Question 1.  Discuss how economic conditions, including employment and poverty levels, are expected to affect local service delivery.  Include the impact of recent budget5 cuts and reduced local resources on service delivery.   This discussion may include cost-saving measures and operational efficiencies implemented to reduce program costs or other budgetary planning efforts of the Board.  
Washington County unemployment rates ranged from 7.7 percent to 11.2 percent during 2010.  Several employers in the county either closed or significantly reduced manpower during the past two years. While unemployment has been mitigated, perhaps only temporarily, by ARRA funds, poverty rates may be a more accurate yardstick by which to measure the financial status of Washington County citizens; 16.9 percent are currently living below poverty level, compared to 13.3 percent of all Ohioans.  Coupled with funding reductions over the past five years from ODMH, a loss of approximately 75 percent of funding for non-Medicaid services,   and ODADAS, a loss of approximately 17 percent of funding for non-Medicaid services,  the ability of the Washington County Mental Health & Addiction Recovery (MHAR) Board to meet the behavioral health care needs of its citizenry has been greatly diminished.  The MHAR Board has been reduced to providing Medicaid match with very limited discretionary funding to serve the needs of non-Medicaid clients.  Unfortunately, at least 30 percent of the known SMD population is not covered by Medicaid.    
The MHAR Board is mindful of its obligations and as such has implemented financial constraint measures where possible, most notably in staff reductions.  In December of 2009, Board staff consisted of five full-time employees;  by May of 2010 this was reduced to two full-time employees and a 15-hour per week administrative assistant. 
Question 2.    Based upon what is known to date, discuss implications of recently enacted health care reform legislation on the Board’s system of care.
Recently enacted health care reform legislation promises to significantly impact the Board.  Though ODMH has assumed responsibility for match funds for Medicaid reimbursed services, the influx of additional Medicaid-eligible people due to new health care reform legislation will further erode the available funds to treat non-Medicaid eligible individuals.  Additional funding will be held at the state level to meet the increase in demand, resulting in less money being forwarded to the Board. 
Question 3.  Discuss the change in social and demographic factors in the Board area that will influence service delivery.  Include a description of the characteristics of customers/clients currently served, including recent trends such as changes in services (e.g., problem gambling) and populations for behavioral health prevention, treatment and recovery services.
Washington County is a rural county in the Southeast Appalachian region of Ohio on the West Virginia border.  Most recent United States Census Bureau information indicates a 2.3 percent reduction in population from 2000 (63,251) to 2010 (61,048).   The population is fairly homogeneous, with 97.1 percent  reporting themselves as “white” in 2009.  The predominant subculture is Appalachian.  The median household income is $41,800 (compared to the $48,011 median household income for all of Ohio) and the per capita income is $18, 082 (compared to the $21,003 per capita income for all of Ohio). As previously stated, the percentage of persons living below poverty level (16.9) is greater than the percentage for all of Ohio (13.3). 

One notable change in client characteristics is the decline of services to non-Medicaid eligible clients.  As services are almost exclusively to individuals with Medicaid coverage, there is a greater proportion of SMD clients being served than in the previous biennium. 
A large number of manufacturing jobs have been lost in Washington County over the past ten years.   Currently, very few people have private insurance of any type that would adequately compensate for the needed level of care.
Question 4.  Describe major achievements.

In the face of drastically reduced funding and a soaring demand for Medicaid match, the fact that we have maintained a system of behavioral health care is an achievement in itself.  

The Right Path, Washington County’s coalition for healthy youth development funded solely by local dollars, has seen a steady rise in community recognition and esteem.  Participation in its drug-free activities and youth community service projects has grown.   Technical and practical assistance provided by the MHAR Board has contributed immensely to the successful implementation of the evidence-based Olweus Bullying Prevention Program (OBPP) in four Washington County schools. The most recent OBPP youth survey reflects great success in these schools’ abilities to reduce bullying behaviors and attitudes with OBPP.
Question 5.  Describe significant unrealized goals and briefly describe the barriers to achieving them.
The greatest unrealized goal is to maintain accessibility to needed behavioral health services in Washington County.   The Board daily receives telephone calls from individuals who are unable to access the services they or their loved ones need.  It is a disturbing and heartbreaking trend that has increased over the past few years as our ability to serve non-Medicaid clients shrinks.

Increased access to web-based training has also not been achieved.  With the closing of Washington County Community Mental Health Services, a CSN program of Appalachian Behavioral Health with ready access to such training, and the Southern Consortium for Children, which had been a pioneer in this area for the State of Ohio, access to such training has been reduced.  

Question 6.  Describe the process the Board utilized to determine its current behavioral healthcare needs including data sources and types, methodology, time frames and stakeholders involved. 

The most recent community needs assessment was conducted by the Board in conjunction with other members of the Washington County Community Health Council (WCCHC) in late 2006.  It was conducted under the supervision of the Marietta College Psychology Department using several methods:  surveys mailed to residents chosen at random from the voter registration list, door-to-door interviews and interviews at natural gathering places, and randomized telephone calls.  The Board and other members of the WCCHC had hoped to repeat the assessment in 2010, but sufficient resources were not available.  The assessment is currently being conducted and the MHAR Board will examine the results upon its completion.  Likewise, resources to re-issue the Communities That Care ® Youth Survey in 2010 (previously conducted in 2003 and 2006) to determine youth prevention needs were not available.  The Board is currently assisting The Right Path in writing grants to support the administration of this survey in the fall of 2011.  The Board has gleaned its most current needs information through ongoing discussions with consumers and service providers at House of Hope (Washington County’s certified peer support agency), provider agencies, and MHAR Board meetings.
The Board largely estimates needs based on the type and number of persons requesting or referred to services.  This utilization date is gathered from the MACSIS Datamart.  

Question 7. Describe the findings of the needs assessment identified through quantitative and qualitative sources.
The Board is aware that our estimation of needs based on utilization data does not reflect the true scope of needs.  Plummeting revenues and increased need for Medicaid match have prompted services reductions.  Eventually referrals to and requests for these discontinued services abate, but that does not mean that the need has abated.  ODMH met with Boards to notify us that we were projecting bed day usage for FY 2011-12 in excess of the capacity at Appalachian Behavioral Health in Athens.  It appears we may not have access to our estimated bed day usage for this fiscal year. We used 456 bed days in FY 2010-2011 and are estimating our FY 2011-2012 usage at 525 bed days.
a. Adult residents of the district hospitalized at the Regional Psychiatric Hospitals
There is a clear need for local inpatient psychiatric services, as well as detoxification services.  In May of 2009, Marietta Memorial Hospital closed its substance abuse and psychiatric units, salvaging only inpatient psychiatric services for the geriatric population.  

The needs of hospitalized individuals upon discharge are:  1.  Housing – Board funding once used for housing has been diverted to meet Medicaid match requirements. The Board maintains two transitional apartments for people that have been discharged from the hospital but have no home.  It is intended to be used for less than one week.  Our primary service provider agency  works with the client  during that period to find more permanent housing arrangements and to help the client access other local systems of care.  Washington-Morgan Community Action Programs (CAP), the local housing authority, provides limited housing, but more persons discharged from psychiatric hospitals are ultimately being sent out of the area to group homes, away from their natural supports.   2.  Follow-up services -  Follow-up services, above and beyond housing, is a persistent need, as case management services are not well covered for non-Medicaid clients.
b. Adults with SMD and children and adolescents with SED
An individual who does not have Medicaid or other insurance can only access our local system through a crisis situation, either presenting at our local hospital’s emergency room or at the provider agency.  This is true for the entire population of Washington County, whether the individual is SMD or not.  That is the only access. 
c. Individuals receiving general outpatient community mental health services

Again, our greatest need is funding to provide services to the non-Medicaid population.  During SFY 2011, general outpatient community mental health services were provided to 335 people.  Based on historical demand alone, we estimate that an additional 200  persons have need for, but no access to, these services.  Because of today’s economic stressors and their affect on mental health, this may be an underestimation.

d. Availability of crisis services to persons without Medicaid and/or other insurance

Marietta Memorial Hospital contracts with the Board for crisis intervention services.  Our primary provider agency, L & P Services, provides crisis screening services at the hospital on behalf of the Board.  

There is currently to funding available for the Washington County Community Crisis Response Team (WCCCRT), which has been housed at the MHAR Board for about 10 years, and with the retirement of the group’s chairperson in late December 2009 (Keith Hanson) there is no available clinical oversight.   The group has essentially disbanded, but some members are called upon occasionally for consultation and other crisis response services. Anticipating the possible inability of the WCCCRT to continue providing services due to fiscal constraints, the Board procured grant money  in 2006 and 2008 to provide CISM training (both basic and advanced) to local school personnel and mental health professionals. 
e. Adults, children and adolescents who abuse or are addicted to alcohol or other drugs
The demand for treatment services in Washington County has increased as funding has been slashed.  Outpatient services for Medicaid clients are funded, but for others, services are marginally available. 

f.  Children and families receiving services through a Family and Children First Council

Needs are met for Medicaid billable services,  but not for children and families who are not covered by Medicaid.  
g. Persons with substance abuse and mental illness (SA/MI)

Medicaid eligible individuals with a need for both substance abuse and mental health treatment can access Medicaid billable services.  Such treatment for non-Medicaid persons on a consistent basis  is an unmet need.  Our system is treating as many people without Medicaid as  possible.  There is adequate capacity, but lack of funding prevents access by a large number of people.  People are put on a waiting list until someone else leaves the system. 
h. Individuals involved in the criminal justice system

Washington County shares the services and costs of a forensic monitor with six other counties (Athens, Hocking, Vinton, Adams, Lawrence and Scioto Counties) in Southeastern Ohio.  There are currently no programs in place to provide behavioral health treatment solely to individuals involved in the criminal justice system.  Their access to services is identical to that of the general population.   The Board is involved in a relatively new county re-entry initiative, which allows for a shared community discussion of and needs prioritization for individuals being discharged from incarceration.
i. Veterans from the  Iraq and Afghanistan conflicts

Veterans with Medicaid coverage may access needed outpatient services in the Board’s system of care; those without cannot.

Question 8.
a. 1)  AOD Prevention Services

AOD prevention services in Washington County – the MHAR Board funds 1.25 FTE with ODADAS dollars.  The primary customers of these services are Washington County schools.  However, with six school districts over a large geographical area, there is still a greater need for prevention services than funding allows.  Prevention services provided by The Right Path for Washington County, Inc., Washington County’s community coalition for healthy youth development which is funded 100 percent by local dollars, are able to fill some of the void, providing numerous drug-free activities for youth, significant support of youth-led prevention groups in county schools, and Positive Action materials and training for schools who continue to use the Positive Action program.  



2)  AOD Treatment Services

AOD treatment services are also limited by decreased funding.  Those with Medicaid coverage have access to treatment and those without Medicaid coverage have little or no access to treatment services;  the few discretionary dollars the Board has for AOD treatment is quickly encumbered at the beginning of the fiscal year. Unfortunately, only about 30 percent  of individuals needing AOD treatment have Medicaid coverage. 

3) Mental Health Prevention, Treatment and Recovery Supports

Access to mental health prevention, treatment and recovery support services are hindered by the same aforementioned fiscal constraints.  Prevention services are very limited, consisting of a depression screening and awareness event (Test Your Mood Day) provided by Board staff and assistance with the Red Flags program in several schools. Where once the MHAR Board was able to approach schools to encourage participation in these programs, mental health prevention services are provided by request only and then only as resources allow.  

The implementation of the Olweus Bullying Prevention Program in four county schools has provided a bright spot on the mental health prevention landscape over the past two years, emphasizing not only bullying cessation, but also encouraging diversity inclusion, positive conflict resolution and other mentally health attitudes and skills. 
Gaps in mental health treatment exist; less than half of the SMD population in Washington County  is covered by Medicaid. The economic environment in Washington County  contributes to a greater need for mental health treatment services.

Access to recovery supports are a challenge, but in spite of budget cuts, the House of Hope center continues to provide peer support, BRIDGES classes and WRAP training at no cost to consumers of mental health services.  This Board sees continued support of House of Hope as more than a luxury; this is vital support the county’s most psychiatrically disabled residents.  This support is not just the right thing to do; House of Hope’s ability to maintain these individuals in the community often prevents the need for comparatively exorbitant hospitalization costs.
Compounding all barriers to access is the current lack of Medicaid regulations, allowing spiraling Medicaid billing to gobble up any discretionary funds the Board once had.  This Medicaid-only system of care extends to all types of services and clients, including deaf or hard-of-hearing individuals, ex-offenders, those discharged from psychiatric hospitals or state prisons and other special populations.  We were once charged with supplying services to the most needy of our citizens, regardless of payment ability.  Now we are charged with paying Medicaid match, regardless of the needs status.

b) Please discuss how the Board plans to address any gaps in the crisis care services indicated by OAC 5122-29-10(B).
Currently our primary provider agency has a contract with the local hospital to provide crisis services to the non-Medicaid population.  Without these funds there would be even less money available for treatment.

c) Please discuss how the Board identified and prioritized training needs for personnel providing crisis intervention services, and how the Board plans to address those needs in SFY 2012-13.
The Board contracts with L & P Services to identify training needs for crisis intervention services.  Below is a description of what is planned for SFY 2011-2012 – provision of:
1. CPR training

2. First Aid training

3. Verbal de-escalation techniques

4. Suicide prevention

5. Risk assessment

6. Mental status evaluation

7. Available community resources

8. Voluntary and involuntary hospitalization procedures 

CPR and First Aid training are provided by Red Cross certified instructors; staff must maintain certification in both with renewal as required by Red Cross.  Verbal de-escalation is provided at employee orientations and reviewed annually during staff training. The remaining trainings are provided by clinical supervisors upon hire and renewed as needed on an individual basis.
Question 9.

a)    Describe the Board’s current role in working with the ODMH, ODADAS and providers to attract, retain and develop qualified direct service staff for the provision of behavioral health services.  Does the local service system have sufficient qualified licensed and credentialed staff to meet its service delivery needs for behavioral health services?  If “no”, identify the areas of concern and workforce development needs. 
Both the Washington County Mental Health & Addiction Recovery Board and its contract agencies are committed to maintaining qualified licensed and credentialed staff for the provision of behavioral health services.  Contracted providers must meet all annual training requirements to maintain their national accreditation.  Customer satisfaction with staff and services is monitored via monthly provider input to the Board, including information obtained from their client satisfaction surveys and data available through the MACSIS Datamart.  Recruitment for licensed positions at provider agencies is always a challenge in rural Appalachian Ohio, but success has been achieved by concerted, extensive efforts from the Board and the contract provider agencies.  In addition, the Board Client Rights Officer (CRO) assures client rights and grievance processes are well publicized and easily accessible to customers of  behavioral health services.  Submitted grievances are reviewed annually, and additionally if the need arises, by the Board CRO.
b)     Describe the Board’s current activities, strategies, successes and challenges in building a local system of care that is culturally competent: Please include in this response any workforce development and cultural competence issues, when applicable, related to serving the deaf and hard of hearing population, veterans, ex-offenders, problem gamblers and individuals discharged from state Regional Psychiatric Hospitals and released from state prisons without Medicaid eligibility.

The Washington County MHAR Board has been successful in maintaining a culturally competent system of care.  Washington County’s population is homogeneous, with 97.3 percent of its citizens identifying themselves as “white,” and the predominant subculture is Appalachian.  The key to cultural competence in our system of care is an understanding of Appalachian culture.  The overwhelming majority of our client population has been in the Appalachian area of Ohio for most, if not all, of their lives. Virtually all case managers and prevention staff are indigenous to this area and the majority of licensed staff is either representative of the Appalachian culture or has had training in the unique aspects of the culture – its traditions, language patterns, values and beliefs.  This cultural awareness and competence among those delivering behavioral health services within our system of care has, and will continue to, insure that cultural differences are not an obstacle in service delivery.
Perhaps the most successful example of cultural competence is practiced at House of Hope, an ODMH-certified peer support agency, where participants enjoy a shared culture and preserve that culture in meaningful ways.  For example, the value of productivity, especially important in Appalachian culture, is demonstrated in various tasks performed by members, including meal planning and preparation, growing and harvesting a vegetable garden in the summer, performing all clerical and housekeeping duties, producing a newsletter and planning and carrying out fundraisers throughout the year. 

Question 10. For the Board’s local behavioral health service system, identify the Board’s capital (construction and/or renovation) needs.
The Board’s primary capital improvement need is to restructure parts of House of Hope and enlarge the   kitchen and dining areas.  The kitchen and dining  areas are too small to comfortably accommodate House of Hope food preparation and dining, particularly at holiday meals when attendance is always increased.  House of Hope was once a residential facility for juveniles so there are many small rooms where a larger, shared space would be more appropriate.  Members have also identified a need for increased and improved handicap accessibility.  The barrier to completing these improvements has been an inability to identify a source for match funds.

Question 11.  Describe the process utilized by the Board to determine its capacity, prevention, and treatment and recovery services priorities for SFY 2012 – 2013.  In other words, how did the Board decide the most important areas in which to invest their resources? 

Scarce resources have dictated that the Washington County MHAR Board’s priorities and decisions be based on its most basic legal responsibilities.  There are simply no resources to make decisions beyond that.  

The MHAR Board has always believed that the highest priority population is that of SMD individuals, of whom 30 percent  in Washington County are not Medicaid eligible.  Services to that 30 percent have been cut.

Capacity is determined by available resources.  In fiscal year 2007, we were able to serve approximately 545 people at an average cost per individual of $1,120 for that year.  In fiscal year 2011, we were only able to serve approximately 335 people at an average cost of $594 per person.  We are providing less services to less people;  many people have to be turned away.
Question 12. Based upon the priorities listed above and available resources, identify the Board’s behavioral health capacity, prevention, and treatment and recovery support goals and objectives for SFY 2012—2013.

a.  Behavioral Health Capacity Goals –  The Board is trying to retain those services it has and prevent further reductions.  That being said,  to the extent that finances and manpower allow,  the Washington County MHAR Board endorses and has contributed to the following behavioral health capacity goals:
· Reduce stigma – The Board’s efforts to reduce stigma include a monthly column in the Marietta Times, focusing on behavioral health disorders and stigma reduction, as well as its continued support of House of Hope.  Board staff work closely with House of Hope members and staff to plan activities and programs that ultimately demonstrate to the community that even the most psychiatrically disabled citizens can lead productive, meaningful lives.  

· Promote and sustain the use of evidence-based policies, practices, strategies, supportive housing, peer support and other programs – House of Hope was developed in the Clubhouse Model, a highly effective and research-based psychiatric rehabilitation program.  House of Hope offers evidence-based programs to consumers of mental health services in Washington County, including BRIDGES and WRAP.  The MHAR Board also supports the county’s AOD prevention specialists in their provision of evidence-based practices and programs.  The Right Path sponsors at least 20 drug-free events for youth throughout the year, including weekly dances and swim parties in the summer months, year-round community service projects for youth, and Positive Action programs and technical assistance to Washington County schools.  The AOD prevention specialists also present the Life Skills curriculum in county schools.
· A highly effective workforce – The Board has always worked with contract agencies to recruit highly skilled and culturally competent behavioral health professionals.
· Maintain access to crisis services for SPMI, SMD and SED individuals, regardless of ability to pay – The MHAR Board pays the local contract agency for all SPMI, SMD and SED individuals who prevent for services.  Funding is provided from state non-Medicaid allocations, resulting in less treatment services for the non-Medicaid eligible population.
b. AOD Prevention Goals

· Programs that increase the number of customers who avoid ATOD use and perceive non-use as the norm
· Programs that increase the number of customers who perceive ATOD use as harmful
· Programs that increase the number of customers who demonstrate school bonding and educational commitment
· Programs that increase the number of customers who experience positive family management

             The MHAR Board provides funding, fiscal management and other support to The Right Path for Washington County, Inc. The coalition provides Positive Action program supplies and  technical assistance to county schools, as well as year-round prevention activities.  In addition, prevention specialists at EVE, Incorporated, the county’s domestic violence agency,  assist with Domestic Violence Education classes for  clients and the Strengthening Families course (designed to build on family strengths and to strengthen family relationships).  Communities That Care Youth Surveys issued in 2003 and 2006 indicated progress in the first, second and third goals listed above.  The Board is currently  working with The Right Path to write grants to fund the re-issuing of this survey in the fall of 2011  At that time we will be able to further assess success with the stated goals.
            The Board has aligned its priorities with ODADAS prevention priorities by working closely with The Right Path to support youth-led prevention groups in Washington County, by supporting underage drinking prevention initiatives, and supporting the use of evidence-based practices and programs, such as Positive Action, Life Skills and the Olweus Bullying Prevention Program.  

c.        Mental Health Prevention Goals

· Strengthen individuals by building resistance and skills and improving cognitive processes and behaviors – This goal is continually pursued at House of Hope through peer support, ongoing life skills education, BRIDGES classes, WRAP training and follow-up services.
· Prevent specific disorders, such as anxiety or depression, by screeing individuals at risk and offering cognitive or other preventative training – The Board provides a depression education and screening event, Test Your Mood Day, at several county schools.  At Marietta High School, for example, all Health class students (with parental permission if under the age of 18) are screened and receive mental health education during the mental health part of the Health class curriculum.  Board staff have hosted Red Flags trainings for county school personnel and assisting with the Red Flags program in the classroom.  The Board’s involvement with these programs will continue.
· Promote mental health in schools by offering support to children encountering serious stresses; modify the school environment to promote prosocial behavior; develop the students’ skills at decision-making, self-awareness, and conducting relationships; and target violence, aggressive behaviors and substance abuse – The MHAR Board provides crisis response consultation and assistance to schools who have experienced the loss of a student or teacher or some other significant stressor.  Through The Right Path, materials and technical support are provided for the Positive Action program, which positively affects the school environment and promotes prosocial behavior, healthy decision-making and self-awareness.  Prevention personnel at Eve, Inc. provide workshops and trainings to youth and adults regarding dating violence, family violence and healthy relationships.  The MHAR Board was instrumental in writing grants to obtain funding for the implementation of the Olweus Bullying Prevention Program in four Washington County schools; this program modifies the school environment to reduce violence, aggression and bullying behaviors.  In addition, a Board staff member assists schools with implementing and sustaining peer mediation and other conflict resolution programs.

· Suicide prevention coalitions that promote development of community resources to reduce suicide attempts -  In October of 2010, the Board submitted a successful grant proposal to the Ohio Suicide Prevention Foundation to develop a community suicide prevention coalition.  The coalition first met in January of 2011 and  completed the organizational phase in late June of 2011.  The coalition procured training for four Gatekeeper trainers and two support group facilitators for survivors of suicide loss. 
d.            ODADAS Treatment and Recovery Services Goals
· Increase the number of customers who are abstinent at the completion of the treatment program
· Increase the number of customers who are gainfully employed at the completion of the program

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

· Increase the number of customers who have safe, stable housing at the completion of the program

The MHAR Board is participating in the Vocational Rehabilitation 

Program (VRP) and has an employment specialist working with behavioral health clients one day per week.  The Board is also a part of a re-entry coalition that is working on the myriad of obstacles facing individuals post-incarceration.

e.            ODMH Treatment and Recovery Support Goals

Historically, the Board has invested funding in the following targets.  The MHAR Board hopes that it will continue to have resources to invest in these targets, but given the fiscal uncertainty, it is not clear at this time if resources will be available.

· Increase the number of consumers reporting positively about social connectedness and functioning and client perception of care
· Reduce the number of customers at risk for suicide

· Increase competitive employment
· Reduce the stigma related to emotional difficulties and mental illness
As stated above, the MHAR Board houses a VRP employment specialist working with Washington County behavioral health customers one day per week.  The Board has supported, and will continue to support, House of Hope and the two local peer support groups, of which result in enhanced social connectedness and functioning.  The support groups maintain autonomy and confidentiality, so the Board only provides education or technical support when requested to do so.  Board staff are invited to and regularly attend monthly House of Hope steering committee meetings and quarterly House of Hope Board meetings, allowing first-hand observation of marked progress with this goal.  

Question 13.  What are the Board’s goals and objectives for addressing access issues for behavioral health services identified in the previous section of the Plan? 
The MHAR Board is pursuing a levy in the November 2011 election to raise nearly  $1.1 million to increase non-Medicaid individuals’ access to both mental health and addiction services.
Question 14.  What are the Board’s goals and objectives for SFY 2012 and 2013 to foster workforce development and increase cultural competence?  Please discuss the areas of most salience or strategic importance to your system.  What are the Board’s plans for SFY 2012 and 2013 to identify, increase and assess cultural competence in the following areas:  Consumer satisfaction with services and staff, staff recruitment (including persons in recovery) staff training, and addressing disparities in access and treatment outcomes. (Please reference Appendix D for State of Ohio definition of cultural competence.) 

· Consumer satisfaction with services and staff – The Board will continue to assess consumer satisfaction with staff’s clinical and cultural competence by conversing with House of Hope members and staff, who have been involved in several MACC training and assessment activities, and by reviewing customer satisfaction surveys from contract agencies. 
·   As stated before, it has been relatively easy to maintain cultural competence in a homogeneous population;  the Board will support/assist contract agencies in their efforts to retain clinically and culturally competent staff. 
Question 15.  To improve accountability and clarity related to ORC 340.033(H) programming, ADAMHS and ADAS Boards are required to develop a specific goals and objectives related to this allocation.

The MHAR Board’s objective related to ORC 340.033(H) programming is to prevent abuse or neglect of a child in a home because of addiction in the parent, guardian or custodian of the child.  Treatment will be offered to any parent, guardian, custodian or child, regardless of ability to pay.  

Goals are to keep the family intact and help ensure a safe, drug-free home to children at risk.  This can be met through education and treatment to affected individuals.  The provider informs the Board whenever a situation like this occurs, and also provides information about the results of said treatment and education.  
Question 16.  ADAMHS and ADAS Boards receiving a special allocation for HIV Early Intervention Services need to develop a goal with measurable objective(s) related to this allocation.

The MHAR Board does not receive a special allocation for HIV Early Intervention Services.

Question 17.  Address how the Board will meet the needs of civilly and forensically hospitalized adults, including conditional release and discharge planning processes.  How will the Board address the increasingly high number of non-violent misdemeanants residing in state hospitals?

Currently the Board shares the costs of a forensic monitor with Adams-Lawrence-Scioto Board and the Athens-Hocking-Vinton Board.  The monitor helps to place both civil and forensic hospitalized adults into homes upon discharge.  The monitor also helps develop treatment plans for services after discharge and routinely checks to gauge levels of compliance with the program.
Question 18.  What are the implications to other systems of needs that have not been addressed in the Board’s prioritization process?

As the MHAR Board reduces services to meet Medicaid match demands, many needs go unmet.  If the need impacts another system, that system has addressed the need.  For example, when the Board eliminated its housing subsidies, Washington-Morgan Community Action Program (the local housing authority)  transitioned those clients into HUD housing.  If the need has no impact upon another system, the services remain lapsed. 

Question 19. Describe how priorities and goals will change in the event of a reduction in state funding of 10 percent of the Board’s current annual allocation (reduction in number of people served, reduction in volume of services, types of services reduced, impact on monitoring and evaluation etc).  Please identify how this reduction in services affects specific populations such as minorities, veterans and “high-risk” groups.

It is difficult to imagine how a 10 percent reduction of the Board’s allocation could be accommodated.  By necessity, we have already converted to an almost exclusively Medicaid match system, regardless of the client’s SED or SMD status.  Legal consultation would be necessary in contemplating priorities if an additional 10 percent reduction occurs.

Question 20.  What systems or entities did the Board collaborate with and what benefits/results were derived from that intersystem collaboration? ADAMHS and CMH Boards should include discussion regarding the relationship between the Board and private hospitals. 

· Marietta Memorial Hospital – Though Marietta Memorial Hospital has closed nearly all of their behavioral health units, we have been able to utilize the remaining unit – the geriatric mental health inpatient unit. The hospital contracts with the Board for crisis intervention services.  Our primary provider agency, L & P Services, provides crisis screening services at the hospital on behalf of the Board.  
· Public Children’s Service Agency – Staff from the Board and the primary behavioral health contract agency  consult regularly with the local PCSA  to increase their knowledge of mental health and chemical dependency issues and how they affect children.  PCSA staff have increased their knowledge as a result of this consultation.

· Family and Children First Council – The Executive Director of the Board attends monthly FCF Council meetings  and another Board staff member serves on the FCFC’s Early Childhood Committee.  Staff provide regular consultation to the FCFC regarding behavioral health issues, resulting in increased knowledge and understanding among FCFC personnel.

· Criminal Justice – The Board provides consultation to both Municipal and Common Pleas Courts regarding behavioral health issues they encounter.  The Courts also benefit from the services of the forensic monitor provided by the MHAR Board.  

· Juvenile Justice – The Board provides consultation to Juvenile Court regarding behavioral health issues.  

· Clients/consumers – The Board funds an ODMH-certified peer support agency, House of Hope, as well as providing practical and technical assistance to BRIDGES courses, WRAP trainings, Circle of Hope peer support group, and to NAMI Family to Family classes and support group.
· General Public – The Board continually offers information and referral services to the general public.  The Board has also called upon the general public for assistance with Board initiatives, including the formation of a community coalition for health youth development (The Right Path for Washington County, Inc.) and, most recently, the development of a suicide prevention coalition for Washington County.

· County Commissioners -  Though not required to do so, the Washington County Commissioners allot $30,000 per year to the Board, which is used to fund Washington County’s community Coalition, The Right Path.  In addition, the Commissioners provide Board office space for the cost of utilities.

· Board of Developmental Disabilities – The MHAR Board collaborates with the Board of DD in the provision of services to shared clients.  Recently the MHAR Board and the Board of DD collaborated to share the services of an administrative assistant.  

· Schools -  The MHAR Board, its primary behavioral health contract agency and local schools have collaborated on a Critical Incident Stress Management (CISM) training and worked together to establish crisis response protocols in county schools.  Board staff continue to provide technical assistance to school’s dealing with a critical incident, usually the death of a student or staff member.  The Board offers a depression screening and education event (Test Your Mood Day) to county schools (reserved for 6th – 12th grade students) and assists with the Red Flags school program.  The MHAR Board provides the evidence-based Positive Action program to county schools, replenishing Positive Action materials as needed and providing refresher training to school personnel.  MHAR Board staff meet regularly with county schools’ guidance counselors, which has resulted in a successful collaborative effort to fund and implement the Olweus Bullying Prevention Program in four county schools. Additionally, the Board houses Washington County’s coalition for healthy youth development, The Right Path for Washington County, and works closely with the coordinator in providing technical and practical support to youth-led prevention groups in Washington County.   These groups help plan and conduct numerous community service projects, including several fundraising projects and food collection drives for Washington County food pantries.   The MHAR Board collaborated with The Right Path, and youth-led prevention groups and their advisors to provide the Washington County Youth Leadership Summit (WCYLS), a leadership training for youth-led prevention and other leadership groups in Washington County Schools in April 2011, with a second WCYLS planned for November of 2011. 
· Community Action – The MHAR Board contracts with Community Action to provide two transitional housing units for individuals being released from the hospital.  This gives clients a place to stay while searching for more permanent housing.  The Board is currently collaborating with Community Action on two initiatives;  the Washington County Re-entry Taskforce and the Continuum of Care homelessness coalition.

· Faith-based organizations – The MHAR Board provides behavioral health consultation to the faith community on an ongoing basis.  Local churches provide meeting space for the Suicide Prevention Coalition of Washington County, two mental health consumer peer support groups, BRIDGES and WRAP trainings, the Washington County Youth Leadership Summit, and the Survivors of Suicide Loss Support Group.
· Other community organizations – The MHAR Board, The Right Path, numerous businesses, Chambers of Commerce, civic groups, county schools, and youth-led prevention groups conducted and huge hunger awareness, fundraiser and food collection campaign to assist local food pantries in March of 2011; this event will be repeated in the spring of 2012.  The MHAR Board provides education and public speaking services to requesting organizations, often civic groups or faith-based groups.

·  Community Coalitions – The MHAR Board hosts, partially funds, and provides considerable practical and technical support to  The Right Path for Washington County, Inc., a broad-based coalition that was established under a State Incentive Grant and is now funded totally by local dollars.  
Question 21.  Beyond regular Board/committee membership, how has the Board involved customers and the general public in the planning process (including needs assessment, prioritization, planning, evaluation and implementation)?

The Board has conducted focus groups with customers to prioritize, plan and evaluate services.  Board staff are invited to House of Hope (consumer-operated service) steering committee and board meetings, allowing the Board to receive valuable input from consumers of behavioral health services.  The MHAR Board invites consumers to attend MHAR Board meetings, at which time they are able to express their satisfaction or dissatisfaction with services.  In addition, all MHAR meetings are advertised in local media outlets as being open to the public.  Extensive general public involvement was achieved through the first community needs assessment in 2006 and we anticipate the same level of involvement in the 2011 needs assessment. These assessments are conducted by the Community Health Council with full participation on the part of the MHAR Board.

This fall the Board will be involving an extensive portion of the county population in the planning and execution of a recovery levy.

Question 22.   To ensure a seamless process to access and improve continuity of care in the admissions, treatment and discharge between state hospitals and community mental health providers, describe how Continuity of Care Agreements have been implemented and indicate when and how training was provided to pre-screening agency staff.  Please indicate the number of system staff that has received training on the Continuity of Care Agreements.

A Continuity of Care Agreement is now in place that includes the hospital, the primary mental health provider and the Board.  All agency staff who are involved in service delivery will be trained in the Continuity of Care Agreement.
Question 23. Describe the Board’s consultation with county commissioners regarding services for individuals involved in the child welfare system and identify monies the Board and county commissioners have available to fund the services jointly as required under Section 340.033(H) of the ORC.

There are no specific funds available to serve this population, so there is no consultation with County Commissioners on how to fund services jointly.  The Board works directly with provider agencies for services to this population, using available state funding. 
Question 24.  Briefly describe the Board’s current evaluation focus in terms of a success and a challenge (other than funding cuts) in meeting the requirements of ORC 340.03(A)(4).  Please reference evaluation criteria found in Appendix C with regard to your discussion of successes and challenges with measuring quality, effectiveness and efficiency.  Note: An inability to audit services funded by Medicaid does not preclude examination and appraisal (evaluation) of those services in terms of their quality, effectiveness and efficiency.

On numerous occasions the Board has found alternative hospitalization and aftercare for clients who would otherwise be going into the state hospital system.  Just recently a pink slip was averted due to the Board getting involved and working with Adult Protective Services (APS); APS would not allow the client to go home and was pressing for an admit to the state system, with the possibility of never coming out.  Instead the client will move in to the Washington County Home, with the understanding that hospitalization may be necessary at some point.  The client will continue to receive effective services from our primary contract agency, but in the least restrictive environment and at less cost to the public.  
Our primary challenge is providing behavorial healthcare to Washington County citizens without Medicaid or insurance.  We are addressing this issue by seeking passage of a mental health and recovery levy in November of 2011.

Question 25.  Based upon the Capacity, Prevention Services and Treatment and Recovery Services Goals and Objectives identified in this Plan, how will the Board measure success in achieving those goals and objectives?  Identify indicators and/or measures that the Board will report on to demonstrate progress in achieving each of the goals identified in the Plan.

a. How will the Board engage contract agencies and the community in evaluation of the  Community Plan for behavioral care prevention and treatment services?
The Washington County MHAR Board continuously collaborates with its contracted agencies in the evaluation of services.  Consumer input is considered in the consumer outcomes assessed in conformance with outcome measurement systems adopted by ODMH and ODADAS.    The Board feels that the current state of collaboration with respect to evaluation of services is reasonable at this time, given its human and fiscal resources.

b. What milestones or indicators will be identified to enable the Board and its key stakeholders to track progress toward achieving goals?
Fiscal constraints make it nearly impossible to do other than the most basic types of data analysis with the information provided to us via MACSIS.
c. What methods will the Board employ to communicate progress toward achievement of goals?
The Board regularly meets with its contracted providers to discuss the results of our programs and services.  During these meetings the information is analyzed and significant results are discussed.  The provider agencies are asked to submit plans of corrective action to the Board.  The Board monitors any needed changes in programming with our contracted service providers to ensure that they have been put in place and are having a positive impact.
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