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MISSION STATEMENT
WOOD COUNTY ALCOHOL, DRUG ADDICTIONPRIVATE 


& MENTAL HEALTH SERVICES BOARD


MISSION STATEMENT

The Wood County Alcohol, Drug Addiction and Mental Health Services Board accepts as its mission the following tasks:

To provide comprehensive, quality, fundamental alcohol, drug addiction and mental health services to the citizens of Wood County in a timely and effective manner regardless of their ability to pay.

To develop methods to assess and project the needs to be met by this Board in a systematic, objective manner and to assure ourselves and our fellow citizens that those needs are being addressed in a cost effective and accountable manner.

To ensure comprehensive community support systems and to encourage the development of self-help groups for Wood County citizens who suffer disabling mental illnesses, mental health disorders, alcohol or drug addiction, and for members of their families.

To reduce community indifference regarding the needs of citizens who are serviced by this Board by educating ourselves and our fellow citizens regarding those needs and the services available to meet them and by advocating with appropriate social, political, and bureaucratic entities the allocation of resources to meet those needs.

To develop strategies and procedures to improve communication among this Board and its agencies, with particular attention to setting priorities, providing evaluative feedback, clarifying expectations and enhancing cooperative relationships.

To develop strategies and procedures to evaluate the services provided on behalf of this Board.

VISION STATEMENT (Wood County ADAMHS Board Strategic Goals)
WOOD COUNTY ADAMHS BOARD GOALS

COMMUNITY RELATIONS

Goals: Promote client empowerment

Goal: Provider collaboration/cooperation

Goal: Promote knowledge of system of care in the community

STRATEGIC TOOLS

Goal: Increase service accountability and penetration rates

Goal: Increase access to services for alcohol, drug clients

GOVERNANCE

Goal: Board direction will be guided by its mission

Goal: Board will identify itself as “Purchaser” and will determine service expansion and resolution

Goal: Board purchasing will follow principles of recovery and resiliency

Goal: Board will encourage stakeholder collaboration

BOARD ACCOUNTABILITY

Goal: Develop a system of funding client services

Goal: Assess program results, in terms of cost/quality/and outcome

FUNDING

Goal: Maximize the utilization of State and Federal funding to meet client needs

LEVY

Goal: Develop levy plans both short and long term

PROGRAMMATIC

Goal: Increase responsiveness to consumer needs

Goal: Institute recovery based services delivered in cost effective, outcome focused manner

ACHIEVEMENT

Goal: Continually assess community need

Goal: Develop programming to meet needs

VALUE STATEMENTS

Board Values

Honesty

Goal: Open Communication/discussion

Teamwork

Goal: Engage in informal and inclusion discussion

Goal: Open to ideas that address consumer needs

Goal: Work collaboratively and be solution focused

Communication

Goal: Open, respectful, accurate and timely communication

Integrity

Goal: Act in accord with organizational principles and its values, mission and vision to formulate decisions

Achievement/Competency

Goal: Act with integrity

Goal: Set honest, realistic goals oriented toward the quality of the system of care

Goal: Provide public awareness of the system of care accomplishments

Community/Helping

Goal: Invoke the community to address consumer needs

Goal: Inform the public on relevant issues

Goal: Encourage participants/solicit input and feed back

Goal: Share accomplishments


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)  (H.B. 484)

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

Wood County

Wood County’s current unemployment rate is approximately 9.8%.  According to JFS, we have seen a significant increase in the rates and numbers of Medicaid eligible recipients during this economic recession and slow recovery.  We have seen an increase in the numbers of clients being served by the ADAMHS Board supported clients.  Among these, we do notice an increase is Medicaid eligible clients.  Also, we are paying 100% of the non-Medicaid fee for well over 90% for non-Medicaid eligible clients, so most are earning below the 200% of poverty level.

Implications to Date

We cannot attribute the increase in client numbers to the economic situation, alone.  We have been working to increase our client penetration rate for several years and we are certain that some of the increase in clients is due to those efforts.  We see direct consequences for our vocational service clients having few options for employment that might also help meet their recovery goals.  So far, our CareerLink program has exceeded our expectations and met the RSC outcomes goals.

Board Preparations and Response

The Board implemented fee-for-service purchasing in FY2011 in an effort to increase accountability for public funds, but also with the expectation of achieving some efficiencies in service purchasing and to better plan for non-Medicaid rate reductions in FY12 and beyond.

Through careful fiscal planning, we were able to absorb the million dollar cut in state allocations at the beginning of FY2010, with no actual reduction in service utilization.

While not a new response, the Board maintains a contract with a private hospital system for psychiatric hospitalizations.  Over the past ten years, this has saved the Board almost $7.25 million compared to the cost of the state hospital system.  This has been a cost-effective way of providing short-term crisis residential services as well.  The savings comes from the additional sources of payment available to the private hospital which the state hospital cannot bill.  The private hospital contract averages 66% of the total annual Bed Days.  This arrangement has reduced the state hospital use by an annual average of 2,056 bed days.  

Board staff has been encouraging the purchase of, or collaborative implementation of, evidence based programs and services as a way of getting the most for the public dollar.  While these efforts have been part of long term planning prior to the economic downturn, these seem to have taken on more urgency.   As part of this effort, the Board has worked with collaborators in applying for and obtaining grants to help expand evidence based, or near-evidence based programming and cost-effective prevention programs.

  1) We successfully expanded the Rehabilitation Services Commission’s (RSC) Vocational Rehabilitation Public and Private Partnership (VRP3) grant and program to bring near-evidence based supported employment to more residents in need of obtaining employment and overcoming a mental disorder.

2) We successfully applied for the ODADAS Strategic Prevention Framework State Incentive Grant (SPF-SIG) to implement evidence based substance abuse prevention programming for transition aged (18-25 year olds) young adults.

3) We recently agreed to participate in an ODADAS-RSC VRP3 program expansion to help reach out to veterans, those involved with the criminal justice system and those with substance abuse disorders to obtain employment.  The same supported employment model will be utilized as in the current VRP3 grant program.

4) We have applied for a federal strategic planning grant to implement the “Sequential Intercept” model to build collaboration and an inter-systems interface throughout the county in order to meet the behavioral health needs of those involved with the criminal justice system, including those in jail. We expect to hear if we are awarded a grant in August.  We intend on working to move forward regardless of the outcome of the grant.

5)  We worked with the Wood County Committee on Aging to successfully obtain local grants to obtain expert consultation to implement the evidence based program “Healthy Ideas” as prevention, screening and outreach to senior citizens in need of behavioral health treatment.  This prevention and outreach program is expected to increase our penetration rate for senior citizens of Wood County.  

6) We have maintained support of a nationally recognized Alcohol, Tobacco and Other Drug prevention program that provides several evidence based prevention programs, including the Life Skills program.  This program also coordinates the Wood County Prevention Coalition, which has helped to facilitate communication, cooperation and help keep duplication of services in check.  

7) Ongoing planning of expansion of school-based mental health prevention and treatment services via the Safe School/Healthy Students federal grant.  This expansion could save the Board up to $500,000 per year for the next three years, allowing the Board time to plan for continuation of programming when the grant is complete, while implementing cost-effective programming

Implications of Health Care Reform on Behavioral Health Services

The Wood County Board began education and planning for Health Care Reform this fiscal year beginning with the August 8, 2010 Program Committee.  Health Care Reform (HCR) was a frequent topic during committee meetings this fiscal year.  To increase the Board’s understanding and position itself to respond to HCR, held a series of education sessions about Health Care Reform were held, in conjunction with the ADAMHS Boards of Putnam County and Hancock County.  These sessions included:

· A two-hour overview of HCR by experts on August 25th  in Findlay, Ohio

· A two-hour presentation on Federally Qualified Healthcare Centers on September 22ND in Ottawa, Ohio

· A two-hour presentation on the HiTech Act and implications in Bowling Green on October 6th
Board staff worked collaboratively with contract providers, the Wood County Hospital and the Health Department to plan for applying for a FQHC look-alike grant and programming.  We look forward to the greater access to physical services such a program will offer to clients with substance abuse and dependencies and for clients with severe and persistent mental illness.

We expect that the increase in Medicaid eligible residents due HCR will help to increase the number of residents receiving treatment services, whether managed by the state or the local board.  We also see great promise for more residents in need of services to get them due to parity legislation.  Both of these may reduce the burden on local use of state funds and local levy funds.  We see the possibility this brings of being able to maintain services with decreasing state funding and perhaps increasing outreach, early intervention, implementation of evidence based or evidence informed programming, and expanding recovery and resiliency programs and resources.

Key Factors that Will Shape the Provision of Behavioral Health Care Services in the Board Area

At this moment in time, we see possible emerging state policies for managing Medicaid, managing the state hospital system and likely reductions in state funding for non-Medicaid treatment and recovery services as potential threats to cost-effective and humanitarian efforts to provide quality care for our residents in need of behavioral health services.  We can see where these efforts might limit the effective and safe reduction of local jails, might increase use of the state hospital system, or leave those in crisis and needing hospitalization without adequate access.  

While the state government is planning on taking full responsibility for Medicaid payment and, by FY2013, taking over management of the treatment for Medicaid eligible residents, we do worry about a bifurcation of the current seamless treatment service system into two diverse systems, one for each of the Medicaid and Non-Medicaid populations. We have concerns about the implication of this for continuity of care for hospitalization and aftercare.  We look forward to continuing collaborative planning with the departments on these matters at the earliest convenience.

A working plan for reduction of costs includes all or part of the following:


1. Reduction of usual and customary rates paid by the Board for non-Medicaid services


2. Implement more cost-effective services


3. Cap costs on non-priority population services, i.e., non-Medicaid, non-SMD mental health clients


4. Reductions in subsidies for non-Medicaid services


5. Reduction in Sliding Fee Scale subsidy


6. Implement more sophisticated benefits packages tailored to specific needs, based on functioning status and diagnosis


7. Elimination of a service

As for HCR, we see many opportunities which will benefit our clients and we look forward to the challenges this will present.  

Major Achievements and Significant Unrealized Goals of the SFY 2010-2011 Community Plan
We have listed a number of achievements in the previous section “Board Preparations and Response” to the “Economic Conditions and the Delivery of Behavioral Health Care Services” section on page 48, above.  

1. Perhaps the most notable accomplishment which was in our last Community Plan, was the thoughtful and planned implementation of moving to a service purchasing model of “funding” Rehabilitation Option Services for non-Medicaid clients.  This was accomplished by implementing a sliding fee scale that eliminates for most clients any fiscal barrier to services due to treatment or intake fees. We worked with the contract agencies to determine an accurate projection of units of service and we worked together to model various unit rates as part of fee negotiations.  At this time, we have not implemented additional benefit plans or limited service payments for non-priority populations.  

We have been able to achieve some savings over the grant funding method and the contract providers have been able to handle the cash lag inherent in the move to fee-for-service.  Data indicates that utilization of services has increased this year. 

2.  We were able to obtain and implement the RSC VRP3 program and expand it to approximately a $750,000 program.  All RSC outcomes were exceeded in the first year and met in the second year.  Working out a collaborative relationship between the Board and two different providers has worked out successfully.

3. We were able to expand education/prevention and outreach activities with increased funding to NAMI so they could hire a full time executive director.  NAMI was also able to help provide another Wellness Recovery Action Plan (WRAP) program and they provided support for a couple of peer support programs and expansion of the Family-to-Family and the Hand-to-Hand programs.  Their support in the community continues to grow as evidenced by the increasing crowds at their annual dinners.

4. The Board provided support in terms of a monetary safety net and Board staff time to help provide a regional suicide prevention conference in late April.  This was attended by almost 200 people and included nationally known speakers.  

A significant accomplishment in FY2011 that was not listed on the Community Plan, but was in keeping with Board Goals was the establishment of Outcomes measurement as a contract requirement for FY2012.  A Board workgroup worked for months reviewing purpose, methods, procedures for approval, and reporting requirements.  The Board passed a resolution at its April Board meeting to include these requirements in treatment contracts beginning in FY 2012. 
Unrealized Goals:

1. The CIT “light” programs for law enforcement personnel was not provided in the amount planned for.  However, recent discussion with several law enforcement agencies have indicated a desire for the full evidence based CIT program.  Ongoing planning is occurring to correct this for FY 2012.

2. The Recovery Advocacy Committee has not recovered yet from the loss of their leader two years ago.  Board staff will collaborate with others to rekindle this potentially important advocacy group.

3. We did not see the improvements in fidelity to evidence based models for the Integrated Dual Disorders (IDDT)/Assertive Community Treatment (ACT) combined program.  Planning meetings that occurred this year were not productive of agreement on moving forward on this goal at this time.  

Please note that the planned reduction in paid Medicaid fees for CPST by the state are likely to have a very negative impact on implementing or maintaining ACT programs.  We would advocate that the state reconsider this proposal for FY12.

SECTION II: NEEDS ASSESSMENT

Process the Board used to assess behavioral health needs

Each year, we perform data analysis of MACSIS Claims and Member extracts, as well as looking at trend analyses for various populations.  We compare penetration rates with epidemiological data from national references to assist with our understanding of unmet needs and planning for the following fiscal year.

Every two years a survey of school students throughout the county is provided that looks primarily at substance use and abuse, but also looks at mental health measures using a portion of the Ohio Scales.  These reports have also provided outcome measures for the evidence based program “Life Skills.”  

Family and Children’s First Council has produced a portion of their planned needs assessment for early childhood and families and this information will be incorporated as more becomes available.

The Family and Children’s First Council provides the opportunity for different systems of provide feedback on services provided or the lack of services.  This information, while informal, is invaluable and is considered when analyzing need.

Every four years, the Wood County Health Department does a health survey of a sample of residents.  This survey includes youth and adult substance use and abuse, as well as youth and adult mental health questions.  This data is used for the Board’s needs assessment and for collaborative planning efforts.  A copy will be made available upon request.

Ongoing monthly, or more frequent, meetings with contract provider agencies also provide ongoing avenues for needs assessment.  

Monthly meetings with consumers and Board staff, usually at the Connection Center during and after the Advisory Board meeting also enables consumer input as to unmet needs.

Monthly meetings of the Hospital Utilization Management team allows for collaborative problem solving concerning needs of the most seriously mentally ill, including forensic commitments to the Board.  Through the use of the hospital management database, Board staff analyzes costs, utilization, readmission rates and lag time from discharge to services (by also using the MACSIS Claims extract.  

Board/State/Federal priority populations are always considered and these have not changed since our last Community Plan, which the reader is referred to.  A copy will be made available upon request.

Findings of the needs assessment

1.  There is a need to improve our penetration rate for the adult SPMI/SMD population.  For example, while there was a small increase in the number of adult SMD clients in FY10, the percentage of the adult treatment population dropped to 38%.  The number receiving services is very low given the expected need.  We have learned of adult SPMI residents who are lacking treatment services in the local Developmental Disabilities Board programs and the criminal justice system.

2. There is a need to expand services throughout the continuum of criminal justice services to provide prevention, early intervention, diversion, jail treatment and facilitate successful re-entry back into the community upon release from jail.  Both substance abuse/dependence and serious mental illness are unmet, or poorly met needs.

3. There is a need to increase penetration rates for adult and youth substance abuse and dependency populations and improved access to services.  Comparison of Wood County numbers per population compared with all other Boards and national prevalence rates indicate we need to significantly improve reaching out to these populations.

4. There is a need to improve access to treatment following discharge from psychiatric hospitals, both in terms of facilitating clients to continue with any services, and reducing the time from discharge to first service date.

5. There is a need for prevention, outreach and treatment expansion in the county’s schools.

6. There is a need for prevention, outreach and treatment services for the senior population.

Access to Services

We are seeing gradually increased access to services across the age span.  We expect recent program implementations and future implementations will improve this significantly.  We should see even greater improvement for youth with all behavioral needs with the school services expansion.

Workforce Development and Cultural Competence

A new need has been identified for increased psychiatry services for youth and for adults, from contract providers, consumers and family members, as well as the criminal justice community.

There has been good recruitment of additional therapist and CSPT clinicians for the school based services expansion which is beginning now, but will be fully implemented in FY2012.

Part of Wood County’s providers’ success in maintaining a culturally diverse workforce is due to the diverse population of graduates from local and nearby universities.  

For Behavioral Connections of Wood County (BCWC), part of every employees training package is a cultural competence unit.  The other treatment providers have stated that they employ culturally diverse clinicians at a minimum that matches the local population representation.  All providers state they provide training in cultural competency on a regular basis.   All providers state that interpretive services are employed as needed for providing services for the dear and hard of hearing population.

Capital Improvements

At this time, we have no plans for capital improvements, but planning meetings regarding this for FY14 will occur in the coming year.

Section III: Priorities, Goals and Objectives for Capacity, Prevention and Treatment and Recovery Services

Process the Board used to determine prevention, treatment and capacity priorities
As mentioned above, we use the data we have available and work with clients and providers in meetings to address what is planned for capacity, reduction and expansion.  This information is presented to the Board and they approve or not.

Critical to the planning for prevention, treatment and capacity planning is consideration of the Board’s Strategic Goals, which were determined by the Board based upon characteristics of quality systems of care, needs assessment determined by data analyses by Board staff and expert consultants (“System Assessment and Design Project: Final Report” is available upon request).  The characteristics of quality systems of care also come from SAMHSA’S web site and from “The Final Report of Behavioral Health Needs and Gaps In New Mexico, 2002.”

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

The Board’s community plan for FY12-FY13 is based upon the Board’s Strategic Goals and Objectives.  For our community plan to continue to be a “living document” for us, we will present our plan as it addressed each goal.

I. Community Relations

A. 
Goal: Promote client empowerment
1. Look to implement client-directed therapy at BCWC

2. Expansion of employment services via ODADAS-RSC-Board collaboration grant

a. Outreach and service to substance abusing and dependent

b. Outreach to criminal justice population

c. Outreach to military veterans

3. Work with NAMI to provide more WRAP training and peer support

B.  Goal: Provider collaboration/cooperation
1. Continue ongoing monthly Board-Provider transition meetings 

a. Address Medicaid business changes

b. Address Healthcare reforms

c. Address improved quality

d. Address improved outreach & access

2. Implement Board outcomes measurement system approved April Board Meeting, 2011.

3. Collaborate on any Grant writing opportunities

C. Goal: Promote knowledge of system of care in the community
1. Continue & further promote web site as communication tool



2. Continue Board Educators activities (newsletter and public event displays)



3. Accomplish via increase inter-systems outreach

a. Developmental Disabilities dual diagnosed unmet needs

b. More schools where services are provided via Safe Schools grant

c. Criminal Justice system-wide collaboration

d. Physical Health & Health Department, increase behavioral health assessments onsite

II. STRATEGIC TOOLS

A. Goal: Increase service accountability and penetration rates
1. Maturation of Fee-for-Service purchasing, plan for expansion in FY13

a. Reduction of Board Rates of service

2. Work to increase outreach & clients served

a. Health Department BH assessments

b. Criminal Justice collaboration and interface programming

c. School based services expansion via Safe Schools/Health Students grant

d. Expansion of employment services to SA population via ODADAS/RSC VRP3 grant program

e. Senior Center and Committee on Aging collaborations

i) Healthy Ideas program full implementation

f. Re-establish JFS collaboration

g. Improve Hospital Liaison contact with hospitalized clients

B. Goal: Increase access to services for alcohol, drug clients
1. RSC-ODADAS Employment Service grant – target SA clients, previous excluded from the VRP3 program

2. Collaboration with Criminal Justice system for Sequential Intercept Model implementation

3. Implementation of ODADAS Strategic Prevention Framework grant for transition aged at Bowling Green State University

4. Work to regain evidence based status of Integrated Dual Diagnosis Treatment (IDDT) (SA/SPMI) program

5. Renewed/expanded COMPASS residential contract for male inpatient treatment for FY12-13 and facilitate access

III.  Governance

A. Goal: Board direction will be guided by the Board’s mission
1. Mission is consistent with federal, departmental and Board goals and advocates:

a. Support for clients, self-help & families

i) Planned great collaboration with NAMI on programming

b. Cost-effective, high quality & timely services

i) Work to plan for more evidence based services/programs

c. Accountability & evaluation of services

i) Continued maturation of Fee-for-Service purchasing and reduced rates

ii) Board’s outcomes implementation in FY12

d. Clear communication & collaboration

B. Goal: Board will identify itself as purchaser
1. Allow further maturation of Fee for Service for FY12, look to expansion in FY13 (?)

2. Outcomes implementation in FY12 to measure cost-effectiveness of services purchased, to inform future purchases

C. Goal: Board purchasing will follow principles of recovery/resiliency
1. Implementation of additional RSC-ODADAS grant

2. Continued service purchasing of recovery supportive programming from NAMI

3. Plan for expansion of Recovery and Resiliency support in late FY12 & FY13

D. Goal: Board will encourage stakeholder collaboration
1. Improve collaboration with clients

a. Restart the Recovery Advocacy Committee

b. Greater outreach to clients at Connection Center

c. Begin outreach to clients in peer support via NAMI

2. Continue projects with:

a. Committee on Aging, Healthy Ideas and other mental health promotion and suicide prevention programs

b. Health Department

i) Restart onsite behavioral health assessments

ii) Work on Health Department needs assessment Summer and Fall 2011

iii) Ongoing planning for FQHC look-alike

c. Criminal Justice

i) Improvement of CIT to evidence based model requirements

ii) Plan for Sequential Intercept model implementation

iii) Explore opportunities for drug and mental health courts

iv) Plans for increased successful jail release

d. Family & Children’s First Council – assist with ongoing needs assessments

e. Wood County Prevention coalitions 

i) Suicide Prevention Coalition

ii) The Prevention Coalition

IV. Board Accountability

A. Goal: Develop a system of funding client services
1. Plan for future expansion of fee-for-Service

e. Additional services on fee-for-service(?)

f. Consider need for creating additional benefits plans (?)

2. Encourage maturation of fee-for-service purchasing by working to reduce rates

B. Goal: Assess program results in terms of cost/quality/outcome
1. Continue, provide more in-depth, ongoing cost evaluation relative to trends, benchmarks, statewide comparisons – Need to reduce service costs

2. Encourage more high quality, evidence based programs with fidelity measures

3. Implement Board outcomes measurement per April, 2011 resolution

V. Funding

A. Goal: Maximize the utilization of State and Federal funding to meet client needs

1. Ongoing monitoring of hospital/inpatient contracts for which state funds are used and significant costs are saved

2. Implementation of federal/state grants

e. ODADAS SPF SIG 

f. RSC-ODADAS Employment

g. Applied for federal grants for criminal justice-behavioral health collaboration

h. Full implementation of school based services via the Safe Schools/Healthy Students grant

VI. Levy

A. Goal: Develop levy plans both short and long term
1. Continue to improve cost effectiveness  via planning for evidence based program purchasing in FY13

2. Improve access and timeliness of services

3. Measure outcomes and satisfaction in FY12

4. Planned inter-systems collaboration will help with support

5. Continue stable management of resources

VII. Programmatic

A. Goal: Increase responsiveness to consumer needs
1. Enhance hospital liaison performance to foster appropriate discharge planning, client safety & success: for SA and MI clients

2. Work toward Criminal Justice collaboration across the breadth of the system

3. Prevention:  CIT to become evidence based

4. Presentencing intervention in Criminal Justice System

5. Jail diversion programming

6. Jail services provided, with re-entry planning/programming

7. Post Jail support and services

8. Explore and plan for Drug/Mental Health Court(s)

9. Implement BGSU/ESC prevention programming via ODADAS SPF for transition aged at risk for drug abuse with evidence based programs

10. Implement Client directed therapy at BCWC

11. Continue planning for evidence based services for dual diagnosed DD/SPMI clients with Wood Lane

12. Full implementation of Healthy Ideas at Wood Co. Committee on Aging

13. Expansion of suicide prevention programming and events as follow-up to successful suicide prevention conference

e. Clergy

f. Seniors

g. Clincians

h. Middle aged men

B. Institute recovery based services delivered in a cost effective, outcomes focused manner
1. Continue to plan for evidence based, recovery supportive services

2. Integrated Dual Disorders Treatment (SA/MI)

3. ACT-lite programming

e. Criminal Justice

f. Dual Diagnosed – DD/MI

g. Those at risk for hospitalization/re-hospitalization

4. Dual diagnosed DD/MI clients

5. Expansion of Supported Employment to criminal justice involved and substance abusing via RSC-ODADAS employment services grant

6. Implement outcomes measurement 

VIII.  Achievement

A. Goal: Continually assess community needs
1. Two-year ADAMHS school survey in FY13

2. Continuation of FCFC needs assessment

3. Work with Health Department needs assessment

4. ODADAS SPF grant requires needs survey

5. Ongoing utilization data analysis (penetration rates vs. prevalence rates)

e. Statewide comparisons updated

6. Safe Schools/Healthy Students surveys to be done

7. Community stakeholders meetings 

e. Prevention Coalitions

f. FCFC

g. Criminal Justice

h. Health Department

i. Schools 

B. Goal: Develop programming to meet needs
See VII. Programmatic

Access to Services 

We do plan to work with our 24 hour crisis hotline to look for ways to improve crisis services to improve community satisfaction.  

Workforce Development and Cultural Competence

See “Workforce Development and Cultural Competence” comments on pages 55-56, above.

ORC 340.033(H) (HB 484) Goals

Waiting on Larry and Ken to help me address this

HIV Early Intervention Goals

Waiting on Larry and Ken to help me address this

Implications of Behavioral Health Priorities to Other Systems

Collaboration with other systems in our county community has been and continues to be more critical.  Our planning for expansion of inter-systems collaboration is evident throughout our planning over the past several years.  Through collaboration we have been able to achieve a number of notable accomplishments (mentioned above) while bringing in other sources of revenue to accomplish this and to enable better management of local and state funds to make significant improvements in our system of care.

Contingency Plan: Implications for Priorities and Goals in the event of a reduction in state funding
Please see the section “Key Factors that Will Shape the Provision of Behavioral Health Care Services in the Board Area” above on page 51, which addresses this section.

The Board will prioritize according to priority populations and Board Mission and Goals, along with research data and collaboration with clients, families and other stakeholders.

SECTION IV: COLLABORATION

Key collaborations and related benefits and results

See above.

Involvement of customers and general public in the planning process

We do get input from our meetings with NAMI and with consumers. 
Consultation with county commissioners regarding services for individuals involved in the child welfare system

We work with the Families and Children’s First Council for this and there are Funds available for parents/caregivers in the child welfare system.

SECTION V: EVALUATION OF THE COMMUNITY PLAN

Ensuring and effective and efficient system of care with high quality

See goals on improving quality and outcomes measurement implementation.

Determining Success of the Community Plan for SFY 2012-2013

1.  The Board will be provided with updated information via the various Board committees, including a new Outcomes Committee.  

Board staff is building a more comprehensive data reporting tool which will allow for more rapid reports with more detail.  The results will also provide more detailed information to contract providers for mutual planning via the monthly Board-Provider Transition meetings, the Hospital Utilization Management Team meetings and ongoing informal meetings with fiscal and clinical staff.
Using data collected this year on Board Goals, the Board will look at development of a strategic plan, perhaps in FY 2013, with concomitant prioritization of Board Goals and the inclusion of more measureable objectives.

Current data reports, updated needs assessments and contract monitoring for non-Medicaid services and claims, along with ongoing, frequent communication among system stakeholders will serve the Board in terms of deciding on the effectiveness of the Community Plan.


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
	Wood County Educational Service Center
	Alcohol, Tobacco and Other Drug Prevention Program (See Appendix C)
	See Appendix C
	See Appendix C
	See Appendix C
	See Appendix E.
	No
	Yes
	No
	11192

	Alternatives
	Wood County Educational Service Center
	Alcohol, Tobacco and Other Drug Prevention Program (See Appendix C)
	See Appendix C
	See Appendix C
	See Appendix C
	See Appendix E.
	No
	Yes
	No
	11192

	Education
	Wood County Educational Service Center
	Alcohol, Tobacco and Other Drug Prevention Program (See Appendix C)
	See Appendix C
	See Appendix C
	See Appendix C
	See Appendix E.
	No
	Yes
	No
	11192

	Community-Based Process
	Wood County Educational Service Center
	Alcohol, Tobacco and Other Drug Prevention Program (See Appendix C)
	See Appendix C
	See Appendix C
	See Appendix C
	See Appendix E.
	No
	Yes
	No
	11192

	Environmental
	Wood County Educational Service Center
	Alcohol, Tobacco and Other Drug Prevention Program (See Appendix C)
	See Appendix C
	See Appendix C
	See Appendix C
	See Appendix E.
	No
	Yes
	No
	11192

	Problem Identification and Referral
	Wood County Educational Service Center
	Alcohol, Tobacco and Other Drug Prevention Program (See Appendix C)
	See Appendix C
	See Appendix C
	See Appendix C
	See Appendix E.
	No
	Yes
	No
	11192

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

	OUTPATIENT (Level 1)
	
	
	
	
	
	
	
	
	
	

	Outpatient
	Behavioral Connections
	
	
	
	Cognitive Behavioral
	
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	

	Intensive Outpatient
	Behavioral Connections 
	
	
	
	
	
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	

	Day Treatment
	Behavioral Connections
	
	
	
	
	
	 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
	Behavioral Connections
	
	
	
	
	
	 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
	Promedica/Compass
	
	Clients in need of Detox
	
	
	2
	 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
	Provider(s) Name(s)
	MACSIS UPI(s)
	Number of Sites
	Program Name
	Funding Source (Check all that apply as funding source for practice)
	Population Served 
	Estimated Number Served in SFY 2012
	Estimated Number Planned for 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
	Children’s Resource Center
	 10295
	 2
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	 
	 

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

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

	Supported Employment
	 
	 
	 
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	 
	 

	Supportive Housing
	 
	 
	 
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	 
	 

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

	Red Flags
	Children’s Resource Center
	 10295
	 5
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	 
	 

	EMDR
	 
	 
	 
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	 
	 

	Crisis Intervention Training (CIT)
	Behavioral Connections and    Wood Co. NAMI
	10348

n/a
	 
	 
	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 
	 IN planning stage
	 
	 
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	 
	 

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

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

	Consumer Operated Service
	 
	 
	 
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	 
	 

	Peer Support Services
	 
	 
	 
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	 
	 

	MI/MR Specialized Services
	 In planning stage
	 
	 
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	 
	 

	Consumer/Family Psycho-Education
	 NAMI
	n/a
	 
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	 
	 


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

ODMH SERVICE LEVEL CHECKLIST

Note: 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 2010?

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 Non0Medicaid consumer Usage, how do you expect Non-Medicaid Consumer usage to change?

5)   For SFY 2012 Number of Units & Beds for the Adult forensic sub-population and for those sex offenders who are

      a subpopulation of SPMI/SMI.

6)   For SFY 2012 Number of Units & Beds for the Youth forensic sub-population and for those sex offenders who 

      are a subpopulation of SPMI/SMI.

	
	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    
	NC  
	NC
	NC

	Mental Health

Assessment

(non-physician)
	Yes    
	NC  
	NC
	NC

	Psychiatric Diagnostic

Interview (Physician)
	Yes    
	NC  
	NC
	NC

	BH Counseling and

Therapy (Ind.)
	Yes    
	NC  
	NC
	NC

	BH Counseling and

Therapy (Grp.)
	Yes    
	NC  
	NC
	NC

	Crisis Resources & Coordination
	
	
	
	

	24/7 Hotline
	Yes    
	NC  
	NC
	NC

	24/7 Warmline
	No    
	NC  
	NC
	NC

	Police Coordination/CIT


	Yes    
	I
	I
	I

	Disaster preparedness
	Yes    
	NC  
	NC
	NC

	School Response


	Yes    
	NC  
	NC
	NC

	
	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
	No   
	NC  
	NC
	NC

	Respite Beds for Children & Adolescents (C&A)
	Yes    
	NC  
	NC
	NC

	Crisis Face-to-Face Capacity for Adult Consumers
	
	
	
	

	24/7 On-Call Psychiatric 

Consultation
	Yes    
	NC  
	NC
	NC

	24/7 On-Call Staffing by 

Clinical Supervisors
	Yes    
	NC  
	NC
	NC

	24/7 On-Call Staffing by Case Managers
	Yes    
	NC  
	NC
	NC

	Mobile Response Team
	No   
	NC  
	NC
	NC

	Crisis Central Location Capacity for Adult Consumers
	
	
	
	

	Crisis Care Facility
	No   
	NC  
	NC
	NC

	Hospital Emergency 

Department
	Yes    
	NC  
	NC
	NC

	Hospital contract for 

 Crisis Observation Beds
	Yes    
	NC  
	NC
	NC

	Transportation Service to 

Hospital or Crisis Care 

Facility

 
	Yes    
	NC  
	NC
	NC

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

	24/7 On-Call Psychiatric 

Consultation


	Yes    
	NC  
	NC
	NC

	



	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    
	NC  
	NC
	NC

	24/7 On-Call Staffing by Case Managers
	Yes    
	NC  
	NC
	NC

	Mobile Response Team
	No
	NC  
	NC
	NC

	Crisis Central Location Capacity for C&A Consumers
	
	
	
	

	Crisis Care Facility
	Yes
	NC  
	NC
	NC

	Hospital Emergency Department
	Yes    
	NC  
	NC
	NC

	Hospital Contract for Crisis Observation Beds
	No    
	NC  
	NC
	NC

	Transportation Service to Hospital or Crisis Care Facility 
	Yes    
	NC  
	NC
	NC

	
	
	
	
	

	Partial Hospitalization,

less than 24 hr.


	Yes    
	NC  
	NC
	NC

	Community Psychiatric

Supportive Treatment

(Ind.)


	Yes    
	NC  
	NC
	NC

	Community Psychiatric

Supportive Treatment

(Grp.)


	Yes    
	NC  
	NC
	NC

	Assertive Community

Treatment (Clinical

Activities)
	No
	NC  
	NC
	NC

	Assertive Community

Treatment (Non-Clinical

Activities)
	No  
	NC  
	NC
	NC

	Intensive Home Based

Treatment (Clinical

Activities)
	Yes    
	NC  
	NC
	NC


	
	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    
	NC  
	NC
	NC

	Behavioral Health Hotline

Service
	Yes    
	NC  
	NC
	NC

	Other MH Svc, not

otherwise specified

(healthcare services)
	Yes    
	NC  
	NC
	NC

	Other MH Svc.,

(non-healthcare services)
	Yes    
	NC  
	NC
	NC

	Self-Help/Peer Svcs.

(Peer Support)
	Yes    
	I
	I
	I

	Adjunctive Therapy
	No
	NC  
	NC
	NC

	Adult Education
	Yes    
	I  
	I
	I

	Consultation
	Yes    
	NC  
	NC
	NC

	Consumer Operated

Service
	No
	NC  
	NC
	NC

	Employment

(Employment/Vocational)
	Yes    
	NC  
	NC
	NC

	Information and Referral
	Yes    
	NC  
	NC
	NC

	Mental Health Education
	Yes    
	NC  
	NC
	NC

	Occupational Therapy

Service


	No
	NC  
	NC
	NC

	Prevention
	Yes    
	NC  
	NC
	NC

	School Psychology
	No    
	NC  
	NC
	NC

	Social & Recreational

Service
	Yes    
	NC  
	NC
	NC

	Community Residence
	No
	NC  
	NC
	NC

	Crisis Care/Bed Adult  [see service definition below]
	Yes    
	NC  
	NC
	NC

	
	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    
	NC  
	NC
	NC

	Foster Care Adult


	No    
	NC  
	NC
	NC

	Foster Care Youth [see service definition below]
	No    
	NC  
	NC
	NC

	Residential Care Adult (ODMH Licensed) [see service definition below]
	Yes    
	NC  
	NC
	NC

	Residential Care Adult (ODH Licensed) [see service definition below]
	Yes    
	NC  
	NC
	NC

	Residential Care Youth [see service definition below]
	Yes    
	NC  
	NC
	NC

	Respite Care/Bed Adult [see service definition below]
	No    
	NC  
	NC
	NC

	Respite Care/Bed Youth [see service definition below]
	Yes    
	NC  
	NC
	NC

	Subsidized Supportive Housing Adult [see service definition below]
	Yes    
	NC  
	NC
	NC

	Independent Community Housing  Adult (Rent or Home Ownership) [see service definition below]
	Yes    
	NC  
	NC
	NC

	Temporary Housing Adult [see service definition below]
	No   
	NC  
	NC
	NC

	Forensic Service
	Yes    
	NC  
	NC
	NC

	Inpatient Psychiatric

Service Adult (Private hospital only)
	Yes    
	NC  
	NC
	NC

	Inpatient Psychiatric

Service Youth (Private hospital only) 
	Yes    
	NC  
	NC
	NC


2012 Community Plan ADULT Housing Categories for ODMH

Please answer each category for your SPMI/SMI population.

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 subpopulation of SPMI/SMI.               (Question 5)

	Housing Categories 
	Definition 
	# Units
	# 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. 


	0
	0

	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 


	2
	16

	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.


	2
	5

	 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 


	0
	0

	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.
	0
	0


2012 Community Plan ADULT Housing Categories for ODMH

Please answer each category for your SPMI/SMI population.

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 subpopulation of SPMI/SMI.



(Question 5)
	Housing Categories 
	Definition 
	# Units
	# Beds

	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. 
	
	

	Subsidized Supportive Housing 


	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.) 
	
	

	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.
	
	


<2012 Community Plan YOUTH Housing Categories for ODMH

Please answer each category for your SPMI/SMI population.

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 subpopulation of SPMI/SMI.

	Housing Categories 
	Definition 
	# Units
	# Beds

	Residential Treatment Facility/Residential Care: 
	A facility that is licensed and certified by ODMH as a Type I Facility (provides room/board, personal care and mental health services); or licensed by JFS and certified by ODMH to provide mental health services.


	1
	6

	Foster Care: 
	Provide home where a child/youth resides with a non-related adult in that person’s home for the purpose of receiving care, supervision, assistance and accommodations.  Treatment services are billed separately. Licensed by ODJFS.


	
	

	Respite Care/Bed:
	Short-term living environment that may or not be 24 hour care, may provide supervision, services and accommodation.  Licensed by ODMH or ODJFS.  Certified by ODMH for mental health services.


	Part of the Residential Unit mentioned above.
	

	Crisis Care/Residential
	Provision of short-term care to stabilize child/youth experiencing psychiatric emergency.  Offered as an alternative to inpatient psychiatric unit, 24/7 staffing.  Certified by ODMH for MH services.


	Part of the Residential Unit mentioned above.
	

	Psychiatric Inpatient Services: 


	Private psychiatric hospital or unit of a hospital serving youth/children.  Licensed by ODMH.
	Use of regional hospitals as needed
	


ODADAS Waivers

Waiver Request for Inpatient Hospital Rehabilitation Services

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

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

	         A. HOSPITAL
	    ODADAS UPID #
	      ALLOCATION

	NA

	
	


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

	       B.AGENCY
	ODADAS UPID #
	      SERVICE
	  ALLOCATION

	NA
	
	
	


SFY 2012 & 2013 ODMH Budget Templates
These have been previously submitted under separate cover, per Departmental instructions, and approved.  We did get the new forms and these have been completed and submitted.


[image: image1.emf]FY 2012 Community Plan Budget

Board Name:  

FY:  

Sent Jan. xxx

Due to ODMH xxx

Forensic Sys of Care Comm Special ECMH Other ODMH  Subtotal State Funds for Federal Federal Federal Federal Federal Federal Subtotal Local Other Board Subtotal Local Funds for Board MH Misc

Category 401 404 408 505 505 Misc Funds State Funds Medicaid match Childcare Qlty Block Grant BG (forensic) Title XX MH Medicaid FFP Other Federal Funds Levy Funds Local Funds Medicaid match Total Expenditures Notes

BEGINNING BALANCE 0 0 0

0

     BOARD ADMINISTRATION     0 0 0 0

 Salaries, Fringes, and Operating   0 0 0 0

Board Capital Expenditures 0 0 0 0

BOARD SERVICES TO AGENCIES 0 0 0 0

Salaries, Fringes, and Operating 0 0 0 0

Capital Expenditures 0 0 0 0

Board Support for Medications 0 0 0 0

Pharmacological Mgt. 

(Medication/Somatic) 

0 0 0

0

Mental Health Assessment (non-physician) 

(Diag. Assess.)

0 0 0

0

Psychiatric Diagnostic Interview (Physician) 

(Diag. Assess.)

0 0 0

0

BH Counseling and Therapy (Ind.) 

(Ind. Counseling)

0 0 0

0

BH Counseling and Therapy (Gp.) 

(Gp. Counseling)

0 0 0

0

Crisis Intervention MH Services 

(Crisis Intervention)

0 0 0

0

Partial Hospitalization, less than 24 hr. 

(Partial Hospitalization)

0 0 0

0

Community Psychiatric Supportive Treatment (Ind.) 

(Ind. CSP)

0 0 0

0

Community Psychiatric Supportive Treatment (Gp.) 

(Gp. CSP)

0 0 0

0

Assertive Community Treatment (Clinical Activities) 0 0 0

0

Assertive Community Treatment (Non-Clinical Activities) 0 0 0

0

Intensive Home Based Treatment (Clinical Activities) 0 0 0

0

Intensive Home Based Treatment (Non-Clinical Activities) 0 0 0

0

Behavioral Health Hotline Service 

(Hotline)

0 0 0

0

 Other MH Svc., not otherwise specified (hlthcare) 

(Other MH Serv.)

0 0 0

0

Self-Help/Peer Svcs. 

(Peer Support)

0 0 0

0

Adjunctive Therapy 

0 0 0

0

Adult Education 

0 0 0

0

Consultation  

0 0 0

0

Consumer Operated Service 

0 0 0

0

Employment  

(Employment/Vocational)

0 0 0

0

Information and Referral 

0 0 0

0

Mental Health Education 

0 0 0

0

Occupational Therapy Service 

0 0 0

0

Other MH Svc., non-healthcare services 

(Other MH Serv.)

0 0 0

0

Other MH Svc., non-healthcare services 

(Other MH Serv.)

0 0 0

0

Other MH Svc., non-healthcare services 

(Other MH Serv.)

0 0 0

0

Prevention   0 0 0

0

School Psychology 

0 0 0

0

Social & Recreational Service 

0 0 0

0

Community Residence 

0 0 0

0

Crisis Care 

(Crisis Bed)

0 0 0

0

Foster Care 

0 0 0

0

Residential Care

 (Residential Treatment/Residential Support)

0 0 0

0

Respite Care 

(Respite Bed)

0 0 0

0

Subsidized Housing 

0 0 0

0

Temporary Housing

0 0 0

0

Forensic Evaluation 

0 0 0

0

PASARR 

0 0 0

0

Inpatient Psychiatric service 

(Private hosp. only)

0 0 0

0

  Total Expenditures  

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0

Non Mental Health Services

0

Unexpended Funds

0

  Total Revenues   0

 Type of Accounting (enter below: cash, accrual, modified accrual)

Type:  



2012

 



 EMBED Excel.Sheet.8 [image: image2.emf]FY 2013 Community Plan Budget

Board Name:  

FY:  

Sent Jan. xxx

Due to ODMH xxx

Forensic Sys of Care Comm Special ECMH Other ODMH  Subtotal State Funds for Federal Federal Federal Federal Federal Federal Subtotal Local Other Board Subtotal Local Funds for Board MH Misc

Category 401 404 408 505 505 Misc Funds State Funds Medicaid match Childcare Qlty Block Grant BG (forensic) Title XX MH Medicaid FFP Other Federal Funds Levy Funds Local Funds Medicaid match Total Expenditures Notes

BEGINNING BALANCE 0 0 0

0

     BOARD ADMINISTRATION     0 0 0 0

 Salaries, Fringes, and Operating   0 0 0 0

Board Capital Expenditures 0 0 0 0

BOARD SERVICES TO AGENCIES 0 0 0 0

Salaries, Fringes, and Operating 0 0 0 0

Capital Expenditures 0 0 0 0

Board Support for Medications 0 0 0 0

Pharmacological Mgt. 

(Medication/Somatic) 

0 0 0

0

Mental Health Assessment (non-physician) 

(Diag. Assess.)

0 0 0

0

Psychiatric Diagnostic Interview (Physician) 

(Diag. Assess.)

0 0 0

0

BH Counseling and Therapy (Ind.) 

(Ind. Counseling)

0 0 0

0

BH Counseling and Therapy (Gp.) 

(Gp. Counseling)

0 0 0

0

Crisis Intervention MH Services 

(Crisis Intervention)

0 0 0

0

Partial Hospitalization, less than 24 hr. 

(Partial Hospitalization)

0 0 0

0

Community Psychiatric Supportive Treatment (Ind.) 

(Ind. CSP)

0 0 0

0

Community Psychiatric Supportive Treatment (Gp.) 

(Gp. CSP)

0 0 0

0

Assertive Community Treatment (Clinical Activities) 0 0 0

0

Assertive Community Treatment (Non-Clinical Activities) 0 0 0

0

Intensive Home Based Treatment (Clinical Activities) 0 0 0

0

Intensive Home Based Treatment (Non-Clinical Activities) 0 0 0

0

Behavioral Health Hotline Service 

(Hotline)

0 0 0

0

 Other MH Svc., not otherwise specified (hlthcare) 

(Other MH Serv.)

0 0 0

0

Self-Help/Peer Svcs. 

(Peer Support)

0 0 0

0

Adjunctive Therapy 

0 0 0

0

Adult Education 

0 0 0

0

Consultation  

0 0 0

0

Consumer Operated Service 

0 0 0

0

Employment  

(Employment/Vocational)

0 0 0

0

Information and Referral 

0 0 0

0

Mental Health Education 

0 0 0

0

Occupational Therapy Service 

0 0 0

0

Other MH Svc., non-healthcare services 

(Other MH Serv.)

0 0 0

0

Other MH Svc., non-healthcare services 

(Other MH Serv.)

0 0 0

0

Other MH Svc., non-healthcare services 

(Other MH Serv.)

0 0 0

0

Prevention   0 0 0

0

School Psychology 

0 0 0

0

Social & Recreational Service 

0 0 0

0

Community Residence 

0 0 0

0

Crisis Care 

(Crisis Bed)

0 0 0

0

Foster Care 

0 0 0

0

Residential Care

 (Residential Treatment/Residential Support)

0 0 0

0

Respite Care 

(Respite Bed)

0 0 0

0

Subsidized Housing 

0 0 0

0

Temporary Housing

0 0 0

0

Forensic Evaluation 

0 0 0

0

PASARR 

0 0 0

0

Inpatient Psychiatric service 

(Private hosp. only)

0 0 0

0

  Total Expenditures  

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0

Non Mental Health Services

0

Unexpended Funds

0

  Total Revenues   0

 Type of Accounting (enter below: cash, accrual, modified accrual)

Type:  



2013

 


Additional ODMH Requirements

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

The Wood County Alcohol, Drug Addiction and Mental Health Services Board has decided the following:

408 Funds no longer exist in the State Budget.
NA              The Board plans to elect distribution of 408 funds.

______
The Board plans not to elect distribution of 408 funds

Signed:
______________________________________________________



Executive Director



Alcohol, Drug Addiction and Mental Health Services Board or



Community Mental Health Board

Date:

8/19/2011
State Hospital Inpatient Days

	BOARD NAME: Wood County Alcohol, Drug Addiction and Mental Health Services Board 
2012 Planned Use of State Hospital Inpatient Days By Hospital/Campus

	1. Regional Psychiatric Hospital Name


	Northwest Ohio Psychiatric Hospital – Toledo Campus

	
	

	
	

	
	

	Total All State Regional Psychiatric Hospitals Inpatient Days


	700 Days


 *
When specifying a Regional Psychiatric Hospital, please indicate a 

       particular campus.

This has been previously agreed to and submitted with Department approval.


Signed ____________________________________________





ADAMH/CMH Board Executive Director






          CSN Services



I anticipate renewing contracts for CSN services.



_____ Yes, pursuant to Board Resolution dated ___ / ___ / 2011





_X____ No

Board Terms

Board Appointment Data Sheet

	Board Name

WOOD COUNTY ADAMHS BOARD
	Date Prepared

07/29/2011

	Board Member

RICKEY RUDEY
	Appointment           Sex                   Ethnic Group
( ODMH                 ( Male              ( African-American

( DADAS               X Female           ( Hispanic

X County                                         ( Alaskan Native

                                                        ( Asian or Pacific Islander

( Chairperson                                 ( Native American

                                                      X Other ________________     

                  Representation:  “X” Only One

Mental Health                                  Alcohol/Drug Addiction
( Consumer                                    ( Consumer

( Family Member                            ( Family Member

( MH Professional                           ( Professional

( Psychiatrist                                   ( Advocate

( Physician

	Mailing Address (street, city, state, zip)

29176 E RIVER RD

PERRYSBURG OH 43551


	

	Telephone (include area code)

(419) 874-6338


	County of Residence

WOOD
	

	Occupation


	

	“X” One

  ( Partial Term         ( First               X Second

                                   Full Term            Full Term
	Year Term Expires

06-30-2012
	

	Board Name

WOOD COUNTY ADAMHS
	Date Prepared

07/29/2011

	Board Member

TOM VERMILYA
	Appointment           Sex                   Ethnic Group
X ODMH                 X Male              ( African-American

( DADAS               ( Female          ( Hispanic

( County                                         ( Alaskan Native

                                                        ( Asian or Pacific Islander

( Chairperson                                 ( Native American

                                                      X Other ________________     

                 Representation:  “X” Only One

Mental Health                                  Alcohol/Drug Addiction
X Consumer                                    ( Consumer

( Family Member                            ( Family Member

( MH Professional                           ( Professional

( Psychiatrist                                   ( Advocate

( Physician

	Mailing Address (street, city, state, zip)

1566 Clough St. Apt. 62

Bowling Green, OH  43402
	

	Telephone (include area code)

(419) 353-1870


	County of Residence

WOOD
	

	Occupation


	

	“X” One

( Partial Term     ( First              X Second

                              Full Term         Full Term
	Year Term Expires

06-30-2015
	

	Board Name

WOOD COUNTY ADAMHS
	Date Prepared

07/29/2011


	Board Name

WOOD COUNTY ADAMHS BOARD
	Date Prepared

07/29/2011

	Board Member

BEVERLEY HIRZEL
	Appointment           Sex                   Ethnic Group
( ODMH                  (  Male              ( African-American

( DADAS               X Female           ( Hispanic

X  County                                         ( Alaskan Native

                                                        ( Asian or Pacific Islander

( Chairperson                                 ( Native American

                                                       X  Other ________________                

                  Representation:  “X” Only One

Mental Health                                  Alcohol/Drug Addiction
( Consumer                                    ( Consumer

( Family Member                            ( Family Member

( MH Professional                           ( Professional

( Psychiatrist                                   ( Advocate

( Physician

	Mailing Address (street, city, state, zip)

5423 Ayers Rd.

Walbridge, OH 43465


	

	Telephone (include area code)

419-666-9029


	County of Residence

WOOD
	

	Occupation


	

	“X” One

  ( Partial Term       X First               (  Second

                               Full Term           Full Term
	Year Term Expires

6/30/2013
	

	Board Name

WOOD COUNTY ADAMHS
	Date Prepared

07/29/2011

	Board Member

TOM KIGER
	Appointment           Sex                   Ethnic Group
( ODMH                 X Male              ( African-American

( DADAS               ( Female           ( Hispanic

X County                                          ( Alaskan Native

                                                        ( Asian or Pacific Islander

( Chairperson                                 ( Native American

                                                      X Other ________________     

                  Representation:  “X” Only One

Mental Health                                  Alcohol/Drug Addiction
( Consumer                                    ( Consumer

( Family Member                            ( Family Member

( MH Professional                           ( Professional

( Psychiatrist                                   ( Advocate

( Physician

	Mailing Address (street, city, state, zip)

148 Curtis Ave

Bowling Green OH 43402


	

	Telephone (include area code)

419-691-4800


	County of Residence

WOOD
	

	Occupation

Environmental Sciences
	

	“X” One

 ( Partial Term         X  First              ( Second

                                   Full Term          Full Term
	Year Term Expires

06/30/2014
	

	Board Name

WOOD COUNTY ADAMHS
	Date Prepared

07/29/2011

	Board Member

Harold Rosenberg
	Appointment           Sex                   Ethnic Group
X ODMH                 X  Male              ( African-American

( DADAS               (Female            ( Hispanic

( County                                          ( Alaskan Native

                                                         ( Asian or Pacific Islander

( Chairperson                                 ( Native American

                                                      X Other ________________     

                 Representation:  “X” Only One

Mental Health                                  Alcohol/Drug Addiction
( Consumer                                    ( Consumer

( Family Member                            ( Family Member

X MH Professional                           ( Professional

( Psychiatrist                                   ( Advocate

( Physician

	Mailing Address (street, city, state, zip)

855 Ferndale Court

Bowling Green, OH  43402


	

	Telephone (include area code)

(419)-353-1020


	County of Residence

WOOD
	

	Occupation

Psychologist/Professor
	

	“X” One

 (Partial Term       X First               ( Second

                               Full Term           Full Term
	Year Term Expires

06/30/2014
	

	Board Name

WOOD COUNTY ADAMHS
	Date Prepared

07/29/2011

	Board Member

ERIC REYNOLDS
	Appointment           Sex                   Ethnic Group
( ODMH                  X  Male              ( African-American

X DADAS               ( Female           ( Hispanic

(  County                                          ( Alaskan Native

                                                         ( Asian or Pacific Islander

( Chairperson                                  ( Native American

                                                         X  Other ________________     

                  Representation:  “X” Only One

Mental Health                                  Alcohol/Drug Addiction
( Consumer                                    ( Consumer

( Family Member                            ( Family Member

( MH Professional                           ( Professional

( Psychiatrist                                   X Advocate

( Physician

	Mailing Address (street, city, state, zip)

8348 Reynolds Rd

Wayne, OH 43466


	

	Telephone (include area code)

419-288-2291


	County of Residence

WOOD
	

	Occupation

Chief Deputy
	

	“X” One

   (  Partial Term         ( First               X Second

                                   Full Term          Full Term
	Year Term Expires

06/30/2012
	

	Board Name

WOOD COUNTY ADAMHS
	Date Prepared

07/29/2011

	Board Member

HOWARD CASEY CROMWELL
	Appointment           Sex                   Ethnic Group
( ODMH                 X Male              ( African-American

X DADAS               ( Female           ( Hispanic

( County                                          ( Alaskan Native

                                                        ( Asian or Pacific Islander

( Chairperson                                 ( Native American

                                                        X Other ________________     

                 Representation:  “X” Only One

Mental Health                                  Alcohol/Drug Addiction
( Consumer                                    ( Consumer

( Family Member                            ( Family Member

( MH Professional                          X Professional

( Psychiatrist                                   ( Advocate

( Physician

	Mailing Address (street, city, state, zip)

135 Pearl Street

Bowling Green, OH  43402


	

	Telephone (include area code)

(419) 372-9408


	County of Residence

WOOD
	

	Occupation

Associate Professor/BGSU Psychology Department
	

	“X” One

 ( Partial Term       X First               ( Second

                              Full Term         Full Term
	Year Term Expires

06/30/2013
	

	Board Name

WOOD COUNTY ADAMHS
	Date Prepared

07/29/2011

	Board Member

FRANK MCLAUGHLIN
	Appointment           Sex                   Ethnic Group
( ODMH                 X Male               ( African-American

( DADAS               ( Female           ( Hispanic

X County                                          ( Alaskan Native

                                                         ( Asian or Pacific Islander

( Chairperson                                  ( Native American

                                                         X Other ________________                

                 Representation:  “X” Only One

Mental Health                                  Alcohol/Drug Addiction
( Consumer                                    ( Consumer

( Family Member                            ( Family Member

( MH Professional                           ( Professional

( Psychiatrist                                   ( Advocate

( Physician

	Mailing Address (street, city, state, zip)

505 Erie Ct.

Bowling Green, OH  43402

	

	Telephone (include area code)

419-352-0145


	County of Residence

WOOD
	

	Occupation


	

	“X” One

  ( Partial Term       ( First            X Second

                               Full Term        Full Term
	Year Term Expires

06/30/13
	

	Board Name

WOOD COUNTY ADAMHS
	Date Prepared

07/29/2011

	Board Member

RANDY ROTHENBUHLER
	Appointment           Sex                   Ethnic Group
( ODMH                 X Male              ( African-American

( DADAS               ( Female          ( Hispanic

X County                                         ( Alaskan Native

                                                        ( Asian or Pacific                                                                         Islander

( Chairperson                                 ( Native American

                                                      X Other ________________     

                  Representation:  “X” Only One

Mental Health                                  Alcohol/Drug Addiction
( Consumer                                    ( Consumer

( Family Member                            ( Family Member

( MH Professional                           ( Professional

( Psychiatrist                                   ( Advocate

( Physician

	Mailing Address (street, city, state, zip)

818 W. Front St.

Pemberville, OH 43450


	

	Telephone (include area code)

(419) 873-9818


	County of Residence

WOOD
	

	Occupation

Banker
	

	“X” One

 (  Partial Term       X First                (  Second

                                   Full Term          Full Term
	Year Term Expires

06/30/2014
	

	Board Name

WOOD COUNTY ADAMHS
	Date Prepared

07/29/2011

	Board Member

JEROME CARPENTER
	Appointment           Sex                   Ethnic Group
( ODMH                 X Male              ( African-American

( DADAS               ( Female           ( Hispanic

X County                                         ( Alaskan Native

                                                         ( Asian or Pacific Islander

( Chairperson                                 ( Native American

                                                      X Other ________________     

                 Representation:  “X” Only One

Mental Health                                  Alcohol/Drug Addiction
( Consumer                                    ( Consumer

( Family Member                            ( Family Member

( MH Professional                           ( Professional

( Psychiatrist                                   ( Advocate

( Physician

	Mailing Address (street, city, state, zip)

874 Cherry St.

Perrysburg, OH 43551


	

	Telephone (include area code)

419-874-6186


	County of Residence

WOOD
	

	Occupation

Retired Banker
	

	“X” One

 ( Partial Term      ( First               X Second

                              Full Term         Full Term
	Year Term Expires

06/30/2014
	

	Board Name

WOOD COUNTY ADAMHS
	Date Prepared

07/29/2011

	Board Member

JAY SALVAGE
	Appointment           Sex                   Ethnic Group
( ODMH                 X Male               ( African-American

X DADAS               ( Female           ( Hispanic

( County                                          ( Alaskan Native

                                                         ( Asian or Pacific Islander

( Chairperson                                  ( Native American

                                                         X Other ________________ 

                 Representation:  “X” Only One

Mental Health                                  Alcohol/Drug Addiction
( Consumer                                    ( Consumer

( Family Member                            X Family Member

( MH Professional                           ( Professional

( Psychiatrist                                   ( Advocate

( Physician

	Mailing Address (street, city, state, zip)

359 Birchdale Road

Perrysburg, OH 43551


	

	Telephone (include area code)

419-874-0102


	County of Residence

WOOD
	

	Occupation


	

	“X” One

X Partial Term        ( First          ( Second

                               Full Term        Full Term
	Year Term Expires

02/15/15
	

	Board Name

WOOD COUNTY ADAMHS
	Date Prepared

07/29/2011

	Board Member

STEVEN SPIRN, Ph.D., J.D.
	Appointment           Sex                   Ethnic Group
( ODMH                 X Male               ( African-American

( ODADAS               ( Female           ( Hispanic

X County                                          ( Alaskan Native

                                                         ( Asian or Pacific Islander

( Chairperson                                  ( Native American

                                                         X Other ________________ 

                 Representation:  “X” Only One

Mental Health                                  Alcohol/Drug Addiction
( Consumer                                    ( Consumer

( Family Member                            ( Family Member

( MH Professional                           ( Professional

( Psychiatrist                                   ( Advocate

( Physician

	Mailing Address (street, city, state, zip)

29903 St. Andrews Rd.

Perrysburg, OH 43551


	

	Telephone (include area code)

419-666-0403


	County of Residence

WOOD
	

	Occupation

Attorney
	

	“X” One

( Partial Term      (  First         X Second

                               Full Term        Full Term
	Year Term Expires

06/30/15
	

	Board Name

WOOD COUNTY ADAMHS
	Date Prepared

07/29/2011

	Board Member

JUDY ENNIS
	Appointment           Sex                   Ethnic Group
( ODMH                 ( Male              ( African-American

( DADAS               X Female          ( Hispanic

X County                                         ( Alaskan Native

                                                        ( Asian or Pacific                                                                       Islander

X Chairperson                                 ( Native American

                                                        X Other ________________

                  Representation:  “X” Only One

Mental Health                                  Alcohol/Drug Addiction
( Consumer                                    ( Consumer

( Family Member                            ( Family Member

( MH Professional                           ( Professional

( Psychiatrist                                   ( Advocate

( Physician

	Mailing Address (street, city, state, zip)

709 NORMANDIE BLVD

BOWLING GREEN OH 43402


	

	Telephone (include area code)

(419) 352-2019


	County of Residence

WOOD
	

	Occupation

Educator/Administration
	

	“X” One

( Partial Term       ( First               X Second

                               Full Term          Full Term
	Year Term Expires

06/30/2013
	

	Board Name

WOOD COUNTY ADAMHS
	Date Prepared

07/29/2011

	Board Member

MICHAEL A. LINTHICUM
	Appointment           Sex                   Ethnic Group
X ODMH                 X Male              ( African-American

(  DADAS                (  Female          ( Hispanic

( County                                         ( Alaskan Native

                                                        ( Asian or Pacific Islander

( Chairperson                                 ( Native American

                                                       X Other 

                  Representation:  “X” Only One

Mental Health                                  Alcohol/Drug Addiction
( Consumer                                    ( Consumer

X Family Member                            ( Family Member

( MH Professional                          ( Professional

( Psychiatrist                                   ( Advocate

( Physician

	Mailing Address (street, city, state, zip)

1850 Sagebrush

Perrysburg, OH  43551
	

	Telephone (include area code)

419-872-9511


	County of Residence

WOOD


	

	Occupation

Therapist/Teacher
	
	

	“X” One

 ( Partial Term         ( First               X  Second

                                  Full Term          Full Term
	Year Term Expires

06/30/2013


	

	Board Name

WOOD COUNTY ADAMHS
	Date Prepared

07/29/2011

	Board Member

David C. Miller
	Appointment           Sex                   Ethnic Group
( ODMH                X Male           ( African-American

(  DADAS              (  Female    ( Hispanic

X County                                      ( Alaskan Native

                                                    ( Asian or Pacific Islander

( Chairperson                              ( Native American

                                                    X  Other 

                  Representation:  “X” Only One

Mental Health                                  Alcohol/Drug Addiction
( Consumer                                    ( Consumer

( Family Member                            ( Family Member

( MH Professional                          ( Professional

( Psychiatrist                                  ( Advocate

(  Physician

	Mailing Address (street, city, state, zip)

15080 Van Tassel Rd.

Weston, OH 43569
	

	Telephone (include area code)

419-669-2371
	County of Residence

WOOD
	

	Occupation

Newspaper Editor
	

	“X” One

(  Partial Term        X   First               ( Second

                                  Full Term          Full Term
	Year Term Expires

06/30/2013


	


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

	Clancy Yeager
	280 South Main St
	Bowling Green
	43402
	419-352-5387
	cyeage@bc.wcnet.org


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

	Larry P. Mershman, Executive Director
	745 Haskins Rd. Suite H
	Bowling Green
	43402
	419-352-8475
	lmershman@wcadamh.org



ODMH Agreement & Assurances

These forms have been previously submitted to the Department under separate cover for FY 2012.










INSERT ADDITIONAL BOARD APPENDICES AS NEEDED

Appendix C.

Wood County Educational Service Center’s Alcohol, Tobacco and Other Drug Prevention

Cost a, Quality, and Outcome of School- and Community-Based Prevention Programs, Strategies, and Activities

	
	Population 
	Quality b
	Program Goals
	Selected Outcomes c

	Information Dissemination

	ADAMHS Survey release

	General population
	Model-based
	Increases community awareness of ATOD issues and provides base-rate information for grant applications
	2010 ADAMHS report was completed and distributed in summer 2010.  Personalized reports for each school district were completed and distributed during the fall.    

	Parents Who Host Lose the Most campaign
	Parents of high school students
	Evidence Based Best Practice
	Parents learn consequences and legal ramifications on hosting parties where underage drinking occurs
	Mailed 3,000 brochures to Wood County parents providing information about talking to teens about alcohol use.  Signs and advertisements placed on school property throughout Wood County.

	Red Ribbon campaign
	General population
	Evidence Based Best Practice Strategy 
	Increases ATOD awareness and decreases the use of illicit drugs while promoting a healthy lifestyle
	Red Ribbon Week campaign was conducted in all area schools.  During this campaign, approximately 10,000 ribbons were distributed.  County-wide events such as the Rossford Halloween Parade were also coordinated.

	Education

	B.A.B.E.S.
	K – 4th grades
	Model-based;

ODADAS recognized
	Increases knowledge of self image, peer pressure, coping skills, alcoholism, asking for help, and making good decisions
	Students who correctly defined self-image rose from 58.1% to 85.8%.  Student who correctly defined peer pressure rose from 17.4% to 43.2%.

	Challenge Day
	8th – 10th grades
	Evidence –Based
Best Practice Strategies 
	Increases positive school climate (e.g.,  sense of belonging;  feeling that adults and community members care about students; belief that other teens share similar problems)
	Otsego students demonstrated significant increases* in their beliefs that others know and care about them and that they feel part of their school.   



	Class Action
	11th & 12th grades
	Research-based; SAMHSA model 
	Increases awareness of negative consequences of underage drinking and how students decision affects the community
	Student’s correct identification of alcohol’s role in violent incidents rose from 50% to 65.5% and of the differential effects on males and females rose from 33.% to 53%*

	Insight
	9th – 12th grades
	Research-based
	Increases knowledge and develops healthy attitudes about attitudes risks associated with ATOD use
	During the 2009-2010 school year students reporting “moderate” or “great” risk from drinking one to two drinks one to two times per week rose from 40.8% to 61.1%.  Students able to identify four to five positive coping techniques rose from 28.2% to 62.2%.*

	Juvenile Detention Program
	Incarcerated youth and students attending Penta Career Center
	Model-based;

ODADAS exemplary
	Increases knowledge of risks and consequences of ATOD use, social and communication skills, and refusal skills
	81.8% of students were able to name two assertive behaviors. 90% of students were able to name two consequences of risky behavior.

	Juvenile Detention Art Program
	Incarcerated youth and students attending Penta Career Center
	ODADAS exemplary
program
	Fosters development of non-destructive methods for handling stress
	92% of students reported either agreeing or strongly agreeing that they discovered a new talent.  Similarly, 91% of students reported either agreeing or strongly agreeing that they will use what they learned in their life.

	LifeSkills Elementary
	3rd – 5th grades
	Research-based; SAMHSA model
	Increases personal self-management skills, general social skills, and drug resistance skills
	Students who accurately identified assertive behavior rose from 61.6% to 84.9%.* Students who accurately identified the importance of problem solving in conflict resolution increased from 76.9% to 81.1%. 

	LifeSkills Middle School
	6th – 8th grades
	Research-based; SAMHSA model
	Increases anger management skills, relationship skills, and builds defenses against ATOD use
	Percentage of students who correctly indicated that alcohol is a depressant rose from 68% to 81.3%.*   Understanding of peer pressure rose from 84.2% to 92.4%. *

	LifeSkills High School
	9th – 12th grades
	Research-based; SAMHSA model
	Increases decision-making skills, communication skills, and knowledge of risks associated with ATOD use
	Students who correctly identified the role of media in their culture rose from 51.9% to 69.7%.*

	Parent Project
	Parents with “strong willed children”
	Evidence -Based;

CAPT approved
	Parents improve ability to communicate, show love, and control anger with their children
	Parents exhibited significant increases in their reported acceptance of expressing emotions with their teen.*

	Protecting You/ Protecting Me
	2nd grade students
	Research-based; SAMHSA model
	Allows younger students a chance for peer role models to deliver a strong message concerning: tobacco refusal skills, advocating skills, and interpreting advertising
	At the end of the 2009-2010 school year, students were better able to identify a technique for decision making.*

	School in-services
	Teachers/ 

school staff
	Model-based
	Increases knowledge of ATOD issues affecting students and how teachers can identify and refer students in need
	Prevention specialists provide in all schools when requested by school district.


*p <.01, based on two-tailed t-test
a  Direct service rate = $53.11/hour.
b Research- based prevention activities, strategies, and programs have been identified through research to be effective. Model-based prevention activities, strategies, and programs are consistent with prevention principles fundamental in the delivery of services. We utilize evaluation results, whenever possible, to make appropriate adjustments to improve outcomes for all our activities.

c Outcomes are based on programs run during the July 2010 – March 2011 unless otherwise noted.  For more information please refer to complete reports submitted to the board.  Full reports on programs for 2010-2011 school year will be provided to the board as soon as they are available.

	
	Population 
	Quality b
	Program Goals
	Selected Outcomes c

	Success in Stages
	10th – 12th grades
	Research-based; SAMHSA recognized
	Decreases participation in bullying and increases achievement of action/maintenance stage of change for bullying behaviors
	Over three sessions during 2009-2010 the percentage of students reporting bullying related behaviors dropped from 78.29% to 46.85%.*

	Teen Intervene
	9th – 12th grades
	Research-based; SAMHSA recognized
	Increases recognition of the problems caused by ATOD use and increases willingness to reduce risk behaviors
	Evaluations are under revision.

	Alternatives

	Friends and Leaders of Youth Diversity
	9th – 12th grades
	Model-based
	Encourages a sense of belonging within the community by producing teenage leaders who choose to be ATOD free
	Program is currently being implemented in the Perrysburg School District with outcomes forthcoming.

	Jr. Teen Institute
	6th – 8th grades
	Model-based
	Provides a healthy alternative to junior high students, while offering an opportunity after-school for the students  
	During the 2009-2010 school year students indicating “moderate” or “great” risk of harm from ATOD use rose from 82.8% to 93.5% among teens and preteens who chose to abstain from ATOD use. 

	Hooked on Fishing
	4th grade
	Model-based
	Increases parental involvement in lives of young children by offering a family group and then providing a fun family activity 
	During Summer of 2011 five fishing events were held involving over 200 students.

	Teen Institute
	9th – 12th grades
	Model-based
	Assists others in learning the dangers of substance abuse while actively working against substance abuse in the Wood County
	Students indicating they “feel like a leader in school” rose from 49% to 59.0%.  

	Problem Identification and Referral (PIR)

	PIR Screenings
	6th – 12th grades
	Model-based
	Students are screened to determine If they are in the first-use, experimental stage or are in need of referral for assessment/ intervention. Follow-up education and support is provided as needed and/or referrals to community agencies are made
	As of April 2011 465 students were referred to PIR.  Three-hundred-six of those referred were provided with education or support services by a Prevention Specialist.   

	Follow-up Education
	
	
	
	

	Follow-up Support
	
	
	
	

	Referral Services
	
	
	
	

	Community-Based Processes

	Communities Mobilizing for Change on Alcohol
	General population
	Research-based; SAMHSA model
	Changes community perceptions of youth alcohol use and reduces youth access to alcohol through policy change
	Met with over 400 attendees to Wood County fairs in summer 2010.  Hosted events in nine school districts where speaker and inspirational comedian Judson Laipply spoke with students about living a Drug-Free Lifestyle.

	Community Coalitions
	General population
	Model-based
	Supports the development of active collaboration with community members and agencies
	The Wood County ESC School- and Community-Based Prevention Program engages in ongoing collaboration with multiple coalitions within Wood County.

	Town Hall Meetings
	General population
	Model-based
	Increases knowledge of community perceptions regarding ATOD use and mobilizes community for prevention efforts
	Conducted informational town hall meeting at Bowling Green High School with panel of experts about relation between family communication and drug prevention.

	Environmental

	Compliance Check/Seller Server Training 

	General population
	Model-based
	Increases community compliance with ATOD regulations and servers’ knowledge of alcohol policies
	The Wood County ESC School- and Community-Based Prevention Program engages in ongoing collaboration with local sheriffs and police departments within Wood County.

	Drug Testing Programs
	9th – 12th grades
	Model-based
	Reduces youth ATOD use and serves as a deterrent to early onset of ATOD use 
	At end of program 4% and 10% of students reported past 30 day use of marijuana and alcohol, respectively


*p <.01, based on two-tailed t-test
a  Direct service rate = $53.11/hour.
b Research- based prevention activities, strategies, and programs have been identified through research to be effective. Model-based prevention activities, strategies, and programs are consistent with prevention principles fundamental in the delivery of services. We utilize evaluation results, whenever possible, to make appropriate adjustments to improve outcomes for all our activities.

c Outcomes are based on programs run during June 2010 –March 2011 unless otherwise noted. For more information please refer to complete reports submitted to the board.  Full reports on programs for 2010-2011 school year will be provided to the board as soon as they are available
Appendix E.

Wood County Prevention Programs by School District
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� Includes development of parent handouts, presentations, year-by-year comparisons					WCESC ATOD Prevention Program FY 2012


� Collaboration with local Sherriff’s Offices, local Law Departments and Ohio Investigative Unit     				 WCESC ATOD Prevention Program FY 2012
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Wood County Prevention Programs and Strategies by District 
 


DISTRICT 
Strategy Bowling 


Green Eastwood Elmwood Lake Otsego North 
Baltimore Northwood PENTA Perrysburg Rossford Parochial 


Schools* 
Information Dissemination 
ADAMHS Survey 
Implementation WCESC WCESC WCESC  WCESC WCESC WCESC WCESC WCESC WCESC WCESC  


ADAMHS Survey 
Release1 WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC  


ATOD Presentations WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC/P
P WCESC  


Mail Distribution WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC/P
P WCESC  


News Articles WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC/P
P WCESC  


PWH2 Campaign WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC PP WCESC  
Red Ribbon Campaign WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC/P


P WCESC  


School In-services WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC  
Education 
B.A.B.E.S. WCESC WCESC WCESC WCESC WCESC  WCESC  PP WCESC  
Challenge Day WCESC WCESC WCESC   WCESC WCESC  WCESC/P


P WCESC  


Class Action WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC  WCESC  
General Education WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC COPS WCESC  
Insight WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC  
Juvenile Detention WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC  
LifeSkills Elementary WCESC WCESC WCESC WCESC WCESC WCESC WCESC   WCESC WCESC 
LifeSkills Middle School WCESC WCESC WCESC WCESC WCESC WCESC WCESC   WCESC  
LifeSkills High School WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC  WCESC  
Onsite Education WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC  
Parent Project WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC  
PY/PM3      WCESC      
STAMP4 WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC  
Success in Stages        WCESC    
Teen Intervene WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC  
* Parochial Schools = All Saints School; St. Aloysius Elementary School; St. Jerome Elementary School; St. Rose Elementary School 
Note: WCESC = Wood County Educational Service Center School- & Community-Based ATOD Prevention Program; PP = Prevention Partners of Wood County; BGPD = 
Bowling  
                                                        
1 Includes development of parent handouts, presentations, year-by-year comparisons 
2 Parents Who Host Lose the Most 
3 Protecting You / Protecting Me 
4 Stay Tobacco-Free Athlete Mentor Program 


 







Wood County Prevention Programs and Strategies by District 
 


           Green Police Division; COPS= Jeff Graham’s C.O.P.S. Education Program; WCS=Wood County Sheriff; NBPD=North Baltimore Police Department 
 


 


DISTRICT 
Strategy Bowling 


Green Eastwood Elmwood Lake Otsego North 
Baltimore Northwood PENTA Perrysburg Rossford Parochial 


Schools* 
Alternatives 
F.L.O.Y.D.5         WCESC   
Jr. Teen Institute WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC  
Hooked on Fishing WCESC WCESC WCESC WCESC WCESC WCESC WCESC  COPS WCESC  
PASA Teen Board         PP   
Teen Institute WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC  
Community Learning 
Center WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC  WCESC  


Problem Identification and Referral (PIR) 
PIR Screenings WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC  
Follow-up Education WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC  
Follow-up Support WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC  
Referral Services WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC  
Community-Based Process 
CMCA6  WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC  
Community Coalitions WCESC WCESC    WCESC   PP   
Town Hall Meetings WCESC     WCESC WCESC  PP   
Environmental 
Compliance Checks7 BGPD WCESC/


WCS 
WCESC/


WCS PP8 WCESC/
WCS 


WCESC/W
CS WCESC/PP  PP PP  


Drug Testing Programs   WCESC  WCESC WCESC WCESC  WCESC WCESC  
Seller-Server Training9 BGPD WCESC WCESC PP10 WCESC WCESC/N


BPD 
WCESC/PP WCESC PP PP  


stand WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC  
* Parochial Schools = All Saints School; St. Aloysius Elementary School; St. Jerome Elementary School; St. Rose Elementary School 
Note: WCESC = Wood County Educational Service Center School- & Community-Based ATOD Prevention Program; PP = Prevention Partners of Wood County; BGPD = 
Bowling  
           Green Police Division; COPS= Jeff Graham’s C.O.P.S. Education Program; WCS=Wood County Sheriff; NBPD=North Baltimore Police Department 


                                                        
5 Friends and Leaders of Youth Diversity 
 6 Communities Mobilizing for Change on Alcohol 
7 Collaboration with local Sherriff’s Offices, local Law Departments and Ohio Investigative Unit 
8 Based on Parents Who Host Grant ($3000) spring months only 
9 Collaboration with local Sherriff’s Offices, local Law Departments and Ohio Investigative Unit 
10 Based on Parents Who Host Grant ($3000) spring months only 
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Baltimore Northwood PENTA Perrysburg Rossford Parochial 
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ADAMHS Survey 
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P WCESC  
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General Education WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC COPS WCESC  
Insight WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC  
Juvenile Detention WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC  
LifeSkills Elementary WCESC WCESC WCESC WCESC WCESC WCESC WCESC   WCESC WCESC 
LifeSkills Middle School WCESC WCESC WCESC WCESC WCESC WCESC WCESC   WCESC  
LifeSkills High School WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC  WCESC  
Onsite Education WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC  
Parent Project WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC  
PY/PM3      WCESC      
STAMP4 WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC  
Success in Stages        WCESC    
Teen Intervene WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC  
* Parochial Schools = All Saints School; St. Aloysius Elementary School; St. Jerome Elementary School; St. Rose Elementary School 
Note: WCESC = Wood County Educational Service Center School- & Community-Based ATOD Prevention Program; PP = Prevention Partners of Wood County; BGPD = 
Bowling  
                                                        
1 Includes development of parent handouts, presentations, year-by-year comparisons 
2 Parents Who Host Lose the Most 
3 Protecting You / Protecting Me 
4 Stay Tobacco-Free Athlete Mentor Program 
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           Green Police Division; COPS= Jeff Graham’s C.O.P.S. Education Program; WCS=Wood County Sheriff; NBPD=North Baltimore Police Department 
 


 


DISTRICT 
Strategy Bowling 


Green Eastwood Elmwood Lake Otsego North 
Baltimore Northwood PENTA Perrysburg Rossford Parochial 


Schools* 
Alternatives 
F.L.O.Y.D.5         WCESC   
Jr. Teen Institute WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC  
Hooked on Fishing WCESC WCESC WCESC WCESC WCESC WCESC WCESC  COPS WCESC  
PASA Teen Board         PP   
Teen Institute WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC  
Community Learning 
Center WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC  WCESC  


Problem Identification and Referral (PIR) 
PIR Screenings WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC  
Follow-up Education WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC  
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Community-Based Process 
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WCESC/


WCS PP8 WCESC/
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WCESC/W
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BPD 
WCESC/PP WCESC PP PP  


stand WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC WCESC  
* Parochial Schools = All Saints School; St. Aloysius Elementary School; St. Jerome Elementary School; St. Rose Elementary School 
Note: WCESC = Wood County Educational Service Center School- & Community-Based ATOD Prevention Program; PP = Prevention Partners of Wood County; BGPD = 
Bowling  
           Green Police Division; COPS= Jeff Graham’s C.O.P.S. Education Program; WCS=Wood County Sheriff; NBPD=North Baltimore Police Department 


                                                        
5 Friends and Leaders of Youth Diversity 
 6 Communities Mobilizing for Change on Alcohol 
7 Collaboration with local Sherriff’s Offices, local Law Departments and Ohio Investigative Unit 
8 Based on Parents Who Host Grant ($3000) spring months only 
9 Collaboration with local Sherriff’s Offices, local Law Departments and Ohio Investigative Unit 
10 Based on Parents Who Host Grant ($3000) spring months only 
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		M4120		Consultation														0																0						0				0

		M3120		Consumer Operated Service														0																0						0				0

		M1620																0																0						0				0

		M4130		Information and Referral														0																0						0				0

		M4140		Mental Health Education														0																0						0				0

		M1430		Occupational Therapy Service														0																0						0				0

		M3140																0																0						0				0

		M314X																0																0						0				0

		M314X																0																0						0				0

		M4110																0																0						0				0

		M1530		School Psychology														0																0						0				0

		M1550		Social & Recreational Service														0																0						0				0

		M2240		Community Residence														0																0						0				0

		M2280																0																0						0				0

		M2250		Foster Care														0																0						0				0

		M2200																0																0						0				0

		M2270																0																0						0				0

		M2260		Subsidized Housing														0																0						0				0

		M2290		Temporary Housing														0																0						0				0

		**		Forensic Evaluation														0																0						0				0

		**		PASARR														0																0						0				0

		**																0																0						0				0

				Total Expenditures		0		0		0		0		0				0				0		0		0		0		0		0		0		0		0		0				0

				Non Mental Health Services																																								0

				Unexpended Funds																																								0

				Total Revenues																																								0

				Type of Accounting (enter below: cash, accrual, modified accrual)

				Type:






