and substance abuse.  In an effort to ensure that Domestic Violence victims and perpetrators have access to much needed mental health and substance abuse treatment services, the Executive Director of the PCMHRB has served on this Board since taking the position.  

3)  Emergency Food and Shelter Board:  The PCMHRB staff has served as a partner on this Board for at least seven years.  This collaborative has allowed PCMHRB staff an opportunity to advocate for mental health consumers who are in need of additional resources.  Oftentimes, Preble County has focused on the elderly when distributing these funds.  Although the elderly should be a priority, it is our hope that the community realizes how important it is to meet the needs of our SMI/SPMI consumers as well.  

4)  Continuum of Care Committee:  The PCMHRB sees this as an important process to participate in as we continue the development of our Supportive Housing program.  Currently, the Preble County COC is working to identify housing services that exist within the county, establish a countywide plan to end homelessness, and increase opportunities for future grant partnerships.  Through this collaboration, the PCMHRB has applied for and received a Shelter Plus grant which added at minimum 10 housing vouchers for mental health consumers.

5)  Child Fatality Review Board:  This Board is key to identifying trends in child deaths countywide and recommending programs or processes to reduce subsequent deaths.  Through this collaboration we have identified that the number one cause of child fatalities in Preble County at this time is roll over deaths from children sleeping with their parents.  At times, the deaths have been caused by parents who have used prescription and illegal substances.  Treatment staff has been notified of the need for additional education to new parents to avoid a continued trend in roll over deaths.

6) Suicide Coalition:  This coalition was originally established in the Preble County community by the PCMHRB.  The PCMHRB secured grant resources for the county to write a county action plan, provide key gatekeeper trainings, and begin implementation of the plan. Through a partnership with the Preble County community schools, staggering data has been obtained regarding youth suicidal ideation, previous attempts, and future plans to complete suicide.  This coalition has truly opened the eyes of many community stakeholders, as well as agency and Board staff regarding the additional work that is needed to overcome this huge epidemic.

7) Private hospitals:  There are no private hospitals in the Board service area.  In addition, the PCMHRB does not contract with a private hospital for adult hospitalization at this time.  The PCMHRB does have a good working relationship with Good Samaritan Hospital due in large part to their affiliation with our primary mental health agency, SBHI.  In FY11, the PCMHRB did contract with Kettering Hospital for very time-limited hospitalization for youth.  
8) Community Health Assessment Task Force:  As follow-up to a recent Community Health Assessment Survey, Mental Health and Drug and Alcohol Taskforces were formed in Preble County.  These taskforces are currently meeting to identify goals for future programming.  Given the multi-disciplinary backgrounds of members represented on the taskforces, we are excited about the opportunity this will present for future coordinated programming and additional collaborations.

Involvement of customers and general public in the planning process
Although formal mechanisms are in place to hear from consumers and the general public, the informal contacts tend to provide more quality information for PCMHRB staff to use in the planning process.  The Executive Director of the PCMHRB has an open door policy when it comes to involving consumers and the public.  Whenever a consumer drops by the office to discuss a concern or need (this generally occurs multiple times within each month), they are heard.  Much of the information obtained through these informal contacts really drives the priorities of the PCMHRB.  

In addition, the PCMHRB requires annual client satisfaction surveys from all of its contract provider agencies.  The satisfaction surveys must include a section for consumers to write in comments related to their satisfaction with care and additional needs identified.  This information is reviewed by PCMHRB staff and the Mental Health & AoD Committees to ensure that the feedback is taken into consideration as policy changes occur and plans are written.
Regional Psychiatric Hospital Continuity of Care Agreements

Our current Continuity of Care Agreement was recently reviewed to ensure that the provisions established were still adequate.   

During the original planning process, in an effort to include vital input, the PCMHRB staff met with the administrative staff of SBHI, our contract provider agency responsible for crisis and emergency services to review the provisions as outlined in the Continuity of Care Agreement prior to finalizing the document.  Additional negotiations with Summit Behavioral Health took place throughout the review in an effort to create a process that would meet the needs of Preble County while ensuring that all of the steps were feasible and appropriate. 

Eighteen mental health provider agency staff were trained in the agreed upon procedures as outlined in the Continuity of Care Agreement.  It is the responsibility of SBHI to train new staff as they are hired.

Consultation with county commissioners regarding services for individuals involved in the child welfare system; Funds available for parents/caregivers in the child welfare system

Currently the County Commission does not provide direct funding for mental health & substance abuse services unless a child is placed in the child welfare system.  The PCMHRB will continue to prioritize services to assist with the needs of parents/caregivers in the child welfare system.
At least annually, the PCMHRB Executive Director meets with county commissioners to discuss the upcoming budget year.  Upon completion of this plan, the PCMHRB will offer a copy for Commissioner review and comment. 
	V. Evaluation of the Community Plan

A. Description of Current Evaluation Focus 
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SECTION V: EVALUATION OF THE COMMUNITY PLAN
Ensuring an effective and efficient system of care with high quality
The PCMHRB has identified the following methods in which to evaluate effectiveness and efficiency within our system.  

1.  Measurement and analysis of the patterns of service use in the Board area, including amounts and types of services by important client demographic and diagnostic characteristics and provider agencies of the service district.  The PCMHRB reviews this data quarterly in conjunction with agency staff.  This has been a challenge with our mental health treatment provider as their software does not interface well with BH Module.  They are working to identify a new software package that will streamline this process.
2.  Measurement and analysis of the cost of services delivered in the service district by unit of service, service pattern, client characteristics and provider agency.  Although PCMHRB reviews this quarterly, this is difficult to quantify as there is only one certified mental health treatment agency in Preble County as well as one certified Aod treatment agency.  Generally the cost of services is compared over time as it cannot be done across agency.
3.  Measurement and analysis of the levels of consumer outcomes achieved by clients in the service district, by service patterns, client characteristics and provider agency (this has been put on hold pending a new Outcomes submission program.)

4.  Measurement and analysis of the cost-effectiveness and cost efficiency of services delivered in the service district, by service pattern, client characteristic and provider agency.  We have found this very difficult to measure given our current access to data and very limited staff to analyze data.  
5.  Measurement and analysis of the level of community acceptance of services offered by the alcohol and other drug and mental health providers and with the Board planning process.  The PCMHRB annually monitors community satisfaction survey results of local programs.
Determining Success of the Community Plan for SFY 2012-2013
The primary goals and objectives associated with this plan include the ability of our Board to maintain a basic level of behavioral health services and supports for the upcoming biennium. We understand that this is not an ideal method for evaluating a successful behavioral health system of care.  Given the current financing of the behavioral health system at this time, this is our reality.   The PCMHRB will continue to engage contract agencies and the community in evaluation of the Community Plan through agency quarterly meetings to include data review as previous identified and through provider satisfaction surveys and stakeholder meetings.  If current programming levels are able to continue, this plan will be deemed a success.  However, it should be noted again that this level of services is NOT optimal for the stability of our consumers and local system partners.  The PCMHRB will continue to provide outreach to the community through social and print media, as well as community presentations in an effort to communicate achievements and local needs.


Portfolio of Providers and Services Matrix
Table 1: Portfolio of Alcohol and Drug Services Providers
	Prevention Strategy and Level of Care
	a. Provider Name
	b. Program Name (Provider Specific)
	c. Population Served
	d. Prevention Level (Prevention only)
	e. Evidence-Based Practice (EBP)
	f. Number of sites
	g. Located outside of Board area
	h.  Funding Source

(Check the box if yes)
	i. MACSIS UPI

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

	PREVENTION
	
	
	
	
	
	
	
	
	
	

	Information Dissemination
	Marie Dwyer Recovery Center
	Fair, Safe Communities Day, YMCA Health Fair, misc. publications and other health fairs
	General
	Universal
	N/A
	3
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	10652

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

	Education
	Marie Dwyer Recovery Center
	Brain Power
	4th – 5th grade
	Universal
	Brain Power
	4
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	10652

	
	Marie Dwyer Recovery Center
	Life Skills
	3rd, 6th – 8th 
	Universal
	Life Skills Training
	5
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	10652

	
	Marie Dwyer Recovery Center
	Good Touch, Bad Touch
	K, 1st, 3rd 
	Universal
	Good Touch, Bad Touch
	2
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	10652

	
	Marie Dwyer Recovery Center
	Bullying Prevention
	4th-5th 
	Universal
	Bully Proof
	3
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	10652

	
	Marie Dwyer Recovery Center
	Tobacco Prevention
	2nd 
	Universal
	
	5
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	10652

	
	Marie Dwyer Recovery Center
	Project Alert
	7th – 8th 
	Universal
	Project Alert
	1
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	10652

	
	Marie Dwyer Recovery Center
	Sooper Puppy
	1st
	Universal
	
	4
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	10652

	
	Marie Dwyer Recovery Center
	SLAM JAM
	6th – 8th 
	Universal
	
	5
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	10652

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

	Community-Based Process
	Marie Dwyer Recovery Center
	Sexual Abuse Training
	General Adult
	Universal
	Darkness to Light, Steward of Children
	4
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	10652

	
	Marie Dwyer Recovery Center
	HOPE
	6th – 12th 
	Universal
	Signs of Suicide (SOS)
	5
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	10652

	
	Marie Dwyer Recovery Center
	Help Me Grow
	
	Universal
	Help Me Grow
	1
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	10652

	
	
	
	
	
	
	
	
	
	
	

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

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

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

	OUTPATIENT (Level 1)
	
	
	
	
	
	
	
	
	
	

	Outpatient
	Marie Dwyer Recovery Center
	Outpatient
	General
	
	Hazeldon – Living in Balance or Adolescent Recovery Plan
	1
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	10652

	Outpatient
	Preble County TASC
	Outpatient
	General  Adolescent
	
	
	1
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	02898

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

	COMMUNITY RESIDENTIAL (Level 2)
	
	
	
	
	
	
	
	
	
	

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

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

	SUBACUTE (Level 3)
	
	
	
	
	
	
	
	
	
	

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

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

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

	ACUTE HOSPITAL DETOXIFICATION (Level 4)
	
	
	
	
	
	
	
	
	
	

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


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

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

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

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

	TF-CBT
	 Samaritan Behavioral Health
	10364
	1
	 
	Yes   
	Yes   
	Yes   
	Yes   
	Youth
	 70
	 85

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

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

	Supported Employment
	 
	 
	 
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	 
	 

	Supportive Housing
	 
	 
	 
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	 
	 

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

	Red Flags
	 
	 
	 
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	 
	 

	EMDR
	 
	 
	 
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	 
	 

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

	Therapeutic Foster Care
	 
	 
	 
	 
	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
	 Samaritan Behavioral Health
	 10364
	1
	Jefferson House
	   No
	Yes   
	Yes   
	Yes   
	SMD
	 40
	45 

	Peer Support Services
	 
	 
	 
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	 
	 

	MI/MR Specialized Services
	 Samaritan Behavioral Health
	 10364
	 1
	 
	Yes   
	Yes  
	Yes   
	Yes   
	SMD/MR
	 125
	135 

	Consumer/Family Psycho-Education
	 Samaritan Behavioral Health
	 10364
	 1
	 
	   No
	Yes   
	Yes   
	Yes   
	Youth
	 45
	 50


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

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

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

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

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

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

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

	
	SFY 2011
	SFY 2012

	Service Category
	(Question 1)

Offered Service

Yes/No/Don’t Know

Circle the answer for each category
	(Question 2)

Plan to:

Introduce (Intro)

Eliminate (E)

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

Circle the answer for each category
	(Question 3)

Medicaid Consumer Usage:

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

Circle the answer for each category
	(Question 4)

Non-Medicaid Consumer Usage:

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

Circle the answer for each category

	Pharmacological Mgt.

(Medication/Somatic)

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

	Mental Health

Assessment

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

	Psychiatric Diagnostic

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

	BH Counseling and

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

	BH Counseling and

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

	Crisis Resources & Coordination
	
	
	
	

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

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

	Police Coordination/CIT

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

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

	School Response

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

	
	SFY 2011
	SFY 2012

	Service Category
	(Question 1)

Offered Service

Yes/No/Don’t Know

Circle the answer for each category
	(Question 2)

Plan to:

Introduce (Intro)

Eliminate (E)

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

Circle the answer for each category
	(Question 3)

Medicaid Consumer Usage:

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

Circle the answer for each category
	(Question 4)

Non-Medicaid Consumer Usage:

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

Circle the answer for each category

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

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

	Crisis Face-to-Face Capacity for Adult Consumers
	
	
	
	

	24/7 On-Call Psychiatric 
Consultation

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

	24/7 On-Call Staffing by 

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

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

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

	Crisis Central Location Capacity for Adult Consumers
	
	
	
	

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

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

	Hospital contract for 

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

	Transportation Service to 

Hospital or Crisis Care 

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

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

	24/7 On-Call Psychiatric 
Consultation

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

	



	SFY 2011
	                                               SFY 2012

	Service Category
	(Question 1)

Offered Service

Yes/No/Don’t Know

Circle the answer for each category
	(Question 2)

Plan to:

Introduce (Intro)

Eliminate (E)

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

Circle the answer for each category
	(Question 3)

Medicaid Consumer Usage:

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

Circle the answer for each category
	(Question 4)

Non-Medicaid Consumer Usage:

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

Circle the answer for each category

	24/7 On-Call Staffing by 

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

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

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

	Crisis Central Location Capacity for C&A Consumers
	
	
	
	

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

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

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

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

	
	
	
	
	

	Partial Hospitalization,

less than 24 hr.

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

	Community Psychiatric

Supportive Treatment

(Ind.)

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

	Community Psychiatric

Supportive Treatment

(Grp.)

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

	Assertive Community

Treatment (Clinical

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

	Assertive Community

Treatment (Non-Clinical

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

	Intensive Home Based

Treatment (Clinical

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


	
	SFY 2011
	SFY 2012

	Service Category
	(Question 1)

Offered Service

Yes/No/Don’t Know

Circle the answer for each category
	(Question 2)

Plan to:

Introduce (Intro)

Eliminate (E)

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

Circle the answer for each category
	(Question 3)

Medicaid Consumer Usage:

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

Circle the answer for each category
	(Question 4)

Non-Medicaid Consumer Usage:

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

Circle the answer for each category

	Intensive Home Based

Treatment (Non- Clinical

Activities)

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

	Behavioral Health Hotline

Service

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

	Other MH Svc, not

otherwise specified

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

	Other MH Svc.,

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

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

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

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

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

	Consumer Operated

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

	Employment

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

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

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

	Occupational Therapy

Service

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

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

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

	Social & Recreational

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

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

	Crisis Care/Bed Adult  [see service definition below]


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

	
	SFY 2011
	SFY 2012

	Service Category
	(Question 1)
Offered Service

Yes/No/Don’t Know

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

Introduce (Intro)

Eliminate (E)

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

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

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

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

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

Circle the answer for each category

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

	Foster Care Adult


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

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

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

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

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

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

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

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

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

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

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

	Inpatient Psychiatric

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

	Inpatient Psychiatric

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


ODMH <2012 Community Plan Adult Housing Categories

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

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


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

           Sex Offender Sub-         

                Populations)
	  Number   of Units
	  Number   of Beds

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

· Crisis Residential 

· Crisis Stabilization Unit


	Total #:
	0
	0

	
	
	· 
	Forensic #:
	
	

	
	
	· 
	Sex Offender #:
	
	

	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 #:

	0
	0

	
	
	· 
	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 #:

	0
	0

	
	
	· 
	Forensic #:

	
	

	
	
	· 
	Sex Offender #:
	

	

	 Respite Care 

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

·  Respite Care 
	Total #:
	0
	0

	
	
	· 
	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 #:
	2
	2

	
	
	· 
	Forensic #:
	0
	0

	
	
	· 
	Sex Offender #:
	0
	0

	Board/Agency Owned Community Residence 


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

· Apartments with non-clinical staff attached 

· Supervised Apartments 

· No leases: NOT covered by Ohio tenant landlord law


	Total #:
	0
	0

	
	
	· 
	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 #:
	10
	25

	
	
	· 
	Forensic #:
	0
	0

	
	
	· 
	Sex Offender #:
	0
	0

	Permanent  Supportive Housing (Subsidized Supportive Housing)

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

· Housing as Housing

· Supervised Apartments

· Supportive Housing

· Person with Section 8 or Shelter Plus Care Voucher

· Tenant has lease

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

	12
	18

	
	
	· 
	Forensic #:
	0
	0

	
	
	· 
	Sex Offender #:
	0
	0

	
	
	· 
	
	
	

	Independent Community Housing

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

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

· Adult with roommate with shared household expenses

· Apartment without any public assistance

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

	0
	0

	
	
	· 
	Forensic #:
	
	

	
	
	· 
	Sex Offender #:
	
	


  Board Membership Catalog for ADAMHS/CMHS Boards 
	Board Name

Preble County Mental Health & Recovery Board
	Date Prepared

8-5-11

	Board Member

                             Louise Bennett
	Appointment           Sex                   Ethnic Group 
 Commissioners            F                     W                    

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)

1222 Park Ave.    Eaton, OH 45320

	

	Telephone (include area code)

937-456-6778
	County of Residence

Preble
	

	Occupation         Retired

	

	Term    7-1-10 – 6-30-14
	Year Term Expires

2014
	

	Board Name

Preble County Mental Health & Recovery Board
	Date Prepared

8-5-11

	Board Member

                       Mike Besecker
	Appointment           Sex                   Ethnic Group 
  Commissioners           M                         W                                

Officer                    Hispanic or Latino (of any race)
Vice Chair              
                  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)

6907 Lexington-Salem Road
West Alexandria, OH 45381

	

	Telephone (include area code)

937-839-4416
	County of Residence

Preble
	

	Occupation

                   Farmer
	

	Term

           7-1-09 – 6-30-13
	Year Term Expires

2013
	

	Board Name

Preble County Mental Health & Recovery Board
	Date Prepared

8-5-11

	Board Member

                   Lynn Burton
	Appointment           Sex                   Ethnic Group 
 ODMH                        F                       W                                  

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

Mental Health                                  Alcohol Other Drug Addiction
X 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)

202 E. Decatur St.      Eaton, OH 45320

	

	Telephone (include area code)

937-456-9439
	County of Residence

Preble
	

	Occupation

                        Consumer
	

	Term

3-13-09 – 6-30-12
	Year Term Expires

2012
	

	Board Name   Preble County Mental Health & Recovery Board

	Date Prepared

8-5-11

	Board Member

                            Bill Connerley
	Appointment           Sex                   Ethnic Group 
Commissioners        M                           W                     

Officer                    Hispanic or Latino (of any race)
Chair                 
                  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)

98 Viking Drive            Eaton, OH 45320

	

	Telephone (include area code)

937-456-4613

	County of Residence

Preble
	

	Occupation

                      Territory Representative
	

	Term

7-1-09 – 6-30-13
	Year Term Expires

2013
	

	Board Name        Preble County Mental Health & Recovery Board

	Date Prepared

8-5-11

	Board Member

                           Pam Dittner
	Appointment           Sex                   Ethnic Group 
 ODADAS                F                          W                                  

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                          X Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician

	Mailing Address (street, city, state, zip)

6704 503 North     Lewisburg, OH 45338

	

	Telephone (include area code)

937-962-2109
	County of Residence

Preble
	

	Occupation

                       School Teacher
	

	Term

7-1-10  --  6-30-14
	Year Term Expires

2014
	

	Board Name

                    Preble County Mental Health & Recovery Board
	Date Prepared

8-5-11

	Board Member

                            Ron Doran
	Appointment           Sex                   Ethnic Group 
 Commissioners           M                      W                                 

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)

121 Deer Trail Drive            Eaton, OH 45320

	

	Telephone (include area code)

937-456-4025

	County of Residence

Preble
	

	Occupation

                       Retired
	

	Term              7-1-09  --  6-30-13
	Year Term Expires

2013
	

	Board Name

                  Preble County Mental Health & Recovery Board
	Date Prepared

8-5-11

	Board Member

                        Melissa Duke Jones
	Appointment           Sex                   Ethnic Group 
Commissioners           F                       W                                   

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)

315 Lewisburg Western Rd.    Lewisburg, OH 45338


	

	Telephone (include area code)

937-962-2828

	County of Residence

Preble
	

	Occupation

                     Lawyer
	

	Term            7-1-10 – 6-30-14

	Year Term Expires

2014
	

	Board Name

                    Preble County Mental Health & Recovery Board
	Date Prepared

8-5-11

	Board Member

Marcella Hager
	Appointment           Sex                   Ethnic Group 
 ODMH                     F                        W                    

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

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    FORMCHECKBOX 
 Consumer

X Family Member                           FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician



	Mailing Address (street, city, state, zip)

728 Peggy Drive       Eaton, OH 45320

	

	Telephone (include area code)

937-456-3925
	County of Residence

Preble
	

	Occupation    Retired

	

	Term

      7-1-08  -- 6-30-12
	Year Term Expires

2012
	

	Board Name

             Preble County Mental Health & Recovery Board
	Date Prepared

8-5-11

	Board Member

Michael Knoll
	Appointment           Sex                   Ethnic Group 
  ODADAS              M                        W                                 

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

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                   X 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)

28 West 3rd St.       West Alexandria, OH 45381

	

	Telephone (include area code)

937-839-5004

	County of Residence

Preble
	

	Occupation

                       Retired
	

	Term

          7-1-08 – 6-30-12
	Year Term Expires

2012
	

	Board Name

                  Preble County Mental Health & Recovery Board
	Date Prepared

8-5-11

	Board Member

Ed Lambert
	Appointment           Sex                   Ethnic Group 
 Commissioners       M                          W                                  

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)

8100 Upper Somers Rd.              Camden, OH 45311

	

	Telephone (include area code)

937-452-5515
	County of Residence

Preble
	

	Occupation

                       Retired Attorney
	

	Term

     7-1-11 – 6-30-15
	Year Term Expires

2015
	

	Board Name

Preble County Mental Health & Recovery Board
	Date Prepared

8-5-11

	Board Member

                            Sarah Morrison
	Appointment           Sex                   Ethnic Group 
 ODADAS               F                              W                                  

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                                  X Advocate

 FORMCHECKBOX 
 Other Physician



	Mailing Address (street, city, state, zip)

787 Vinland Drive         Eaton, OH 45320

	

	Telephone (include area code)

937-336-2617

	County of Residence

Preble 
	

	Occupation

                        United Way Director
	

	Term

6-2-10 – 6-30-13
	Year Term Expires

2013
	

	Board Name

Preble County Mental Health & Recovery Board
	Date Prepared

8-5-11

	Board Member

                            Charles Pennington
	Appointment           Sex                   Ethnic Group 
 Commissioners          M                       W                    

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)

174 Camden Ave.     West Elkton, OH 45070

	

	Telephone (include area code)

937-787-4535

	County of Residence

Preble
	

	Occupation

                     Retired Mayor
	

	Term

7-1-09 – 6-30-13
	Year Term Expires

2013
	

	Board Name

                      Preble County Mental Health & Recovery Board
	Date Prepared

8-5-11

	Board Member

                       Jenny Campbell-Roux
	Appointment           Sex                   Ethnic Group 
ODADAS                   F                             W            

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)

3907 Twin Township Rd., Lewisburg, OH 45338

	

	Telephone (include area code)

937-839-5508

	County of Residence

Preble
	

	Occupation   Executive Director -  Problem Gambling Network of Ohio

	

	Term

7/1/11 – 6/30/15
	Year Term Expires

2015
	

	Board Name

                       Preble County Mental Health & Recovery Board
	Date Prepared

8-5-11

	Board Member

                            Michelle Shafer
	Appointment           Sex                   Ethnic Group 
 ODMH                     F                        W                                  

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

X MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician



	Mailing Address (street, city, state, zip)

2428  Eaton Gettysburg Rd.     Eaton, OH 45320

	

	Telephone (include area code)

937-456-7203
	County of Residence

  Preble
	

	Occupation

 Preble County Juvenile Court- Diversion Coordinator
	

	Term

12-2-09 – 6-30-13
	Year Term Expires

2013
	

	Board Name

Preble County Mental Health & Recovery Board
	Date Prepared

8-5-11

	Board Member

                      Dr. Jill Vosler
	Appointment           Sex                   Ethnic Group 
ODMH                      F                         W                                   

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

X Other Physician



	Mailing Address (street, city, state, zip)

450B Washington Jackson Rd.    Eaton, OH 45320

	

	Telephone (include area code)

937-456-8300
	County of Residence

Preble
	

	Occupation

                      Doctor
	

	Term

7-1-10 – 6-30-14
	Year Term Expires

2014
	

	Board Name

Preble County Mental Health & Recovery Board
	Date Prepared

8-5-11

	Board Member

Chad DePew
	Appointment           Sex                   Ethnic Group 
Commissioner           M          W
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)

328 N. Maple St., Eaton, OH 45320

	

	Telephone (include area code)

937-336-4534

	County of Residence

Preble
	

	Occupation

Chief of Police
	

	Term

4/25/11 – 6/30/14
	Year Term Expires

2014
	

	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

	Kara E. A. Marciani, Psy.D.
	12 West Wenger Rd.
	Englewood
	45322
	937-832-4160
	


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

	Beth Esposito
	2172 A U.S. Rte. 127
	Eaton
	45320
	937-456-1915
	baesposito@shp-dayton.org
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