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MISSION STATEMENT
DMMHRSB partners with consumers, family members, and the community to promote recovery and overall well-being, for individuals and the community.  The Board plans, funds, coordinates, and monitors public behavioral health services delivered to residents of Delaware and Morrow Counties through a network of community providers.
VISION STATEMENT
Our vision is to develop and maintain an accessible, comprehensive system of behavioral health care that meets community and individual needs.  This system would provide for:

· Integration with the health care system

· Client-directed and outcome-informed practices

· An informed community

· Financial sustainability

VALUE STATEMENTS
 In our community we…

· Strive to improve lives

· Treat others with dignity and respect

· Value and promote recovery

· Demonstrate leadership

· Strengthen and encourage partnerships

· Seek innovative solutions

· Attain excellence

· Be good stewards of the public’s funds and trust
· Adhere to high ethical standards 
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SECTION I: LEGISLATIVE AND ENVIRONMENTAL CONTEXT

 Legislative Context of the Community Plan

Alcohol, Drug Addiction and Mental Health Services (ADAMHS) Boards, Alcohol and Drug Addiction Services (ADAS) Boards and Community Mental Health Services (CMH) Boards are required by Ohio law to prepare and submit to the Ohio Department of Alcohol and Drug Addiction Services (ODADAS) and/or the Ohio Department of Mental Health (ODMH) a plan for the provision of alcohol, drug addiction and mental health services in its service area.  Three ADAS Boards submit plans to ODADAS, three CMH Boards submit plans to ODMH, and 47 ADAMHS Boards submit their community plan to both Departments.  The plan, which constitutes the Board’s application for funds, is prepared in accordance with procedures and guidelines established by ODADAS and ODMH.  This plan covers state fiscal years (SFY) 2012 – 2013 (July 1, 2011 through June 30, 2013).
The requirements for the community plan are broadly described in state statute.  In addition, federal requirements that are attached to state block grant dollars regarding allocations and priority populations also influence community planning.

Ohio Revised Code (ORC) 340.03 and 340.033 – Board Responsibilities

Section 340.03(A) of the Ohio Revised Code (ORC) stipulates the Board’s responsibilities as the planning agency for mental health services.  Among the responsibilities of the Board described in the legislation are as follows:

1) Identify community mental health needs;
2) Identify services the Board intends to make available including crisis intervention services;
3) Promote, arrange, and implement working agreements with social agencies, both public and private, and with judicial agencies;

4) Review and evaluate the quality, effectiveness, and efficiency of services; and

5) Recruit and promote local financial support for mental health programs from private and public sources.
Section 340.033(A) of the Ohio Revised Code (ORC) stipulates the Board’s responsibilities as the planning agency for alcohol and other drug addiction services.  Among the responsibilities of the Board described in the legislation are as follows: 
1)  Assess service needs and evaluate the need for programs;

2)  Set priorities;
3)  Develop operational plans in cooperation with other local and regional planning and development bodies;

4)  Review and evaluate substance abuse programs;

5)  Promote, arrange and implement working agreements with public and private social agencies and with judicial agencies; and

6)  Assure effective services that are of high quality.
ORC Section 340.033(H)

Section 340.033(H) of the ORC requires ADAMHS and ADAS Boards to consult with county commissioners in setting priorities and developing plans for services for Public Children Services Agency (PCSA) service recipients referred for alcohol and other drug treatment.  The plan must identify monies the Board and County Commissioners have available to fund the services jointly.  The legislation prioritizes services, as outlined in Section 340.15 of the ORC, to parents, guardians and care givers of children involved in the child welfare system.
OAC Section 5122-29-10(B)

A section of Ohio Administrative Code (OAC) addresses the requirements of crisis intervention mental health services.  According to OAC Section 5122-29-10(B), crisis intervention mental health service shall consist of the following required elements:

(1) Immediate phone contact capability with individuals, parents, and significant others and timely face-to-face intervention shall be accessible twenty-four hours a day/seven days a week with availability of mobile services and/or a central location site with transportation options. Consultation with a psychiatrist shall also be available twenty-four hours a day/seven days a week. The aforementioned elements shall be provided either directly by the agency or through a written affiliation agreement with an agency certified by ODMH for the crisis intervention mental health service;

(2) Provision for de-escalation, stabilization and/or resolution of the crisis;

(3) Prior training of personnel providing crisis intervention mental health services that shall include but not be limited to: risk assessments, de-escalation techniques/suicide prevention, mental status evaluation, available community resources, and procedures for voluntary/involuntary hospitalization. Providers of crisis intervention mental health services shall also have current training and/or certification in first aid and cardio-pulmonary resuscitation (CPR) unless other similarly trained individuals are always present; and

(4) Policies and procedures that address coordination with and use of other community and emergency systems.
HIV Early Intervention Services

Eleven Board areas receive State General Revenue Funds (GRF) for the provision of HIV Early Intervention Services.  Boards that receive these funds are required to develop HIV Early Intervention goals and objectives and include: Butler ADAS, Eastern Miami Valley ADAMHS, Cuyahoga ADAS, Franklin ADAMHS, Hamilton ADAMHS, Lorain ADAS, Lucas ADAMHS, Mahoning ADAS, Montgomery ADAMHS, Summit ADAMHS and Stark ADAMHS Boards.
Federal Substance Abuse Prevention and Treatment (SAPT) Block Grant

The federal Substance Abuse Prevention and Treatment (SAPT) Block Grant requires prioritization of services to several groups of recipients.  These include: pregnant women, women, injecting drug users, clients and staff at risk of tuberculosis, and early intervention for individuals with or at risk for HIV disease.  The Block Grant requires a minimum of twenty (20) percent of federal funds be used for prevention services to reduce the risk of alcohol and other drug abuse for individuals who do not require treatment for substance abuse.
Federal Mental Health Block Grant

The federal Mental Health Block Grant (MHBG) is awarded to states to establish or expand an organized community-based system for providing mental health services for adults with serious mental illness (SMI) and children with serious emotional disturbance (SED). The MHBG is also a vehicle for transforming the mental health system to support recovery and resiliency of persons with SMI and SED.  Funds may also be used to conduct planning, evaluation, administration and educational activities related to the provision of services included in Ohio's MHBG Plan.
Environmental Context of the Community Plan

Economic Conditions and the Delivery of Behavioral Health Care Services

The economic downturn has dramatic impact on our two county area behavioral health care system.  Morrow County continues to have very high unemployment, at or above the statewide rate. Delaware County while below the state rate is experiencing the stress and strains associated with adverse economic conditions.  County revenues are lower than previous years coupled with cuts in state funding to county government and local publicly supported systems.   Property values are reducing and the loss of tangible personal property taxes are taking a toll on revenues for the Delaware-Morrow Mental Health & Recovery Services Board (DMMHRSB) and local government services.  Accordingly, the DMMHRSB supported programs, services, and supports are being reduced, or at best, maintained to reflect less revenue.  The population growth while slowed somewhat from more than a 5 % annual increase is still a major impact on the growing number of persons seeking services. The increase in the number of residents served from FY 2010 to FY 2011 was 8%.  These growth trends are expected to continue at or above a 4% per year increase over the next two year period.  Requests for services by persons not previously involved in the behavioral health system are at an all-time high especially for crisis intervention and medication management services.   

The related county service systems, such as job and family services, juvenile and adult courts, and health departments, are also experiencing reduced resources that directly and/or indirectly support services for persons with behavioral health disorders.  Plans to expand and/or improve needed services and fill service gaps in partnership with our county partners are on hold due to the economic uncertainty and loss of significant state and local revenues.

The DMMHRSB currently has a 1 mill 5 year property tax levy. The Board will be placing the levy on the November, 2011 ballot seeking a renewal.  Even with the passage of a renewal levy, the local revenues will be declining.  Currently the levy represents over 50% of the Board’s total revenues.  With the “elevation” of the Medicaid program to the state in FY 2013, the levy revenues would represent 80% of the Board’s revenues.  If the levy is not passed, the DMMHRS Board and local system would, at best, only be able to offer  crisis intervention, medication management, and state inpatient care.  All non-Medicaid outpatient, CPST, SAMI, intensive home-based, school-based, early intervention, and prevention services, as well as subsidized SMD housing, would be eliminated.

Implications of Health Care Reform on Behavioral Health Services

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

Health Care Reform will impact the Board’s system of care as many individuals that we provide treatment services to with non-Medicaid dollars will become Medicaid eligible and many will be eligible to purchase insurance through the health benefit exchange.  These new coverage options will include alcohol, drug addiction and mental health treatment services, but the benefit package is not yet known. The coverage expansions will impact how treatment services are financed, but will not fund recovery support services.  

As we position ourselves for changes with health care reform, we will need to address how the community will continue to provide necessary recovery support services to individuals in need.  Additionally, the Affordable Care Act provides incentives that focus on the integration of physical and behavioral health care and begins to look at the workforce capacity necessary to serve individuals in need of behavioral health services.  DMMHRSB plans to meet with local medical systems, such as Ohio Health (Grady Memorial Hospital), Morrow County Hospital, and Nationwide Children’s Hospital, to begin a dialogue regarding their strategic direction for Health Care Reform. 
Key Factors that Will Shape the Provision of Behavioral Health Care Services in the Board Area
The continued rapid population growth is one of the primary factors impacting capacity and type of services in the two-county area.  With a relatively younger population and families with children, increased demands for early intervention, home and school-based services are expected to tax our system.  While there are still unknowns regarding the impact of HB 86 on the number of adult offenders returning from the state prison system and/or being diverted to local jails, we do expect an increased demand for treatment, support services, and housing for offenders with behavioral health conditions.  The specialized adult and juvenile dockets in both counties are currently at capacity with pressure to increase their caseloads.  However, the state and local budget cuts have put specialized docket expansion plans on hold.  The impact of “elevating” the Medicaid program to the state and the proposed integration of physical health and behavioral health are unknowns.  There is concern that by separating out Medicaid from non-Medicaid services and supports, the consumer will be ill-prepared to navigate the diverse systems, funding streams, and authorities for their care.  At this point, there is no clear and defined comprehensive systemic approach for consumers and their families.  Persons with non-severe conditions will be vastly underserved unless the national health care act provisions pick up the responsibility and funding to serve them.  With the economic situation and proposed dramatic state and federal policy shifts the local system and its partners are virtually in a holding pattern until more definitive implementation strategies and plans are finalized.  Like the behavioral health system, the other county health and human services systems are experiencing a reduction in funding, thus reduced services and supports for persons with mental health and substance abuse conditions are anticipated.  As noted previously, the Board is seeking to pass a renewal levy in the November, 2011 elections.  The passage is critical to continuing base level service and supports.

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

Major Achievements:

· Successful completion of the FY 2006 Strategic Plan.
· Development and approval of FY 2012-2016 Strategic Plan.
· Increased and strengthened community partnerships.
· Ability to maintain level of services despite cuts.
· Implementation of evidence-based practices that will improve the quality of services (Client-Directed, Outcome-Informed (CDOI) care and intensive home-based treatment (IHBT).
· Development and implementation of a quality improvement outcomes system based on National Outcome Measures (NOMs).
· More focused, comprehensive, and accountable prevention services.
· Completion of the 2009 Youth Risk Behavior Survey (YRBS) in all 8 school districts.
· Implementation of a Mental Health Docket in Municipal Court with expansion into Common Pleas Court.
· Continuation of CIT Trainings twice per year.
· Established a local ambulatory detox program.
· Increased vocational services available through the Pathways II partnership and the Recovery to Work project.
Unrealized Goals:

· For the most part goals from the SFY 2010-2011 Community Plan were achieved.
· Barrier:  Lacking and inaccurate data from OHBH. 

· Barrier:  Funding reductions.

	II. Needs Assessment
A. Needs Assessment Process

B. Needs Assessment Findings

C. Access to Services: Issues of Concern

D. Access to Services: Crisis Care Service Gaps

E. Access to Services: Training Needs

F. Workforce Development & Cultural Competence

G. Capital Improvements



SECTION II: NEEDS ASSESSMENT

Process the Board used to assess behavioral health needs

DMMHRSB’s five-year strategic planning process is the foundation for assessing and planning community behavioral health needs.  The strategic plan for FY 2012-2016 (see attached) was developed and approved in early 2011.  A Strategic Leadership Team (SLT) was formed to draft and recommend a plan to the DMMHRSB.  The SLT included a cross section of community members from a variety of backgrounds and perspectives who were committed to the process over a six month period.

The strategic plan and the community plan were informed by a variety of activities involving provider, community and consumer input, as well as internal system monitoring processes.  These activities include:

· Structured interviews and focus groups with consumers, family members, provider agencies, and community stakeholders.  

· Maintaining strong relationships with key community stakeholders through active participation in various community collaboratives and coalitions. 

· Annual DMMHRSB provider application process. 

· DMMHRSB quality improvement process (see attached).  

· MACSIS data/reports. 

· Bi-annual administration of the Mental Health Statistical Improvement Program (MHSIP) and the Youth Services Survey for Families (YSS-F) to consumers of treatment services. 

· Youth Risk Behavior Survey (YRBS) every 2-3 years in the 8 Delaware and Morrow County school districts.  

· Participation in the needs assessment processes of other community agencies including the Delaware County General Health District and United Way of Delaware County.

· Participation in the Delaware County community prevention services collaborative, PEACE, and its efforts to assess and develop county-wide comprehensive prevention services.

Findings of the needs assessment

The primary needs identified through the strategic planning process are as follows:  

· Stability and sustainability of the system funding base.  The Board and stakeholders are very concerned about the decreasing resources at a time when the population and their needs are increasing. 

· Administrative, clinical, and financial decisions based on available data.

· Sustain and expand services that are evidence-based practices (EBPs).

· Services for children and families that are locally accessible and prevent out-of-county placements.

· Community members have little awareness of behavioral health care and that it is a part of physical health care.

In the area of prevention, there were consistently three main issues identified as needs of local children and youth.   The first is depression and suicide.  The second is violence with an emphasis on bullying and harassment.  The third is abuse of alcohol, tobacco, and other drugs.

In the area of treatment and recovery services, the need for enhanced services for youth and their families has been a primary concern of the Board and community partners.  It was identified that more intensive, home-based, and in-county services were needed so that treatment could be accessed closer to home and prevent out-of-home placements.  In addition, the increasing use and addiction to opiates is of growing concern.

In regards to the specific populations and findings of the needs assessment:

a. The primary need of adult residents of the Board area hospitalized at the Regional Psychiatric Hospital has been and continues to be appropriate housing options for hospital step-down and community living.  

b. The need of adults with severe mental disabilities living in the community is to maintain the present level of treatment and support services that are available to help them continue to live in the community.  For children and youth with serious emotional disturbances, as mentioned above, the need is for more intensive services to prevent out-of-home placements.  In addition, trying to identify children and youth with SED early on so that the appropriate services and supports can be utilized by the family to help decrease the severity and impact of problems.

c. With recent and current economic issues causing individuals to lose their jobs, homes, and/or spouses, there is an increased need for general outpatient services.  Many of these individuals have no or minimal behavioral health care coverage and do not have the ability to pay for services.

d. For individuals who are in need of crisis services, but do not have insurance coverage or the ability to pay, the focus is on maintaining the current level of services that are available to them through non-Medicaid funding.

e. Adults, children, and adolescents who abuse or are addicted to alcohol or other drugs need to continue to have the availability of services that are currently available whether or not they are able to pay.

f. Children and families need to have the availability of services to meet their needs, including as mentioned above, intensive and home-based services.

g. For individuals with dual disorders of severe mental illness and substance abuse, the identified need is to maintain the availability of integrated services (IDDT) through the SA/MI Team.

h. The primary need for individuals involved in the criminal justice system is to maintain the availability of the treatment court dockets in both counties and for both adults and youth.

i. There has not been an identified need for services for veterans in the two-county Board area.  However, it is important to maintain the availability of services should the need arise.

Access to Services
a. Addressing access issues in mental health continues to be a challenge with the poor economic climate creating increased need and a growing population.  There continues to be an influx of individuals in the Board area needing services for the first time.  However, the demographics of many new clients are different than in the past.  They are individuals who have led successful lives until financial disaster hit.  They have lost their jobs, houses, and often times are in the middle of a divorce.  They are seeking services without the benefit of insurance or past income for depression and suicidal feelings.

Access issues for AOD treatment services have only become a challenge with the recent opiate epidemic.  There is a high level of need for detoxification programs, such as ambulatory detox.

In more practical terms, all the providers share the major access issue of minimal transportation options.  There is limited public transportation in Delaware County and Morrow County.  Although agencies are centrally located in the counties, it is a long distance for many residents.  Another access issue relates to housing.  There is a lack of affordable rental housing available to residents of both counties.

b. At this time the Board does not have plans to address any gaps in crisis services due to a lack of resources.  The need for such services is monitored for our growing number of residents, but the number needing specialized facilities for crisis remain small and the need sporadic.

c. There are no identified training needs for crisis intervention staff at this time.  One agency provides the crisis intervention services and meets the training needs of their crisis staff.  The Board Care Management Director, who frequently interfaces with crisis staff, monitors the need for any specific training and is available to support the agency’s internal training process.

Workforce Development and Cultural Competence

a. The Board shares the concerns regarding attracting, retaining, and developing qualified direct service staff from a statewide, as well as local level.  The decrease in experienced clinicians due to retirement is continuing to be an issue.  Replacing them with younger, less experienced clinicians requires increased resources for supervision and training.  The close proximity to Columbus allows Delaware County agencies to attract recent graduates, so there is a pool of applicants available.  Agencies in Morrow County on the other hand, have difficulty attracting qualified staff.  Morrow County has recently been designated as a health professional shortage area by ODMH/ODH.  Hopefully, this designation will help to increase the number of qualified therapists and psychiatrists as applicants.

There continues to be an overall lack of availability of dually credentialed clinicians to provide integrated mental health and substance abuse treatment services.  There are also few clinicians trained and experienced in working with young children and their families.  This is an area of increasing demand due to referrals from the early childhood mental health consultation services and other efforts at early intervention.

The Board relies on provider agencies for information on areas of need regarding workforce development.  Agencies notify the Board of position openings and hiring of staff.

b. Delaware and Morrow Counties are not widely diverse culturally, although this is changing slowly as our population continues to increase.  The poverty culture has been identified, especially in Morrow County.  The Board monitors the demographics of the two county populations in order to be aware of any significant increase in minority populations and their potential needs.

Presently, most agencies in the Board area provide their staff with cultural competency training during orientation and annually.  Access to online and webinar trainings have been especially helpful in this area for the smaller agencies.  The Board encourages agencies to have their written information about services available in Spanish. 

Capital Improvements
Several local service providers are housed in facilities that have inadequate space and/or are aging and in need of renovations and upgrades.  The need for additional community housing is increasing with a current wait list of 100+.  The housing provider continues to review the current housing stock to determine if it is more economical and feasible to build versus continuing to renovate older housing units.  There is need for additional supported living and general housing for persons with severe mental illness, SA/MI and offenders.   An emerging need for specialized housing and related supports due to the number of older persons with severe medical conditions is increasing.  The consumer operated outreach center in Delaware County is very small and provides limited access for persons with physical handicaps.

At this time due to state budget cuts, the DMMHRSB has no capital funds set aside or additional facility operating funds available to meet any of these identified capital needs.  
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Section III: Priorities, Goals and Objectives for Capacity, Prevention, Treatment and Recovery Services

Process the Board used to determine prevention, treatment and capacity priorities
The priorities were determined by Board members using the goals, priorities, investor targets, and key initiatives as stated by ODMH and ODADAS in the community plan guidelines and in consideration of the newly developed strategic plan.  The Board members, Board staff, and agency directors prioritized these individually and the responses tabulated.  This method provided very clear and consistent information.  The results were discussed by Board members and consensus was reached. 

Behavioral Health Capacity, Prevention, and Treatment and Recovery Support Goals and Objectives
The ODMH/ODADAS capacity, prevention, treatment, and recovery services priorities, goals, and objectives as determined by the Board are:

Behavioral Health Capacity Goals:

· Reduce stigma 

· Mental illness and addiction are health care issues with an appropriate and necessary continuum of care that includes prevention/intervention, treatment, and recovery services.

· Promote and sustain the use of “evidence-based” policies, practices, strategies, supportive housing, peer support, and other programs.

· Increase the use of data to make informed decisions about planning and investment.

· Promote integration of behavioral health care and other physical health services.


Alcohol & Other Drug Prevention Priorities:

· Childhood/Underage Drinking

· Youth-Led Prevention

· Evidence-Based Practice


Mental Health Prevention Priorities:

· Suicide Prevention

· School-Based Mental Health Services/Program

· Crisis Intervention and other Jail Diversion Activities


Alcohol and Other Drug Prevention Goals:

· Programs that increase the number of customers who avoid ATOD use and perceive non-use as the norm.

· Programs that increase the number of customers who perceive ATOD use as harmful.

· Programs that reduce the number of customers who misuse prescription and/or over-the-counter medications.


Mental Health Prevention Goals:

· Strengthen individuals by building resilience and skills improving cognitive processes and behaviors.
· Promote mental health in schools by offering support to children encountering serious stresses; modify school environment to promote pro-social behavior; develop students’ skills in decision making, self-awareness, and conducting relationships; and target violence, aggressive behavior and substance abuse.

· Programs that decrease or eliminate stigma that are barriers to early intervention for emotional problems and mental illness.


ODADAS Treatment and Recovery Services Goals:

· Increase the number of customers who are abstinent at the completion of the program.

· Increase the number of customers who are gainfully employed at the completion of the program.

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


ODMH Treatment and Recovery Support Goals:

· Increase the number of consumers reporting positively about social connectedness, functioning, and client perception of care.

· Decrease criminal and juvenile justice involvement.

· Increase access to housing, including Supportive Housing.

Following is a list of the DMMHRSB FY 2012-2016 Strategic Plan goals and objectives:


Goal #1:  Take necessary financial and operational steps to maintain core mental health and 
addiction services through 2015.

· Conduct a levy campaign that educates and advocates to the community in order to secure passage of a dedicated property tax levy.

· Proactively pursue resources at the federal, state, and local level to diversify funding base.

· Shape the future of the DMMHRSB and the behavioral health system.

· Engage in any realignment of Medicaid funding and administration.


Goal #2:  Continue to develop a local behavioral health system of care based on continuous 
quality improvement.

· Develop capacity to utilize real-time data/outcomes.

· Advance consumer voice and choice in recovery.

· Increase evidence-based prevention, treatment, and recovery support services. 

· Utilize more best -practice administrative and clinical tools.

· Address changing priorities/community needs within system of care.

· Build existing workforce competence to ensure quality service provision.


Goal #3:  Continue developing youth focused prevention services in community partnership, 
while orienting the system of care toward earlier intervention.

· Enhance the core services and supports for children and families.

· Increase services in-home and in-county.

· Determine DMMHRSB role and contribution within the overall community system of prevention programming for children and families.

· Determine DMMHRSB priorities and emphasis for children and youth prevention and early intervention services within the local system of care.


Goal # 4:  Actively seek opportunities to improve services, access to care, financial stability, 
and to inform the community that behavioral health care is health care.

· Expand base of community relationships and involvement.

· Increase community education.

· Proactively seek public, philanthropic, and business sector opportunities.

· Participate in anti-stigma public education.

· Proactively participate in the implementation of Federal Health Care Reform, including pursuing the active integration of behavioral health and physical health.

Access to Services
As mentioned above, addressing access issues is challenging with the budget limitations, growing need for services, and an increasing population.  Identifying priorities in populations and services provides a focus for planning and maintaining core services.  The Board has been working over the last several years to be more focused on priorities and develop efficiencies within the system.  This has allowed for enhancing services in areas of need, while decreasing those that are not efficient, effective and/or meeting an identified need.  This approach will continue in order to meet the treatment needs of the community.  Unfortunately, needed recovery support services, such as increasing housing options are not possible to address at this time.

Workforce Development and Cultural Competence
The Board is committed to assisting providers in addressing their workforce development needs.  The Board will continue to collaborate and provide training/technical assistance for the EBPs that are currently being provided and those in the implementation process.  The Board has plans, when possible, to provide system trainings in the areas of cultural competence and trauma-informed care to enhance the skills of provider agency staff.
ORC 340.033(H) Goals
The goal is to provide services to increase the likelihood of children being reunified with their parent(s).  The objectives are for family drug court participants to maintain abstinence for a minimum of 90 days and successfully graduate from the program.
HIV Early Intervention Goals
N/A

Addressing Needs of Civilly and Forensically Hospitalized Adults
The Board Care Management Director is both the liaison to the state hospitals and the forensic monitor.  In his role, he monitors state hospital usage, assists in discharge planning and developing conditional release plans when necessary.  In addition, he interfaces with the courts in order to assist individuals involved in the criminal justice system in linking with the necessary services.   

Implications of Behavioral Health Priorities to Other Systems
If access to treatment services is limited to only the most seriously ill and the most critical services, it will impact all the community systems partners.  All community systems have been struggling to meet the needs of a growing population for nearly a decade.  Cut 
backs to behavioral health services will strain relationships in the community as a whole.  The other systems have been very supportive and we have partnered well.  They have high expectations and do not often understand the nuances of the behavioral health system.  The perception is often that all levels of mental illness and substance abuse must be addressed, especially in school systems and the criminal justice system.  It will be challenging to prepare them for the changes in Medicaid and service delivery.
Contingency Plan: Implications for Priorities and Goals in the event of a reduction in state funding
Using the DMMHRSB strategic plan as the guide, the Board would re-assess the service levels and populations served by state funds.   A significant reduction in state funding levels would result in a decrease in the number of persons served, reduced services, and supports to persons with less severe mental health conditions, as well as increased wait time for non-emergency services.  However, there would not be a disproportionate reduction to select or special population groups. Non-essential services and the recently funded early intervention and prevention services would be reduced and/or eliminated.   However, the ability to respond to the increased demand from the criminal justice system would be severally hampered. We would not be able to provide specific programming for offenders for non-emergency services.    The Board system would be further strained in meeting the increased demand due to the continual population growth and persons impacted by the poor economic conditions and lack of insurance.  Rent subsidy for Board supported housing would be reduced resulting in consumers paying an additional amount for rent or seeking other housing resources. The ability to maintain and/or expand the use of evidenced-based practices would be in jeopardy.
It is unclear what impact the Medicaid changes will have on the level and demand for services supported by state funds.  The cost containment changes and elevation to the state is expected to shift the burden to the local system and non-Medicaid resources thus, reducing the number of persons served and types of services available from state funds.

	IV. Collaboration
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SECTION IV: COLLABORATION

Key collaborations and related benefits and results
DMMHRSB collaborates with provider agencies and numerous systems and agencies in our two county Board area.  It is crucial for the Board to be part of the community fabric.  Our efforts to be engaged in our communities are valuable in establishing strong partnerships for building a better quality of life for individuals and families.  The paths to communication that are open due to these relationships helps tasks to be accomplished more quickly, which most importantly translates into better meeting the needs of consumers. 

In regards to the relationship between the Board and private hospitals, Grady Memorial Hospital in Delaware County and Morrow County Hospital both serve as the afterhours sites for the Board area emergency services.  Having positive working relationships with these two hospitals, which are the only ones in the Board area, is important to ensure continuity of care and quality services. Unfortunately, neither hospital provides inpatient psychiatric services, so psychiatric hospitalizations must be provided outside the Board area.  DMMHRSB works closely with Marion General Hospital to provide psychiatric hospitalizations for clients when necessary.  Maintaining a positive working relationship for the benefit of client care is critical.  With the limited number of psychiatric beds available in the Central Ohio area, it is often difficult to obtain a psychiatric bed in any of the Columbus hospitals, even if the individual has insurance.  This leads to a reliance on the state hospital system, especially for individuals who are indigent.

In Delaware County there is an agreement between the Board, provider agency Central Ohio Mental Health Center, Grady Memorial Hospital, and the Delaware County Sheriff to provide security and/or transportation when necessary for clients needing a high level of supervision for safety during the hospitalization process.  This has been important to client and community safety, as well as opening lines of communication between the entities for problem solving.

DMMHRSB staff are involved in various ongoing community partnerships that address the needs of multi-system children and families, such as Family and Children First Council, Interagency Youth Cluster, and Delaware and Morrow County Juvenile Treatment Court Advisory Committees.  These are forums that allow social service agencies involved with high need youth to communicate, do community planning, and to problem solve to best serve high risk youth and their families.  It also allows for ongoing feedback on the needs and quality of behavioral health services.  This serves to strengthen relationships with our partners, Job and Family Services, Schools, Juvenile Courts, Boards of Developmental Disabilities, and numerous other child-serving agencies.  In addition, DMMHRSB staff are involved in the Family and Civic Engagement Teams of several local school districts.

There is strong collaboration with the adult criminal justice systems through Board staff involvement in treatment and drug court dockets, forensic monitoring, re-entry task forces, opiate task forces, and Community Correction Boards.  These relationships have allowed DMMHRSB to advocate for behavioral health consumers’ needs and educate court and probation staff about behavioral health issues.  Many of the court and probation staff have attended Board sponsored CIT trainings along with law enforcement, EMS, and fire department staff.  The CIT training is provided twice a year in partnership with the Delaware County Criminal Justice Association and is held at the Delaware Law Enforcement Training Center.  The training is open to Morrow County partners as well.

There are several community initiatives that are facilitated by DMMHRSB contract providers in which Board staff are active participants. These include the Drug-Free Delaware Coalition, the Suicide Prevention Coalition, and the Prevention Education and Classroom Environment (PEACE) Collaborative. These initiatives are supported and recognized by a wide variety of community members. The involvement of Board staff supports the efforts of the provider agencies and helps to identify where resources are most needed.

Board staff are a part of community forums involved in community planning activities in both counties through the health departments, local emergency management/planning commissions, and job and family services. There are also a number of more focused community groups dealing with homelessness, housing, and employment in which Board staff participate. In addition, Board staff are involved locally with organizations such as United Way, Rotary, Chambers of Commerce, and Townships.

DMMHRSB is a member of Private Public Solutions (PPS), which functions as the MACSIS and data hub for the Board, along with the Crawford-Marion Board of ADAMHS and Fairfield ADAMH Board.  Quarterly meetings are held to discuss common issues and to explore the development of reports that are beneficial to the Boards’ roles of planning, funding, monitoring, and evaluating. PPS has been a resource for sharing and support with Board areas of similar size and demographics. PPS members partner on projects that benefit all the Board areas such as the administration of the Mental Health Statistics Improvement Program (MHSIP) survey, joint system trainings, and technical assistance.

DMMHRS Board has been partnering with the Franklin County ADAMH Board, the Fairfield County ADAMH Board, and the Center of Vocational Alternatives (COVA) on a Pathways II grant from the Ohio Rehabilitation Services Commission (RSC). This partnership has allowed the Boards to maximize resources in order to increase the availability of Supported Employment (SE) to serious mentally ill consumers.  The Board recently began the Recovery to Work Project in partnership with state-wide Boards, provider agencies, ODADAS, and RSC which will increase the resources available for both vocational and treatment services.

DMMHRSB is a member of the Ohio Association of County Behavioral Health

Authorities (OACBHA), which provides the Board with support and technical assistance in its roles of planning, funding, monitoring, and evaluating local community-based behavioral health services. Through the OACBHA Culture of Quality (COQ) Program, DMMHRSB achieved certification for demonstrating conformance with COQ Standards. This reflects the commitment of the Board in meeting the COQ goals of promoting a more efficient, effective, consistent, and accountable Board system.  

One of the greatest benefits of Board collaboration with other community systems and entities comes at levy time. The visibility and awareness that results from community involvement is invaluable in promoting the Board’s mission.
Involvement of customers and general public in the planning process
DMMHRSB, as discussed previously, has a five year strategic planning process which involves stakeholders including the general public. Key stakeholder interviews, consumer forums, and online surveys are used in the strategic planning process. The online survey was available to all community members for input. 

The MHSIP survey, as mentioned earlier, provides consumer input to the Board assessment, planning, and evaluation processes. In addition, consumer input is readily available through

Safe Harbor Peer Support Services, the consumer operated services in both counties. Members of both outreach centers regularly attend DMMHRSB and committee meetings and provide feedback.

Board staff strive to make themselves visible, available, and to interact with the general public through community events and partnerships. There are benefits to living and working in smaller communities where events such as county fairs, community health fairs, United Way luncheons, Rotary, and Chamber of Commerce meetings provide the opportunity to know your neighbors and nurture relationships in which they will give their input knowing that it is valued.

Regional Psychiatric Hospital Continuity of Care Agreements

DMMHRSB has had some form of an agreement with Twin Valley Behavioral Healthcare (TVBH) since 2000.  The guidelines for the most part have remained consistent over the years with clarifications being made as needed.  Implementation of the Continuity of Care Agreements (CCA) is through the partnership between all parties involved. Timely communication is crucial to addressing any issues or concerns.  The current CCA has been in effect since January 1, 2009 and remains in effect until it is amended by agreement of all parties. 

At this time, there are 13 Health Officers trained on the CCA. Changes to the CCA are communicated to the provider agency responsible for hospital admissions, and in turn are communicated to Health Officers and incorporated into Health Officer training. Training is provided for all Health Officers annually, with individual training issues addressed as needed. The DMMHRSB Care Management Director (CMD) has oversight of the state hospital admissions. In addition, this person serves as the liaison between hospitals and the provider agency, to assist in the facilitation of the CCA when necessary. The CMD also collaborates with the Director of Emergency Services at the provider agency to identify and plan for trainings.
Consultation with county commissioners regarding services for individuals involved in the child welfare system
On a periodic basis, DMMHRSB staff meet with and provide updates to the Delaware and Morrow County Commissioners on a variety of issues, concerns and joint collaborative efforts. In addition, a county commissioner serves on the Family & Children First Council (FCFC) in each respective county.

Funds available for parents/caregivers in the child welfare system

For individuals involved in the child welfare system, the commissioners defer the specific planning, development operational details and issues to the county director of Job and Family Services (JFS).  In both counties, the responsibility for children’s services is within the county JFS.  Neither county JFS has a levy for children’s services. In each county the county commissioners provide limited funding for child placement, residential care, foster care, and room and board expenses from the county general fund.  Neither county has a set budget amount for services beyond the basic cost and required county share for federal and state funded programs.  However, due to severe county budget shortfall in Morrow County, the commissioners are struggling to provide funding for mandated county services.  In Delaware County, the county commissioners are expected to announce further reductions in non-mandated services and supports due to declining county revenues. Details are unknown at this time.

The DMMHRSB is in discussion with the Delaware and Morrow County JFS, FCFC, and other community partners as to the impact on the persons in the child welfare system and the related services due to the state and county budget cuts in each county. When the final state and county budget funding levels, requirements, and the full impact clarified, contingency planning will occur.

The DMMHRB, County JFS and other county partners (Juvenile Court, Board of Developmental Disabilities) jointly fund services for multi-system youth through the county Interagency Youth

Cluster in each respective county. The county Clusters facilitate the joint funding arrangements which are on a case by case basis. There are no pooled funds. The Board has set aside limited special services funds for the coming year. However, if further state budget reductions occur the amount of special funds will be re-examined and targeted for limited treatment only.

The impact of the recently passed state budget and related policy changes such as Medicaid cost containment on the child welfare population is unknown at this time. Once the details are known, the Board, FCFC, and county partners will re-examine the financial commitment and related services that will be funded in the coming year.
	V. Evaluation of the Community Plan

A. Description of Current Evaluation Focus 

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

C. Engagement of Contract Agencies and the Community

D. Milestones and Achievement Indicators

E. Communicating Board Progress Toward Goal Achievement




SECTION V: EVALUATION OF THE COMMUNITY PLAN
Ensuring an effective and efficient system of care with high quality
The strategic plan is the primary focus for evaluating the effectiveness of the DMMHRSB.  It provides an overarching roadmap of the Board direction for FY 2012-2016.  Realizing the long-term outcomes of the plan is considered a success.  

There are many levels and layers to evaluating a system of care beyond the Board accomplishments.  Another level is the provider network that is the foundation of the system of care.  A key component of effectiveness in a system of care is the relationship between the Board and its provider agencies.  DMMHRSB values those relationships and strives to develop and maintain positive partnerships.  The Board works with agencies collaboratively in implementing a system of quality improvement outcomes that serves both the Board and the agencies.  The Board outcomes are based on the National Outcome Measures (NOMs) and are specific to the services each agency provides.  

Through our partnership with Private and Public Solutions, the Board is able to produce MACSIS data reports that provide information on demographics and service usage which are informative in identifying trends within the system.  These reports also provide data to address various areas of the quality improvement outcomes.

Bi-annual administration of the Mental Health Statistics Improvement Program (MHSIP) and Youth Services Survey for Families (YSS-F) is another layer in evaluating the system and individual agencies.  This is also a collaborative process between treatment agencies and the Board.  The client surveys provide a wealth of information including client satisfaction, perception of care, and social connectedness that align well with the NOMs.

Finally, the most important level of evaluation for treatment services is accomplished through Consumer-Directed, Outcome-Informed (CDOI) care and MyOutcomes, a web-based data system for CDOI.  CDOI is a quality improvement process that allows clinicians to track individual client outcomes and the level of engagement between them and their clients.  This informs the treatment process in order for clients to achieve positive change in their lives.  The provider agency, Central Ohio Mental Health Center, is in its second year of a three year implementation process of this evidence-based practice.  Through MyOutcomes the success of treatment services can be tracked over time and evaluated at the agency, program, clinician, and client level, Efficiencies and effectiveness of treatment services using CDOI are beginning to be realized. Although CDOI is being used at one agency currently, the hope is to implement it at two other treatment agencies eventually.

Determining Success of the Community Plan for SFY 2012-2013
Below are the indicators/measures that have been developed to date to measure success in achieving the goals.  As this is a working document, development of indicators/measures is an ongoing process.

Goal #1:  Take necessary financial and operational steps to maintain core mental health and addiction services through 2015.

· Passage of the levy on November 8, 2011.

· Number of revenue sources supporting core services.

Goal #2:  Continue to develop a local behavioral health system of care based on continuous quality improvement.

· Capture and analyze available data.

· Number of evidence-based services available.

·  Number of professional development opportunities on evidence-based practices within the system.

· Completion of annual DMMHRSB quality improvement outcomes reporting.

· Successful completion of the three year CDOI implementation process.

Goal #3:  Continue developing youth focused prevention services in community partnership, while orienting the system of care toward earlier intervention.

· Complete successful implementation of Intensive Home-Based Treatment (IHBT) program.

· Decrease in out-of-home placements of youth.

· Development and implementation of a consistent and comprehensive plan for prevention and early intervention services in all 8 school districts.

Goal # 4:  Actively seek opportunities to improve services, access to care, financial stability, and to inform the community that behavioral health care is health care.

· Number of local public speaking events to promote the system of care, integrated care, and increase knowledge of mental and substance abuse disorders,

· Number of local relationships established to facilitate the integration of behavioral health and physical health.

a. The contract agencies and the community are integral to the entire quality improvement process (as outlined in Section II:  Needs Assessment), which is circular and continuous.
b. The milestones/indicators are as given above.  

c. Progress toward the achievement of goals will be discussed regularly at the DMMHRSB AOD and MH Planning Committee and other system meetings as necessary.  Communication about progress and achievements to the wider community is through a monthly electronic newsletter and the DMMHRSB Annual Report. 

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
	
	
	
	
	
	
	
	
	
	

	Education
	RPR
	Too Good for Violence
	Elementary School Children
	Universal
	Too Good For Violence
	2
	 FORMCHECKBOX 
Yes   (No
	(Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   (No
	1144

	
	RPR
	Too Good for Drugs
	Middle School Youth
	Universal


	Too Good For Drugs
	2
	 FORMCHECKBOX 
Yes   (No
	(Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   (No
	1144

	
	Maryhaven
	Reconnecting Youth (RY)
	High School Youth
	Selected
	Reconnecting Youth
	2
	 FORMCHECKBOX 
Yes   (No
	(Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   (No
	1183

	Problem Identification and Referral
	Maryhaven
	Reconnecting Youth (RY)
	High School Youth
	Selected
	Reconnecting Youth
	2
	 FORMCHECKBOX 
Yes   (No
	(Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   (No
	1183

	PRE-TREATMENT (Level 0.5)
	Maryhaven
	Juvenile Underage Drinking Program
	Adolescents ages 12-17
	
	Prime for Life/21 Curriculum
	1
	 FORMCHECKBOX 
Yes   ( No
	 FORMCHECKBOX 
Yes   ( No
	 FORMCHECKBOX 
Yes   ( No
	1183

	OUTPATIENT (Level 1)
	
	
	
	
	
	
	
	
	
	

	Outpatient
	RPR
	Jail Treatment Program
	Delaware County Jail Inmates
	
	CBT, Motivational Interviewing
	1
	 FORMCHECKBOX 
Yes   ( No
	(Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   (No
	1144

	
	RPR
	Outpatient Substance Abuse Treatment
	Adults & Adolescents ages 13-17
	
	Gorski’s Developmental Model, Stages of Change, Seven Challenges
	2
	 FORMCHECKBOX 
Yes   ( No
	(Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   (No
	1144

	
	RPR
	Recovery Alternative Classroom
	High School Students in Recovery
	
	Seven Challenges
	1
	 FORMCHECKBOX 
Yes   ( No
	(Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   (No
	1144

	
	RPR
	Women’s Treatment Program
	Adult Females
	
	Stephanie Covington, CBT, Motivational Interviewing, Stages of Change
	2
	 FORMCHECKBOX 
Yes   ( No
	(Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   (No
	1144

	
	Maryhaven
	Adolescent Services
	Youth ages 13-17
	
	CBT, MI, Stages of Change, Cultural Assessment
	2
	 FORMCHECKBOX 
Yes   ( No
	(Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   (No
	1183

	
	Maryhaven
	Adult Services
	Adults
	
	CBT, MI, Stages of Change, Reinforcement Approach, Cultural Assessment
	2
	 FORMCHECKBOX 
Yes   ( No
	(Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   (No
	1183

	
	Central Ohio Mental Health Center
	SAMI Team
	Adults with serious mental illness & substance use
	
	Integrated Dual Disorder Treatment
	1
	 FORMCHECKBOX 
Yes   ( No
	(Yes    FORMCHECKBOX 
No
	(Yes    FORMCHECKBOX 
No
	1183

	
	RPR
	Outpatient Substance Abuse Treatment
	Adults & Adolescents ages 13-17
	
	
	2
	 FORMCHECKBOX 
Yes   (No
	(Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   (No
	1144

	
	Maryhaven
	Adolescent Services
	Youth ages 13-17
	
	
	2
	 FORMCHECKBOX 
Yes   (No
	(Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   (No
	1183

	
	 Maryhaven
	Adult Services
	Adults
	
	
	2
	 FORMCHECKBOX 
Yes   (No
	(Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   (No
	1183

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

	COMMUNITY RESIDENTIAL (Level 2)
	
	
	
	
	
	
	
	
	
	

	Non-Medical
	Maryhaven
	Dan Cannon Hall
	Adults
	
	13 Step Derived Cognitive Program, Integrated Care, Therapeutic Milieu
	1
	(Yes    FORMCHECKBOX 
No
	(Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   (No
	1183

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

	SUBACUTE (Level 3)
	
	
	
	
	
	
	
	
	
	

	Ambulatory Detoxification
	Maryhaven
	Adult Services
	Adults
	
	Integrated Care, Suboxone for Opiate Withdrawal
	1
	 FORMCHECKBOX 
Yes   (No
	(Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   (No
	1183

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

	Sub-Acute Detoxification
	Maryhaven
	Residential Detoxification
	Adults & Adolescents ages 13-17
	
	Integrated Care, Suboxone for Opiate Withdrawal
	1
	(Yes    FORMCHECKBOX 
No
	(Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   (No
	1183

	ACUTE HOSPITAL DETOXIFICATION (Level 4)
	
	
	
	
	
	
	
	
	
	

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


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

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

	Integrated Dual Diagnosis Treatment (IDDT)
	 Central Ohio Mental Health Center (COMHC)
	10199
	1
	 
	Yes
	Yes
	Yes
	No
	Adults with SPMI & Substance Abuse
	30
	35

	Assertive Community Treatment (ACT)
	 COMHC
	10199
	1
	 
	Yes
	Yes
	Yes
	No
	Adults with SPMI
	35
	35

	TF-CBT
	 
	
	
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	
	

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

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

	Supported Employment
	Center of Vocational Alternatives (COVA)
	10001
	1
	 
	No
	No
	Yes
	Yes
	Adults & Adolescents with SMD/SPMI
	40
	40

	Supportive Housing
	 
	
	
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	
	

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

	Red Flags
	 HelpLine
	3118
	4
	 
	No
	No
	Yes
	No
	Middle School Students
	800
	1,200

	EMDR
	 COMHC
	10199
	2
	 
	Yes
	Yes
	Yes
	No
	General Population Adults
	25
	25

	Crisis Intervention Training (CIT)
	Delaware-Morrow Mental Health & Recovery Services Board
	N/A
	1
	 
	No
	No
	Yes
	Yes
	Law Enforcement, First Responders, Criminal Justice
	30
	30

	Therapeutic Foster Care
	 
	 
	 
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	 
	 

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

	Transition Age Services
	 
	 
	 
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	
	 
	 

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

	Ohio’s Expedited SSI Process
	 COVA
	10001
	2
	 
	No
	No
	Yes
	Yes
	Adults with SMD 
	20
	20

	Medicaid Buy-In for Workers with Disabilities
	 COVA
	10001
	2
	 
	No
	No
	Yes
	Yes
	Adults with SMD 
	15
	15

	Consumer Operated Service
	 Safe Harbor
	N/A
	2
	Annie’s & No Limits
	No
	No
	Yes
	No
	Adults with SMD 
	400
	400

	Peer Support Services
	 Safe Harbor
	N/A
	2
	Annie’s & No Limits
	No
	No
	Yes
	No
	Adults with SMD 
	350
	350

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

	Consumer/Family Psycho-Education
	 Safe Harbor
	N/A
	2
	
	No
	No
	Yes
	No
	Adult Consumers & Their Family Members
	170
	170

	Client-Directed, Outcome-Informed (CDOI) Care
	COMHC
	10199
	4
	CDOI
	Yes
	Yes
	Yes
	No
	All Receiving Treatment Services
	1,500
	2,000

	Signs of Suicide (SOS)
	HelpLine
	3118
	6
	SOS
	No
	No
	Yes
	No
	High School Students
	1,000
	1,500

	Dialectical Behavior Therapy (DBT)
	COMHC
	10199
	2
	DBT
	Yes
	Yes
	Yes
	No
	Adults with SMD 
	30
	30


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

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

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

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

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

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

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

	
	SFY 2011
	SFY 2012

	Service Category
	(Question 1)

Offered Service

Yes/No/Don’t Know

Circle the answer for each category
	(Question 2)

Plan to:

Introduce (Intro)

Eliminate (E)

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

Circle the answer for each category
	(Question 3)

Medicaid Consumer Usage:

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

Circle the answer for each category
	(Question 4)

Non-Medicaid Consumer Usage:

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

Circle the answer for each category

	Pharmacological Mgt.

(Medication/Somatic)

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

	Mental Health

Assessment

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

	Psychiatric Diagnostic

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

	BH Counseling and

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

	BH Counseling and

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

	Crisis Resources & Coordination
	
	
	
	

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

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

	Police Coordination/CIT
	Yes    No     DK
	Intro   E   I   D   NC   DK 
	I    D    NC    DK
	I    D    NC    DK

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

	School Response

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

	
	SFY 2011
	SFY 2012

	Service Category
	(Question 1)

Offered Service

Yes/No/Don’t Know

Circle the answer for each category
	(Question 2)

Plan to:

Introduce (Intro)

Eliminate (E)

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

Circle the answer for each category
	(Question 3)

Medicaid Consumer Usage:

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

Circle the answer for each category
	(Question 4)

Non-Medicaid Consumer Usage:

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

Circle the answer for each category

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

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

	Crisis Face-to-Face Capacity for Adult Consumers
	
	
	
	

	24/7 On-Call Psychiatric 
Consultation
	Yes    No     DK
	Intro   E   I   D   NC   DK 
	I    D    NC    DK
	I    D    NC    DK

	24/7 On-Call Staffing by 

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

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

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

	Crisis Central Location Capacity for Adult Consumers
	
	
	
	

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

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

	Hospital contract for 

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

	Transportation Service to 

Hospital or Crisis Care 

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

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

	24/7 On-Call Psychiatric 
Consultation

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

	



	SFY 2011
	                                               SFY 2012

	Service Category
	(Question 1)

Offered Service

Yes/No/Don’t Know

Circle the answer for each category
	(Question 2)

Plan to:

Introduce (Intro)

Eliminate (E)

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

Circle the answer for each category
	(Question 3)

Medicaid Consumer Usage:

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

Circle the answer for each category
	(Question 4)

Non-Medicaid Consumer Usage:

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

Circle the answer for each category

	24/7 On-Call Staffing by 

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

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

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

	Crisis Central Location Capacity for C&A Consumers
	
	
	
	

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

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

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

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

	
	
	
	
	

	Partial Hospitalization,

less than 24 hr.

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

	Community Psychiatric

Supportive Treatment

(Ind.)

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

	Community Psychiatric

Supportive Treatment

(Grp.)

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

	Assertive Community

Treatment (Clinical

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

	Assertive Community

Treatment (Non-Clinical

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

	Intensive Home Based

Treatment (Clinical

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

	
	SFY 2011
	SFY 2012

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

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

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

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

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

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

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

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

	Inpatient Psychiatric

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

	Inpatient Psychiatric

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


ODMH <2012 Community Plan Adult Housing Categories

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

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


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

           Sex Offender Sub-         

                Populations)
	  Number   of Units
	  Number   of Beds

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

· Crisis Residential 

· Crisis Stabilization Unit


	Total #:
	0
	0

	
	
	· 
	Forensic #:
	0
	0

	
	
	· 
	Sex Offender #:
	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 
	· Licensed as Type I, II or III (Residential Facility Care)

· Residential Support

· Supervised Group Living

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


	Total #:

	1
	7

	
	
	· 
	Forensic #:
	0
	0

	
	
	· 
	Sex Offender #:
	0
	0

	
	
	· 
	
	
	

	ODH Licensed Residential Care 


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

· Adult Family Homes

· Group Homes
	Total #:

	0
	0

	
	
	· 
	Forensic #:

	0
	0

	
	
	· 
	Sex Offender #:
	0
	0

	 Respite Care 

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

·  Respite Care 
	Total #:
	0
	0

	
	
	· 
	Forensic #:

	0
	0

	
	
	· 
	Sex Offender #:
	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.
	· Commonly referred to and intended as time-limited, short term living

· Transitional Housing Programs

· Homeless county residence currently receiving services 

· Persons waiting for housing

· Boarding Homes

· YMCA/YWCA (not part of a supportive housing program) 
	Total #:
	0
	0

	
	
	· 
	Forensic #:
	0
	0

	
	
	· 
	Sex Offender #:
	0
	0

	Board/Agency Owned Community Residence 


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

· Apartments with non-clinical staff attached 

· Supervised Apartments 

· No leases: NOT covered by Ohio tenant landlord law


	Total #:
	0
	0

	
	
	· 
	Forensic #:
	0
	0

	
	
	· 
	Sex Offender #:
	0
	0

	Permanent  Supportive Housing (Subsidized Supportive Housing)

with Primary Supportive Services On-Site


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

· Housing as Housing

· Supervised Apartments

· Supportive Housing

· Person with Section 8 or Shelter Plus Care Voucher

· Tenant has lease

Supportive Services staff primary offices are on-site and their primary function are to deliver supportive services on-site; these staff many accompany residents in the community to access resources.
	Total #:
	8
	16

	
	
	· 
	Forensic #:
	0
	0

	
	
	· 
	Sex Offender #:
	0
	0

	Permanent  Supportive Housing (Subsidized Supportive Housing)

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

· Housing as Housing

· Supervised Apartments

· Supportive Housing

· Person with Section 8 or Shelter Plus Care Voucher

· Tenant has lease

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

	82
	122

	
	
	· 
	Forensic #:
	0
	0

	
	
	· 
	Sex Offender #:
	0
	0

	
	
	· 
	
	
	

	Independent Community Housing

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

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

· Adult with roommate with shared household expenses

· Apartment without any public assistance

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

	unknown
	unknown

	
	
	· 
	Forensic #:
	unknown
	unknown

	
	
	· 
	Sex Offender #:
	unknown
	unknown


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

	N/A
	
	


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

	N/A
	
	
	


   Board Membership Catalog for ADAMHS/CMHS Boards 
	Board Name

Delaware-Morrow Mental Health & Recovery Services Board
	Date Prepared

8/16/11

	Board Member

Rebecca Becker
	Appointment           Sex                   Ethnic Group 
County                       F
                  Representation: select all that apply:

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    FORMCHECKBOX 
 Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

X   MH Professional                         FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                  FORMCHECKBOX 
 Advocate
 FORMCHECKBOX 
 Other Physician



	Mailing Address (street, city, state, zip)

261 County Road 170

Marengo, OH  43334

	

	Telephone (include area code)

419/253-1245
	County of Residence

Morrow
	

	Occupation

Quality Imp. Coor. / Social Worker (Franklin Co. Office on Aging)
	

	Term

First Full Term
	Year Term Expires

2013
	

	Board Name

Delaware-Morrow Mental Health & Recovery Services Board
	Date Prepared

8/16/11

	Board Member

Melinda Bettac
	Appointment           Sex                   Ethnic Group 
ODADAS                   F             

                  Representation: select all that apply:

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    FORMCHECKBOX 
 Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                 X   Advocate

 FORMCHECKBOX 
 Other Physician

	Mailing Address (street, city, state, zip)

280 Brandie Drive

Delaware, OH  43015

	

	Telephone (include area code)

614/313-7986
	County of Residence

Delaware
	

	Occupation

Probation Officer (Delaware County Adult Probation)
	

	Term

First Full Term
	Year Term Expires

2013


	

	Board Name

Delaware-Morrow Mental Health & Recovery Services Board
	Date Prepared

8/16/11

	Board Member

Linda Gordon
	Appointment           Sex                   Ethnic Group 
County                       F              

 Officer                                     
Vice-Chair 
                  Representation: select all that apply:

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    FORMCHECKBOX 
 Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                  FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician



	Mailing Address (street, city, state, zip)

70 Northwood Drive

Delaware, OH  43015

	

	Telephone (include area code)

740/369-5082
	County of Residence

Delaware
	

	Occupation

Attorney
	

	Term

Second Full Term


	Year Term Expires

2015
	

	Board Name

Delaware-Morrow Mental Health & Recovery Services Board
	Date Prepared

8/16/11

	Board Member

Thomas Helmrath, M.D.
	Appointment           Sex                   Ethnic Group 
County                       M                    

                  Representation: select all that apply:

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    X  Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

X  Other Physician



	Mailing Address (street, city, state, zip)

8033 Hillingdon Drive

Powell, OH  43065

	

	Telephone (include area code)

740/917-9122
	County of Residence

Delaware
	

	Occupation

Pediatrician
	

	Term

First Full Term
	Year Term Expires

2013
	

	Board Name

Delaware-Morrow Mental Health & Recovery Services Board
	Date Prepared

8/16/11

	Board Member

Myrtle Ogletree
	Appointment           Sex                   Ethnic Group 
ODADAS                  F                     African American   

               Representation: select all that apply:

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                   X  Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                  FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician

	Mailing Address (street, city, state, zip)

44 Limetree Drive

Delaware, OH  43015

	

	Telephone (include area code)

740/368-1425
	County of Residence

Delaware
	

	Occupation

Clerk
	

	Term

Second Full Term
	Year Term Expires

2015


	

	Board Name

Delaware-Morrow Mental Health & Recovery Services Board
	Date Prepared

8/16/11

	Board Member

Bruce Quatman
	Appointment           Sex                   Ethnic Group 
County                      M                      

                  Representation: select all that apply:

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    FORMCHECKBOX 
 Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician



	Mailing Address (street, city, state, zip)

360 Basswood Street

Delaware, OH  43015

	

	Telephone (include area code)

740/362-0730
	County of Residence

Delaware
	

	Occupation

Pastor
	

	Term

Second Full Term


	Year Term Expires

2015
	

	Board Name

Delaware-Morrow Mental Health & Recovery Services Board
	Date Prepared

8/16/11

	Board Member

Kathleen Schnipke
	Appointment           Sex                   Ethnic Group 
County                      F                                   

                  Representation: select all that apply:

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    FORMCHECKBOX 
 Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician



	Mailing Address (street, city, state, zip)

11668 Center Village Road

Westerville, OH  43082

	

	Telephone (include area code)

740/965-1342
	County of Residence

Delaware
	

	Occupation

Attorney
	

	Term

Second Full Term
	Year Term Expires

2015
	

	Board Name

Delaware-Morrow Mental Health & Recovery Services Board
	Date Prepared

8/16/11

	Board Member

Stephen Serio
	Appointment           Sex                   Ethnic Group 
County                      M        

                  Representation: select all that apply:

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    FORMCHECKBOX 
 Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional 

 FORMCHECKBOX 
 Psychiatrist                                  FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician



	Mailing Address (street, city, state, zip)

1505 Twp. Road 220
Marengo, OH  43334

	

	Telephone (include area code)

614/354-8411
	County of Residence

Morrow
	

	Occupation

Maintenance
	

	Term

Second Full Term
	Year Term Expires

2014
	

	Board Name

Delaware-Morrow Mental Health & Recovery Services Board
	Date Prepared

8/16/11

	Board Member

Carolyn Slone
	Appointment           Sex                   Ethnic Group 
County                       F                                   

Officer
Chair               
                  Representation: select all that apply:

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    FORMCHECKBOX 
 Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                  FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician

	Mailing Address (street, city, state, zip)

340 West Central Avenue

Delaware, OH  43015

	

	Telephone (include area code)

740/369-3610
	County of Residence

Delaware
	

	Occupation

Realtor
	

	Term

Second Full Term
	Year Term Expires

2014


	

	Board Name

Delaware-Morrow Mental Health & Recovery Services Board
	Date Prepared

8/16/11

	Board Member

Lynn Stacy
	Appointment           Sex                   Ethnic Group 
ODADAS                  F                                   

                  Representation: select all that apply:

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    FORMCHECKBOX 
 Consumer

 FORMCHECKBOX 
 Family Member                          X  Family Member

 FORMCHECKBOX 
 MH Professional                         FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                  FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician



	Mailing Address (street, city, state, zip)

522 Brickstone Drive

Delaware, OH  43015

	

	Telephone (include area code)

740/816-8420
	County of Residence

Delaware
	

	Occupation

Social Worker (Delaware County Dept. of Job & Family Services)
	

	Term

Second Full Term


	Year Term Expires

2015
	

	Board Name

Delaware-Morrow Mental Health & Recovery Services Board
	Date Prepared

8/16/11

	Board Member

Cynthia Tizzano
	Appointment           Sex                   Ethnic Group 
County                      F                                   

                  Representation: select all that apply:

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    FORMCHECKBOX 
 Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician



	Mailing Address (street, city, state, zip)

333 North Franklin Street

Delaware, OH  43015

	

	Telephone (include area code)

740/368-0168
	County of Residence

Delaware
	

	Occupation

Office Worker (Bank)
	

	Term

First Full Term


	Year Term Expires

2014
	

	Board Name

Delaware-Morrow Mental Health & Recovery Services Board
	Date Prepared

8/16/11

	Board Member

Tamika Vinson
	Appointment           Sex                   Ethnic Group 
ODMH                      F                    African American 

                  Representation: select all that apply:

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    FORMCHECKBOX 
 Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                  FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician


	Mailing Address (street, city, state, zip)

614 Lamplight Drive
Delaware, OH  43015


	

	Telephone (include area code)

740/487-3523
	County of Residence

Delaware
	

	Occupation

Communication Specialist (NiSource)
	

	Term

First Full Term
	Year Term Expires

2015
	


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

	Paul Damron
	40 N Sandusky St, Suite 301
	Delaware
	43015
	740-368-1740
	pdamron@ohiopps.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

	Paul Damron
	40 N Sandusky St, Suite 301
	Delaware
	43015
	740-368-1740
	pdamron@ohiopps.org 




INSERT ADDITIONAL BOARD APPENDICES AS NEEDED


*See attached documents[image: image1.png]
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