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Lorain County Board of Mental Health
COMMUNITY PLAN FOR SFY 2012-2013
August 31, 2011
MISSION STATEMENT
The Lorain County Board of Mental Health serves the community by promoting the health and well being of its residents through an innovative and comprehensive continuum of the highest quality mental health services. 

VISION STATEMENT
The Lorain County Board of Mental Health and the providers it funds are striving for excellence in providing state of the art services. Therefore, we believe in: 

a. providing, as a priority, a comprehensive continuum of care to those with the most severe mental health disabilities, those with an inability to pay for necessary services, and those in crisis, 
b. actively partnering with consumers and families in the planning, development, and evaluation of mental health policies and services, 
c. incorporating the strengths and talents of consumers and families in the recovery process in order to encourage choices in treatment, 

d. providing leadership in offering effective preventive and early intervention strategies in collaboration with our public partners, 

e. actively working to improve the public awareness and acceptance of persons with mental illness, 

f. applying managed care technologies to evaluate outcomes, establish best practices approaches, and promote efficiencies, and 

g. providing culturally relevant mental health services by culturally competent staff. 
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Community Plan for the Provision of Alcohol, Drug Addiction and Mental Health Services 

SFY 2012-2013


Each Alcohol, Drug Addiction and Mental Health Services (ADAMHS) Board, Alcohol and Drug Addiction Services (ADAS) Board and Community Mental Health Services (CMHS) Board is required by Ohio law to prepare and submit to the Ohio Department of Alcohol and Drug Addiction Services (ODADAS) and the Ohio Department of Mental Health (ODMH) a plan for the provision of alcohol drug addiction and mental health services in its area.  The plan, which constitutes the Board’s application for funds, is prepared in accordance with procedures and guidelines established by ODADAS and ODMH.  The Community Plan is for State Fiscal Years (SFY) 2012 – 2013 (July 1, 2011 to June 30, 2013).

The undersigned is a duly authorized representative of the ADAMHS/ADAS/CMHS Board.  The ADAMHS/ADAS Board hereby acknowledges that the information contained in this application for funding, the Community Plan for SFY 2012 – 2013, has been reviewed for comment and recommendations by the Board’s Standing Committee on Alcohol and Drug Addiction Services, and is complete and accurate.  

_______________________________________________________________

ADAMHS, ADAS or CMH Board Name
____________________________________________                   ______________

ADAMHS, ADAS or CMH Board Executive Director                              Date

_____________________________________________                  ______________

ADAMHS, ADAS or CMH Board Chair


                      Date

[Signatures must be original or if not signed by designated individual, then documentation of authority to do so must be included (Board minutes, letter of authority, etc.)].
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Environmental Context of the Community Plan

Economic Conditions and the Delivery of Behavioral Health Care Services

Question 1: Discuss how economic conditions, including employment and poverty levels, are expected to affect local service delivery. Include in this discussion the impact of recent budget cuts and reduced local resources on service delivery.  This discussion may include cost-saving measures and operational efficiencies implemented to reduce program costs or other budgetary planning efforts of the Board.

Lorain County had not fully recovered from the recession that followed the technology stock bubble burst in 2000 and was therefore hit particularly hard by the current recession.  Once a great manufacturing center, Lorain has seen the closing of two automobile plants, a steel plant and many other businesses connected to heavy manufacturing in the past several years.  Unemployment levels in Lorain County are the highest they have been since the 1980’s.  Payments for unemployment insurance in Lorain County doubled between 2008 and 2009.  Home foreclosure rates are higher than at any time since the great depression of the 1930’s and residential property values have plummeted between 7% and 14% across the county. In 2009, the number of Lorain County residents receiving food assistance rose to 17.3%.   Lorain County ranks 56th highest out of 88 Ohio Counties in terms of the Rate of Dependency on Income Supports which measures the total amount of income support provided by tax payor dollars (e.g. Retirement and Disability payments, Unemployment Compensation, Worker's Compensation, TANF, SSI, etc.) divided by total personal income.  All of these economic conditions and the stress they have wrought upon the people of Lorain County have contributed to greatly increased demand for mental health services.  Unfortunately, this expanded demand for services was met with a 35% reduction in funding from the Ohio Department of Mental Health for community based care, a 9% increase in state hospital per diem charges, and an expanded requirement for matching funds for an uncontrolled Medicaid program.

In response to this unprecedented situation, the Lorain County Board of Mental Health has worked closely with consumers, local providers and public partners to find ways to insure that services to the most severely ill, those who are most in need and those who are in crisis continue to be able to access appropriate care.  

To deal with these cuts, the Board first looked at its own structure and operating costs.  Positions were eliminated and all non-clinical contracts were terminated and rebid, resulting in significant savings.  These savings have been incorporated into ongoing operations.  Planned capital expenditures were pushed off into the future unless absolutely necessary.  Staff of the Board did not receive pay increases in two years.

The Board also found ways to generate additional revenue.  Currently, the Board performs claims processing services for the Geauga County ADAMH Board and the Lake County ADAMH Board.  This arrangement generates revenues for the Lorain Board through the fees paid by the other Boards.  This also allows both Geauga and Lake to realize significant savings compared to performing this work in house.  While this self-examination was important, it was obvious that there was only so much that could be made up with these methods and that funding cuts for service contracts would have to be implemented.

Fiscal Year 2012 will mark the third year of the Board’s five year plan to phase in nearly $4 million in annualized state funding cuts.  The Board is spending down most of its fund balance over the five year period to accomplish this.  Funding cuts for services have been targeted rather than across the board in order to preserve priority services for priority populations.  While these reductions have been painful, this planned approach has so far staved off any major service disruptions that would likely have resulted from multiple agencies closing their doors had the entire amount of these cuts been made immediately.  The Board, NAMI of Lorain County, its network provider agencies, and our public partners all worked hand-in-hand to advocate for the adoption of the OACBHA funding plan in the FY 2012-13 State Budget.  This plan called for the Medicaid match responsibility to be transferred to the ODJFS 525 line item, to maintain current state funding levels for community based mental health services, and to protect local levies for local service priorities.

The passage of this plan was aimed at insuring that individuals who don’t have Medicaid or insurance will continue to be able to access community mental health services.  It also insured that necessary community-based supportive services for SMD/SED consumers remained in place to enable them to continue to live outside of the State Hospital System.
Implications of Health Care Reform on Behavioral Health Services

Question 2: Based upon what is known to date, discuss implications of recently enacted health care reform legislation on the Board’s system of care.

The Patient Protection and Affordable Care Act and the Health Care and Education Reconciliation Act were passed and signed into law in March of 2010.  Like everyone else, the Board is unsure how political and legal challenges to the new law will or will not ultimately change the act’s provisions and requirements.  We are also concerned about the actual impact some of the act’s provisions, such as the expansion of Medicaid eligibility, will have on the State of Ohio’s budget and how the state will deal with the issue.

Clearly, an enormous amount of work lies ahead for our local system to implement the requirements of health care reform.  It remains unclear if financial and technical resources will become available to assist behavioral health provider agencies in implementing technological requirements such as electronic health records and connectivity to health exchanges.  We are concerned that the funding cutbacks that have occurred over the last two fiscal years coupled with ten years of stagnant reimbursement rates have left many provider agencies in a precarious financial position.  Most provider agencies do not have sufficient resources available to cover the significant capital expenditures that will be required.

The Board believes that reform does provide an opportunity to engage the general health care community to work on the integration of physical and behavioral health care, particularly working with our local FQHC.  We believe that this integration will provide greater opportunities for early mental health screening and referral as well as enhanced access to preventative physical health care for SMD/SED consumers.

Universal health care coverage is a game changer.  It is a paradigm shift in how healthcare is financed, organized and delivered in this country.  If every person has insurance coverage for clinical mental health services, then a significant part of what Boards currently fund and monitor will be delivered and financed in another way.  There will still be many critical services that are required to assist the severely and persistently mentally ill live and succeed in the community.  Given the scenario of universal health care, the Boards will likely focus entirely on these supportive, non-covered service delivery systems.  These services include safe and affordable housing, peer support services, and vocational services.  It is also unlikely that CPST services will be covered under health care, and that service is critical for severe and persistent mentally ill populations to assist them in their recovery from mental illness.

We know our roles and responsibilities will be changing.  We know our provider agencies will also be changing through mergers, acquisitions and new partnerships.  The Board looks to guide these changes in Lorain County, keeping an emphasis on making sure that consumers have access to the right service by the right provider at the right time.

Key Factors that Will Shape the Provision of Behavioral Health Care Services in the Board Area   
Question 3: Discuss the change in social and demographic factors in the Board area that will influence service delivery.  This response should include a description of the characteristics of customers/clients currently served including recent trends such as changes in services (e.g., problem gambling) and populations for behavioral health prevention, treatment and recovery services.

The request for services continues to grow with Network providers serving 742 more clients in FY 10 (11,250) than in FY 09 (10,508).  This increase in requests is consistent with prior years.  There was a 4% increase in Medicaid billings for 0-17 year olds, but a 2% decrease for those 18-64 years and a 12% decrease in the percentage of 65+ year olds receiving Medicaid-funded services.  
The percentage of 0-17 year old clients that had a serious emotional illness increased from the prior FY, but decreased for the other 2 age groups.

Seven percent of clients seen in the Network were of Hispanic/Latino ethnicity (based upon MACSIS billings).  Racially, as reflected below, the major change is an increase in White clients from 0-17 years of age and a decrease in African American clients in that age group seen in the Network.

	
	0-17
	18-64
	65+

	
	2010
	2009
	2010
	2009
	2010
	2009

	White
	86%
	77%
	81%
	81%
	79%
	76%

	AA
	10%
	16%
	12%
	10%
	8%
	8%


The Board plans to continue its commitment to providing culturally competent services, including the Bilingual and Africancentric teams for adults at the largest mental health agency and the complement of staff at two of the child serving agencies.  There remain no other racial groups in the county representing more than 2% of the population.

Poverty remains an issue for the county, with 12.2% of residents living below the poverty level in 2008 and 14.4% in 2009.  Almost eighteen percent of Lorain County children live below the poverty level (US Census Bureau 2009 county estimate).

In an effort to increase access to services for children and adolescents, the board has provided consultation to schools in 11 districts and 57 schools.  Two agencies are now providing services primarily in schools, but are also able to see the youth and their families at home or in key locations in the schools, including during summer hours when the schools are closed.

A major issue affecting the ability of agencies to provide services in the county, especially to those living in poverty, is the significant reduction of public transportation to two limited transportation routes in the county.  Additionally, the largest mental health agency that previously provided some transportation assistance to mental health consumers has also eliminated this service due to reductions in revenue.  These changes make it difficult for clients to access services and thereby decrease the productivity of mental health clinicians. The local Good Will is offering some transportation options for those without any other options at a fee of $5 each way.  Additionally, Berea will continue to provide at home counseling services for children and adolescents.  In FY 12 they are funded to expand these services to adults that experience major anxiety disorders limiting their ability to leave home or mothers experiencing postpartum depression.

Another challenge for county residents is mental health coverage for those with Medicare. Related to the lower rates and provider requirements, only one Network mental health agency, Firelands, accepts clients that are exclusively covered with Medicare for counseling.

I. Major Achievements and Significant Unrealized Goals of the SFY 2010-2011  Community Plan
Question 4: Describe major achievements.

· Contract with Mercy Hospital (formerly Community Health Partners), a local hospital with psychiatric inpatient capacity has continued to permit hospitalization for medically indigent clients.

· Residential care for C &A has remained low with increased intensive in-home options, although there was a slight increase in FY 11.  In FY 10, fifteen children were in residential care in contrast to seventeen children in FY 11.
· Despite significant reductions in revenues, we were able to maintain priority services for SMD and SED clients and to pass the local levy with a 67% passage rate. 
· Continued support to SMI clients in the county jail.  In CY 10, an average of 31 persons with serious mental illnesses were seen monthly while in the jail by mental health staff from one of the Network Mental Health agencies.  Additionally, 61 mental health assessments were completed and an average of 12 persons per month with serious mental were followed up post release until transitioned to other services.

· Resolution of 120-day notice of nonrenewal of contract with New Sunrise Properties (NSP).  A decision was made not to purchase mental health housing subsidized by the board or the Department from NSP.  The agency was able to bring in a consultant to help them secure funding to bring several properties back online and has increased its occupancy rate.  A memorandum of understanding is in place to address the capital replacement reserve issue.
· The Suicide prevention coalition provided trainings for Lorain County Community College (LCCC), worked with the ADAS board to provide training addressing substance abuse and suicide, distributed information, and formed a speakers’ bureau in November 2009. The Speakers’ Bureau has been increasingly busy, providing 9 presentations across the county in FY11.  An increase in calls of 38% and 30% in the 2 months of 2009 was noted following the placement of billboards throughout the county from that of the same months in 2008.   The Board and Coalition has continued to support the implementation of the Columbia Teen Screen in Amherst schools.  In FY 11, the coalition increased its focus on older adults.
· Development of a cross-agency peer supervision to support child-serving clinicians who are implementing Trauma Focused Cognitive Behavioral Therapy. 
· The Crisis Liaison Position for Youth in Crisis discussed in the prior plan has resulted in a reduction in the percent of youth who are hospitalized following a crisis evaluation and an increase in the number of youth who receive intensive community based care as an alternative.  Prior to the implementation of the program, approximately one in three children assessed by the Emergency Stabilization Unit at Nord (ESS) were referred to a children’s inpatient unit.  In the first year of the Crisis Liaison Program, (FY 2009) 28% of youth were sent to an inpatient unit and by FY 2010 this number was reduced to 21% without any corresponding negative outcomes.  An audit of this program in FY2011 reflected some assertive attempts to refer to services those youth who did not have a provider at the time of the assessment.  However, the audit revealed that more could be done in terms of outreach.  As such the program was re-bid in May and will be implemented through a different agency in FY2012-FY2013.  There has been an expansion in the provision of Intensive Home Based Services that corresponded with the implementation of the Crisis Liaison Program.  As a result, ESS clinicians have been able to avert hospitalization in favor of immediate entry into an intensive home based treatment program.
Question 5: Describe significant unrealized goals and briefly describe the barriers to achieving them.
· Vocational—one of the Board’s past goals was to increase competitive employment for persons with serious mental illness.  However, when the Board was faced with making reductions in FY 10, it discontinued a grant to one of the agencies for vocational staff, since it was a board priority to fund mental health services and since other avenues of funding could be sought for this area.  Subsequently the agency was able to secure a vocational grant.  However, the number of clients with a serious mental illness competitively employed in the last 6 months of FY 10 was 9.78%.  In addition to the loss of the board’s vocational funding, other factors are likely correlated to this finding, including the poor economy in the county and possibly changing in overall CPST staff at the agency.  The Board is currently providing match funds for a VPR3 project until September 2012, but it is not clear if the project will be continued after that date.
· CIT—Since 2002, there has been at least annual CIT training held in the county.  However, in FY 10, related to departments having to lay off staff and the economy of the county, there were not enough officers registered for the training to be held.  In FY 11, the Director of Community Services met with the Chiefs in the county at one of their monthly meetings.  The departments were interested in having CIT training in FY 11 and indicated sufficient numbers of commitments to have officers participate.  Subsequently, 19 were trained.  
· Related to criminal justice, since the last plan, there have been several trips to view adult mental health courts and consultation with Melissa Knopp, Director of the Special Dockets Division of the Ohio Supreme Court.  However, no further plans have developed related to lack of funding for a probation officer.  The mental health court for adolescents was implemented on a small scale in FY2009 and has been sustained since this time.
· Drug Repository—While the consumers in the Network were able to receive psychotropic medications through the drug repository at significantly reduced cost at the time of the last community plan, the repository began to have difficulty filling complete orders as more agencies began using it.  In September 2010, only 7 prescriptions were filled for the month in contrast to over 100 in the past.  Nonetheless, use of the repository still provided over $52,000 in savings.   
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SECTION II: NEEDS ASSESSMENT

Process the Board used to assess behavioral health needs

Question 6: Describe the process the Board utilized to determine its current behavioral healthcare needs including data sources and types, methodology, time frames and stakeholders involved. 
The Board reviewed data available through MACSIS claims, PCS data, Data Mart data, suicide data, production reports, and census information.  In April 2010, the board began meeting with the CEO and CCO of clinical agencies to discuss systems planning issues.  Topics discussed in these meetings have included limiting counseling sessions for persons not having a serious mental illness, centralized intake, and levels of care.  The only major change to the system for FY 11 was the limiting of counseling sessions for persons that do not have a serious mental illness to 16 sessions effective September 1, 2010 for FY 11.  Subsequent to discussion of this issue in the systems meeting, the Director of Community Services met with consumers at GHH to discuss this and other issues the GHH members wished to discussed.  Conversations were held with the NAMI president regarding the issue.  A form was developed to explain the changes and the rationale and the process for requesting an exemption. A statement was developed to distribute to consumers.  The changes were also discussed with the Community Plan and Review Committee of the Board.   There have been no client rights complaints concerning this change. A similar process was followed related to limitations on mental health assessments for FY 12.  The limitation of counseling for POS recipients was revised to 16 hours per fiscal year based upon discussion in the systems planning meeting.
In November 2010 the gaps in services and plans for how the system might manage a further budget reduction were discussed with Network Mental Health Agency Directors at the regular monthly meeting.  In November and December 2010, three survey monkeys were sent to agency directors, community partners and to the school districts wherein school-based services were provided.  Consumers were also surveyed, but not electronically.  Agency directors were requested to share surveys with their staff and to have them complete, but only 9 responses were received.  This may in part have been related to the opportunity to share information provided to directors at the meeting in November.  

For the other surveys, there were 28 responses to the survey completed by school personnel, 45 responses completed by public partners and 34 completed by consumers. Results were reviewed by the Board staff and shared with the Community Plan and Review Committee of the Board.  Information related to school-based surveys was utilized in changing the messages delivered to schools with regard to school-based services.  
For the past six years, the Board has been collecting information weekly on the wait for routine services in the system.  This information is distributed throughout the system and posted on the LCMHB website in the hopes of expediting access to services and giving the Board a timely understanding of any problems with capacity.  

The fiscal staff of the board sent information to the agencies reflecting the amount of services billed to date and the annualized projection of the amount of services the agency would provide during the fiscal year.  The agencies are requested to provide feedback on the consistency of the report with their projections or factors that need to be taken into consideration.
All of the information mentioned above is used to determine the needs of the system.
Findings of the needs assessment

Question 7: Describe the findings of the needs assessment identified through quantitative and qualitative sources.
In the discussion of findings please be specific to:
a. Adult residents of the district hospitalized at the Regional Psychiatric Hospitals ADAMHS/CMH only): There are three consumers at Twin Valley (TV) and/or NBH that have been in the hospital for extensive periods of time.  Board staff have met with hospital treatment team at NBH and the forensic monitor reviews what is happening with the client in TV.  The client in TV has not been considered appropriate to transfer to NBH.  There was a plan to try one of NBH consumers at Hopewell Farms Program, but the consumer was not able to participate meaningfully in the initial interview and was considered not appropriate at that time.  Both Northfield consumers were seen by Board staff the end of Oct and have subsequently followed up with telephone calls with the hospital liaison and with hospital staff.   They continued to require prn meds and one has recently been physically aggressive.  The Board will continue to monitor and the hospital liaison will continue to try to establish a relationship with the residents.  

Two other NBH residents were initially forensic consumers and converted to civil patient beds.  There were plans to bring one back to live in a group home, but the consumer was discharged to a nursing home due to major medical issues.  A pre-discharge meeting has been scheduled for the other, with hopes of discharge in the near future, assuming Forensic Review Team approval.  

As for the NBH Cleveland admissions, the admissions were decreased in FY 11. Overall bed days for FY 11 are expected to be below 3,150 in contrast to the two prior fiscal years when a pay back was required.  

II. b. Adults with severe mental disability (SMD) and children and Youths with serious emotional disturbances (SED) living in the community (ADAMHS/CMH only):  In FY 10, there were 3,059 Adults with SMD seen in the Network, which is slightly less than for FY 08, when the last plan was submitted.  There were 2,215 Youth with SED seen in FY 10, which represents an increase from 1,715 in FY 08.  The Board insures CPST services for SMD/SED irrespective of payor source.  In addition, the Board plans to continue funding support services to further recovery for these consumers, including Consumer Operated Services, Supportive Housing, and Representative Payee services.

III. c. Individuals receiving general outpatient community mental health services (ADAMHS/CMH only): There is a need for improved communication between schools and child-serving mental health agencies.  Comments from the school based surveys reflected that school personnel are not as clear as they could be about how to access services for children without insurance or Medicaid.  Based upon this information, the Director of Child and Adolescent Services modified correspondence to school districts and made a plan to present to a coalition of school providers (Lorain County Prevention Connection) early in each school year.  In FY2012, the presentation which will focus on funding and provision of mental health services in general and school-based services specifically, is scheduled for October.

Transportation was a major area of concern identified in the comments from the survey with consumers and also mentioned in the public partner’s survey.  As for the county’s major reduction in the county’s transportation routes effective January 2010, a comparison of the number of children and adults seen the first six months of 2009 with 2010, indicate essentially no change.   

	
	Public System Transportation?

	
	1st 6 months FY? 2010
	1st 6 months FY?2009
	

	
	1528
	 
	1523
	 
	C & A

	
	3126
	 
	3149
	 
	Adults


Production reports for Nord and the Network since the discontinuation of Nord’s agency transportation services in December indicate a decrease in the number of unduplicated clients seen in FY 11 from the number in FY 10, and in the number of units of services provided, for both Medicaid and nonMedicaid recipients.   

	 
	Unduplicated
	Unduplicated
	Medicaid
	Medicaid
	NonMedicaid
	NonMedicaid

	 
	clients 2010
	clients 2011
	units 2010
	units 2011
	units  2010
	units  2011

	Nord
	7838*
	7166
	175562
	147937
	175858
	165208

	In Network
	10842
	10074
	334499
	318922
	649836
	611390

	Based upon 8/2/11 LCBMH production report
	
	
	
	


The Board continues to fund outpatient CMH services for persons with and nonSMD and nonSED.  The local levy funds allows clients with nonSMD/nonSED and without insurance to be seen for counseling, but it was limited to 16 sessions in FY 11 unless an exemption was granted. 

The Board contracts with Berea to provide at home counseling services for                                    children and adolescents.  In FY 12, they are funded to expand these services                                  to adults that experience major anxiety disorders limiting their ability to                                         leave home or mothers experiencing postpartum depression.

There have been several calls requesting services for persons with Medicare only as the insurance. As previously indicated, there is only one Network provider that serves these clients, but the access is limited.  This is a concern in addressing the needs of Older Adults.  
d. Availability of crisis services to persons without Medicaid and/or other insurance. (ADAMH/CMH only)
Providing crisis services to persons without Medicaid and/or other insurance has not been a problem for the County.  In FY 10, 2,365 clients received crisis intervention services.  The number of units of crisis intervention provided with local level funds was 4,943.8, in contrast to 3,937 for those with Medicaid.
Crisis services in the county include the hotline, the emergency stabilization unit and the prescreening services.   In FY 10, the average length of stay on the Crisis Stabilization Unit was 5.98 days.  The unit is available to Lorain County residents independent of payor source.  

In the last 6 mo of FY 10, there were 10,495 hotline calls received (adults and children).  In contrast, in the last 6 months of FY 11, there were 15, 142 calls received.  Data is not gathered on the payor source for those only needing hotline services since the Board funds this service.  With regard to the location of  prescreening services provided, 46% were at ESS/Nord; 35% were at the hospital; 13.8% at home; 1.3% at jail, 2.3% at Community Agencies; 0.6% Group Homes; and 0.3% Gathering Hope House.  

There was 72.5% Face to face responses in l hour or less of the pre-screening call in the first half and only 60% the last half of FY 10.  While there has not been difficulty delivering crisis services related to payor source, the wait periods for persons in crisis has decreased.  The Board is having discussions with the agency regarding this since the number of FTEs budgeted for the services did not increase from FY 10 to FY 11.  

Survey results indicated the wait time in the ERs/response time is an area that needed to be reviewed.  The Board and Nord met with hospital staff to try to decrease amount of time being spent in ERs by behavioral health clients and to consider the possibility of a 24 hour observation bed. The ER wait has decreased as the behavioral unit has been admitting more patients to the unit and the New Behavioral Health Director has worked with the mental health network to alter some procedures to lead to more timely services.  

e. Children and Families receiving services through a Family and Children First Council;

The primary mechanism for serving multisystem youth at risk of out of home placement in residential services is through the pooled funding of the Children’s Continuum of Care Committee (also called 4C).  In Lorain County the Children and Families First Council has focused on providing coordination of care to those youth who are involved in multiple systems but whose symptoms do not meet the threshold for involvement in the 4C process.  The Director of the Children and Families First Council has been supportive of the development of IHBT, trauma-focused care, and early-childhood programming.  These services have been supported with a combination of state and local funds and compliment some of the services funded by the Family and Children First Council (e.g. Incredible Years Parenting Group for parents of young children). There were no findings from the needs assessment that reflected upon this issue.

f. Persons with substance abuse and mental illness (SA/MI); 

At the end of FY 10, 330 adult clients were being seen in the Nord IDDT program and 19 children and adolescents were seen in Bellefaire’s Lorain –SA/MH Program.  That number increased to 27 in FY 11.  In the county, there are two adult agencies with dual certification (Nord and Firelands).  Both are able to see mental health clients without Medicaid or insurance, but do not provide counseling services for AOD clients without Medicaid.  
IV. g. Individuals involved in the criminal justice system (both adults and children)

Criminal Justice The Board continues to contract with Nord to provide services to persons with SMI while in the jail, including consultation and education services to jail staff.  Additionally, the Board has continued the terms of an agreement with the CBCF and the 3 Network agencies that provide services to persons with SMI (Nord, Firelands and Far West) that permits case managers from these agencies to consult with CBCF staff and to provide services to inmates with SMI 6 weeks prior to their release.  The goal is to have services established with psychiatry and to have housing issues resolved at the time of release.

Continue at risk screenings at DH-- Because of the increased risk associated with youth in the detention home, the Board continues to fund a child-serving mental health Network agency to conduct risk assessments for youth no less than twice per week.  Youth are either identified as at risk based upon Massachusetts Youth Screening Instrument (MAYSI) results when administered by detention home staff, behaviors at previous admissions, or comments made to DH staff by the youth or significant others.  In FY 11 there were averages of 4.5 assessments completed each week.  In FY 12, this role will be fulfilled by the agency awarded the Child Crisis liaison RFP.
Juvenile Offender Program (JOP) Youth, between the ages of 12 and 17, who have been adjudicated delinquent with a charge involving a violent act and referred by the juvenile court, are eligible for this program. Clients are suspected of having a mental health diagnosis evidenced by behavioral, cognitive, and/or affective impairments. Referrals come directly from the court.

The program includes conducting a culturally competent, comprehensive psychological evaluation, including drug/alcohol assessment, to include: a DSM-IV multi-axial diagnosis, a Global Assessment Scale Score, and a behavioral assessment. There is also identification of violent behavior with recommendations for level of care and level of risk to the community.  Placement in a secure residential treatment facility or accessing community services are options.  In FY 10, there were 7 JOP assessments completed and in FY 11 there were 22 completed.  

V. h. Veterans, including the National Guard, from the Iraq and Afghanistan conflicts
There are 5,800 Lorain County vets active at the Lorain VA outpatient clinic.  Based upon contact with the clinic, the outpatient clinic indicates an ability to meet the needs of veterans from the county.  This is consistent with prior contacts made periodically to assess the need for additional mental health involvement.  However, they identified a need for services to children whose parent(s) have been deployed.  As a result, the Board will work with network agencies and the VA to develop plans to address this need. 

Assessment of Capacity to Provide Behavioral Health Care Services Must Include the Following:

Access to Services
Question 8:

a) Identify the major issues or concerns for individuals attempting to access behavioral health prevention and treatment services in the board area.  In this response please include, when applicable, issues that may exist for clients who are deaf or hard of hearing, veterans, ex-offenders, problem gamblers, and individuals discharged from state Regional Psychiatric Hospitals and released from state prisons without Medicaid eligibility.
*Access to child psychiatry was generally more restrictive than other services.  In FY 10 approximately 10% of the time there was a wait of more than 14 days for Intensive Home Based Services, which need to be immediately accessible if they are to serve the purpose of averting hospitalizations. Access was improved in at the very end of FY 11 when an additional child-serving agency began offering the services.

*There are no deaf therapists in the system.  Agencies utilize interpreters to assist them in communicating with deaf clients.  
*Ex-offenders are able to receive services upon release.  Typically, these clients are referred to the Nord Center Intake department.  After receipt of the referral package assigns clients for appointments, with clients that have SPMI prioritized above other referrals, irrespective of the referral source.  
*Based upon conversations with the VA and Network agencies, access has not been an issue for veterans, but as indicated previously, programming to address needs for children is in the planning stage.  We will work with staff from the Lorain Outpatient clinic to make families aware of the service developed.
*There is no difficulty providing services to individuals discharged from state Regional Psychiatric Hospitals.
b) Please discuss how the board plans to address any gaps in the crisis care services indicated by OAC 5122-29-10(B). (ADAMHS/CMH only);
There are no gaps identified in required services.

c) Please discuss how the board identified and prioritized training needs for personnel providing crisis intervention services, and how the board plans to address those needs in SFY 2012-13. (ADAMHS/CMH only);
Consistent with OAC Section 5122-29-10(B), the board requires health officers to have prior  training in risk assessments, de-escalation techniques/suicide prevention, mental status evaluation, available community resources, and procedures for voluntary/involuntary hospitalization. They also have current training and/or certification in first aid and cardio-pulmonary resuscitation (CPR) unless other similarly trained individuals are always present.  Supervisors are also updated on information pertaining to proposed residency dispute guidelines and to train on any changes approved with  regard to this.  Finally, supervisors are trained on the medical neglect protocols for children and adolescents.  Other areas for training are identified by the agency.  In 2009, following discussion with the Director of Emergency Assistance, the Board consented to fund training on Risk Assessment by Dr. Phil Resnick for the agency that was open to the entire Network.

Some crisis staff have attended the assessment and treatment of chronically suicidal consumers that the Board provided by Thomas Joiner, Ph.D and Ellen Anderson, Ph.D in FY 11,

Question 9: Workforce Development and Cultural Competence*:

a) Describe the board’s current role in working with the ODMH, ODADAS and providers to attract, retain and develop qualified direct service staff for the provision of behavioral health services.  Does the local service system have sufficient qualified licensed and credentialed staff to meet its service delivery needs for behavioral health services?  If “no”, identify the areas of concern and workforce development needs. 

The Board began collecting Transfer Summary Data from providers in FY 11.   Transfer Summaries provide data on the number of consumers in clinical agencies that were transferred in the quarter because of their counselors, CPST staff, or psychiatrists leaving the agency, either temporarily or permanently.  The reports received from clinical agencies showed there was more turnover with counseling/therapy and CPST than with pharmacological management, although more consumers were affected by changes in psychiatry due to the larger caseloads the latter maintain.  
The Board has provided continuing education units for trainings it sponsored for Network staff.   Ethics training, cultural competency, assessment and treatment of suicide were sponsored in FY 11.  CBT training with the opportunity for certification was made available through the Lorain PRIDE grant. PRIDE is a project funded by SAMHSA (Substance Abuse and Mental Health Services Administration). The four-year grant provides resources to assist Lorain city residents experiencing anxiety, depression and problematic substance abuse issues due to our recent economic downturn awarded. The Grant was primarily written by the ADAS Board with collaboration from Mental Health and other community partners. 

The Board recognizes that while CEUs can be an incentive for staff, it has to be balanced with productivity requirements.   In the past, the Board has provided some funding to offset the pressure on the staff, but is not able to afford doing so for the majority of the trainings.

The Board is in discussion with the Lorain County Children’s Services office and the Lorain Alcohol and Drug Board about coordinating trainings offered by the 3 entities for FY 12. 
The Board will continue to contract with El Centro, a social service agency for the Hispanic/Latino community that also provides money management services for the Mental Health Network to provide staff recruitment and retention activities.  This year, El Centro had some of its interns spend a portion of their time at other Network agencies.  Two of the four interns have accepted positions as staff of Network agencies.  
The Slanina fund, developed in 1998 and administered through the Community Foundation provides tuition assistance to current network staff to return to school to further their development.  Of course, with the economic market, the amount of money available has decreased.  In FY 10, it was only $3565 in contrast to $7500 in 1998.    
Cultural Competence is a set of attitudes, skills, behaviors, and policies that enable organizations (e.g., Boards and Providers) and staff to work effectively in cross-cultural situations (*see Appendix D for State of Ohio definition).
b) Describe the board’s current activities, strategies, successes and challenges in building a local system of care that is culturally competent.  Please include in this response any workforce development and cultural competence issues, when applicable, related to serving the deaf and hard of hearing population, veterans, ex-offenders, problem gamblers and individuals discharged from state Regional Psychiatric Hospitals and released from state prisons without 

     Medicaid eligibility.
The Board continues to fund a Bilingual team and an Africancentric team focusing on serving adults at Nord Center.  In FY 12, with regard to services for children and adolescents, five agencies have Spanish-speaking counselors, two agencies offer Spanish-speaking CPST services, and one has a Spanish-speaking psychiatrist.   
The Board has continually agreed to fund consultation and education to the Urban League Save Our Sons Project with Morehouse College.  The goal of the project is develop a model to reduce diabetes and obesity in African American men, as well as to connect program participants with comprehensive healthcare providers.  The Save Our Sons participants have utilized services available at Gathering Hope House and Network agencies remain a treatment option for those medically indigent or with Medicaid.  

Throughout the thirteen year existence of the Slanina fund, developed to provide tuition assistance to current network staff returning to school to further their post secondary education, almost 40% of the recipients of the fund have been persons of color.  

As indicated in the prior section, El Centro has several interns working with the agency and as part of the internship experience, El Centro works with Network agencies to provide opportunities for the interns to have exposure to their services.  Some of the interns provide interpreting services for Latino clients that only speak Spanish.  Additionally, the Board funds El Centro to coordinate quarterly meetings with the Latino Network staff to discuss issues pertaining to the competency of the system.

Since the submission of the last plan, El Centro and Board staff have made presentations to Rotary STRIVE at the High School in Lorain.  There were also presentations made to LCCC students at LCCC in the Introduction to Social Work classes in an attempt to encourage students to consider social work and counseling as career options.  
At the time of the last community plan, the Board was working with El Centro, the African American staff and others in the Network to sponsor monthly staff development opportunities for the Network staff and when appropriate, public partners and private practitioners.  However, due to the productivity and economic concerns, these opportunities will be 2-3 times a year. 

There are no deaf clinical staffs employed in the network.  Agencies contract with interpreters to assist in working with deaf clients.  Approximately 11% of Lorain Countians have a sensory disability, but it is unclear how many are deaf or hard of hearing.  Staffing is a major challenge in responding to the needs of the deaf.  Additionally, the cost of interpreters is a hardship for the agencies.

Since the last plan, in July 2010, the Board co-sponsored a workshop for local Social Service Professionals towards better responding to the needs of Military veterans and their families.  However, the county veteran residents are more likely to be served through the local VA outpatient clinic.  
At the time of the last contract proposal submission by the agencies in March 2011, their collective Board composition was 88% White, 8% African American, 5% Latino, 7% consumer members and 8 % family members.  The collective staff of the agencies was 78% White, 18% African American, 6% Latino, 76% female, and 1.5% consumer.  The county census indicates the county is comprised of 84.8% Whites, 8.6% African Americans and 8.4% Hispanic or Latino.  The largest area of disproportion is with regard to Hispanic board and staff representation.  

As for the LCBMH Board of directors, 71% are White, 18% African American and 12% Latino.  The staff are 73%White, 18% African American and 9% Latino.  

Question 10: Capital Improvements:

For the board’s local behavioral health service system, identify the board’s capital (construction and/or renovation) needs.
One is a 15-unit supported housing facility that would permit a decrease in operating cost and an increase in privacy since currently there are several smaller facilities providing staff support 18-24 hours/day.  The residents in the current facilities sometimes share bedrooms. In addition to providing on-site laundry and 24-hour property supervision by caring staff, this project would offer respect to tenants' privacy, independence and lifestyle preferences, while supporting them in their recovery.

The second need is for 12 units of permanent supportive housing for persons with SMI that are chronically homeless.  This unduplicated project in Lorain County will involve collaborating with an outreach program, mental health services, substance abuse services and mainstream programs that currently exist in the community to serve chronically homeless individuals with a mental illness.  

Several years ago, the Board visited similar housing developed in Fostoria and Toledo (Neighborhood Properties) that it wanted to duplicate, but due to 120 day notices to the local housing provider and the lack of funds for match, the Board has not pursued either of these programs.  The issue of the 120 notice is resolved, but economics remains a challenge. The Board is optimistic that the new administration of the housing agency will be able to leverage funds for the development of one of these projects, along with any capital funding that might be obtained from the Department.
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Section III: Priorities, Goals and Objectives for Capacity, Prevention, Treatment and Recovery Services

Process the board used to determine capacity, prevention, treatment and recovery support services priorities

Identify the board’s process for determining capacity, prevention, treatment and recovery support services.

Question 11: Describe the process utilized by the board to determine its capacity, prevention, treatment and recovery services priorities for SFY 2012 – 2013.  In other words, how did the board decide the most important areas in which to invest their resources?
Clinical agencies provide waitlist information to the Board each week.  Feedback is provided throughout the Network so that agencies can make timely referrals to appropriate agencies.  The Board monitors this information and takes it into consideration in determining the capacity of the system.  In addition to reviewing MACSIS and DataMart Data, the Board uses the actual billings to make projections of the amount of services the agencies will provide during the year. Agencies are able to request shifts in services which are granted if in line with the Boards principles and priorities.  The projections are shared with the agencies within the first 6 months of the fiscal year and feedback is requested on any discrepancies with the agencies projections.

An internal workgroup composed of representatives from the Fiscal Department and the clinical staff met to discuss the amount of funding available.  Racial and ethnic composition of agency staff and Board directors, PCS data, the strategic priorities of the Board, input from the survey of Board and Network services completed by the providers, consumers and public partners, are reviewed.  Taking into consideration all of the data referenced above, the priorities for services include:

· Crisis Intervention Services

· CPST and pharmacological management for persons with SPMI/SED 

· Counseling and therapy for SPMI/SED

· Children and Adolescents experiencing trauma 

· Services that promote recovery, including WMR and WRAP and smoking cessation programs

· Other services that demonstrate positive outcomes

In 2012-2013, the Board will be forced to provide services that are more closely related to our mandate, given that financial cuts limit the ability for the provision of discretionary services.  LCMHB will continue to prioritize provision of services to those most in need and those without the ability to pay.  The production reports, audit findings, semi-annual reports of agencies on best practice, service criteria reports,/outcomes were taken into consideration in determining allocations funds.   For FY 12, funding cuts were made to agencies that do not provide core clinical services (6-10% reduction from FY 11 funding).  In general, there were no cuts in POS funding to core clinical services for agencies projected to meet their FY11 allocations.  Within core clinical services, the provision of CPST and Psychiatry services were prioritized.  
Within the prevention realm, services such as the early childhood intervention program and Incredible Years Programming which have demonstrated efficacy are prioritized.  Additionally, education and prevention services that assist parent, foster parents, child welfare workers and school personnel to better understand and address the symptoms of trauma in children will remain a priority.  For adults, services that increase awareness of depression and suicide prevention for the elderly and for areas of the county with lower utilization of services are targeted, based upon the analysis of data collected about suicides in the county. 

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

Identify the board’s priorities for capacity, prevention, treatment and recovery support services.

Question 12: Based upon the Departmental priorities listed in the guidelines (and/or local priorities) and available resources, identify the board’s behavioral health capacity, prevention, treatment and recovery support services priorities, goals and objectives for SFY 2012—2013.
Behavioral Health Capacity Goals

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

The Board continues to prioritize investment in evidence based and trauma informed services, recognizing that if consumers have access to efficacious care, they are more likely to improve functioning without over-utilizing mental health resources.  Similarly, the Board continues to invest in early childhood intervention services, as these have demonstrated efficacy and are likely to preclude the need for more intensive and costly interventions later in the client’s lifetime.   
Objectives: 

*To increase fidelity to best practice models such as IDDT and SE

*To increase implementation of CBT, trauma models, WMR, and WRAP

*To maintain supportive housing
*To increase focus on integrated treatment with Gathering Hope House
*To establish a system wherein clients can receive the correct amount of mental health treatment, eliminating inefficient care and ensuring the resources remain available for those in need.
*To form a learning community to support the use of EBPs for clinicans treating adults experiencing trauma
· Increase the use of data to make informed decisions about planning and investment
As the Board has had to deal with funding decisions, the use of data has become a critical factor in the principles used to make funding decisions.  Routinely, the Board is looking at the productivity reports of the agencies and MACSIS data.  Demonstrated satisfaction and outcomes, as well as realistic plans for improving problem areas, are important to providing quality services.   Other data the Board will be using includes service criteria reports, waitlist patterns, diversity of staff and Boards; transfer summaries from providers; production reports and MACSIS/Data Mart; suicide completions data, analysis of transportation impact, and census data.  

Objectives:  

*To use data to fund agencies that prioritize services indicating desired outcomes for targeted population

*To maintain some standardization of outcome measures and increase number of clients with outcomes demonstrating improvement

*To use data to make decisions about funding any initiatives related to transportation and the lack of it in the county

*To continue working with the Coroner’s office and an intern to gather suicide completion data
· Maintain access to services to all age, ethnic, racial, and gender categories as well as geographic areas of the state

The goal of LCMHB is to continue to ensure that quality mental health services are available to those most in need and for those without the ability to pay.  This becomes increasingly difficult with intensifying financial constraints.  The Board is considering funding a single point of entry for mental health assessment and outreach services provided through local levy dollars.  It would be expected that the agency providing this service would have multiple sites, competent ethnic and racial staff, and the capability to provide in home assessments or get to central areas, including southern parts of the county. This agency would also connect and provide gap services until connected to services with other agencies.  

Objectives:

*To insure service availability to the southern part of the county

*To increase consultation services directed to older adult population.  Through the PRIDE grant, older adults will be screened for depression. Nord Center will provide services for these clients.  Firelands Counseling Center also is able to see older adults and accepts sole Medicare recipients. 

*To increase public awareness and education activities pertaining to mental health and suicides prevention in Oberlin and Wellington Ohio.  These areas are prioritized for suicide prevention based upon data regarding suicides for the past two years.  

*To maintain services to representative proportion of county population for ethnic and racial clients 

*To make a decision about implementing a single point of entry for POS mental health assessments.
· Maintain access to crisis services for persons with SPMI, SMD, and SED regardless of ability to pay
Objectives:
*To provide crisis services to any Lorain County resident regardless of payor source when experiencing a mental health emergency

*To prioritize funding to agencies that provide mental health services to persons with SMD, and SED irrespective of payor source
*To reduce stigma and to increase awareness through the Suicide Prevention Coalition
Mental Health Prevention Goals 

·    Strengthen families by targeting problems, teaching effective parenting and   communication skills, and helping families deal with disruptions (such as divorce) or adversities such as parental mental illness or poverty

Objectives:
*To increase the research-based programming available to parents including prevention/education groups for “Parents Caring for Children who have Experienced Trauma”

*To pilot and evaluate the efficacy of the “Children in the Middle” Curriculum for divorcing/divorced parents.

· Prevent specific disorders, such as anxiety or depression, by screening individuals at risk and offering cognitive or other preventative training 

Objectives:

*    Continue to support the implementation of Teen Screen within Amherst Schools.  Currently parents of all eighth grade students are offered the opportunity for their child to participate in the program over the course of the school year.  Staff from Bellefaire JCB participate in the Columbia Teen Screen.
*    Through the PRIDE grant, Teen Screen will also be implemented in Lorain City Schools.

*    Continue to utilize analysis of outcomes related to school-based prevention to inform the choice of curriculum and services 

*    Maintain access to school-based prevention groups with demonstrated efficacy.

      *    To continue distribution of Red Flags materials to schools 

· Promote mental health through health care and community programs by promoting and supporting pro-social behavior, and emotional health, such as sleep, diet, activity and physical fitness.

Objectives:

*To increase use of the fitness center by mental health consumers and to continue having the program open to the community

*To continue tobacco education groups by LCCC nurses at Gathering Hope House and to increase the number of participants in support groups 

*To increase number of participants in WMR groups 

· Suicide prevention coalitions that promote development of community resources to reduce suicide attempts.

Objectives:

*To increase awareness and education about depression and suicide in the southern part of the county and amongst the elderly

*To increase knowledge of behavior health staff of assessment and treatment issues for those often experiencing suicide thoughts

*To decrease the number of suicides in the county

ODMH Treatment and Recovery Support Goals
· Increase the number of consumers reporting positively about social connectedness and functioning and client perception of care.
Objectives

*To increase functioning of consumers as measured on outcome instruments mutually agreed to by the Board and Network providers

*To have 90% or higher satisfaction by clients with results of treatment on client satisfaction questionnaire

· Decrease criminal and juvenile justice involvement.

Objectives

*To continue providing treatment in jails to persons with SPMI that decreases the number of times the consumer returns to jails and decreases the length of time spent in the jail

*To improve coordination of services for those in CBCF with SPMI

Access to Services
Question 13: What are the board’s goals and objectives for addressing access issues for behavioral health services identified in the previous section of the Plan? 
The Board plans to continue a system wherein there are limits of care for those who are receiving Board funded services.  This process has begun with limits placed on clients requiring counseling and in FY 12 expanded to place limits on mental health assessments funded by the Board.  Limits for counseling are flexible enough to allow for medically necessary care that extends beyond the initial parameters of funding, but are also clear enough to encourage consideration of discharge from the onset of care.  It is anticipated that, by the end of this biennium, the Board will have a system wherein levels or care are defined and the process for those requiring additional care is well known to clinicians from all agencies.   It is anticipated that limits placed on Board Funded mental health services will encourage clients to utilize their resources more effectively (rather than failing to keep appointments) and will simultaneously allow for added capacity by reducing the number of clients who receive more care than may be optimal thereby freeing up clinicians to see more clients. 
To address the wait in IHBT, LCMHB is monitoring IHBT service providers for fidelity to the model, which is typically implemented within a six month time frame.  Agencies are being encouraged to complete treatment within six months, allowing for more youth to receive this service 

With regard to psychiatry, the Board is committed to not decreasing this service for FY 12.  Additionally, some agencies have begun to use certified nurse practitioners with prescriptive authority.  One of the agencies hired an additional staff in January and has a commitment for an additional psychiatrist in the summer of 2011.  

Agencies will continue to have interpreters work with deaf clients.   

Workforce Development and Cultural Competence

Question 14: What are the board’s goals and objectives for SFY 2012 and 2013 to foster workforce development and increase cultural competence?  Please discuss the areas of most salience or strategic importance to your system.  What are the board’s plans for SFY 2012 and 2013 to identify, increase and assess cultural competence in the following areas:  Consumer satisfaction with services and staff, staff recruitment (including persons in recovery) staff training, and addressing disparities in access and treatment outcomes? (Please reference Appendix D for State of Ohio definition of cultural competence.) 

Staff Training

In SFY2012 and 2013, the Board will continue to address emerging needs for the workforce to develop cultural competence.  In this biennium, the planning committee for cultural competence training has expanded the potential audience for the cultural competence training to include support staff and receptionists.  This shift is reflected of emerging training needs within the community. The Board will continue to seek input from providers so that training opportunities may be most effectively utilized toward the goal of network wide improved cultural competence.  The next trainings planned are to address a) the culture of poverty and b) sensitivity toward spiritual issues in treatment. 

Client Satisfaction
The Board has administered the Consumer satisfaction developed by MetNet annually with slight modifications for the past 11 years. The majority of the respondents are interviewed by telephone.  GHH members are interviewed at the Board by independent surveyors. There are surveyors that speak Spanish and the instruments are translated into Spanish.   The Board plans to continue the existing initiatives. The existing questions include one addressing the client satisfaction with staff respect for the culture of the client.  

In FY 10, 55% of clients were highly satisfied with inclusion of lifestyle and cultural values in treatment, 41% of the clients were somewhat satisfied, 3% was somewhat dissatisfied, and 1% was highly dissatisfied. County-wide there was 96% satisfaction to this question and all questions received over 91% positive responses overall. Any agency that has a response of less than 90% satisfaction on a question is requested to develop a plan for improving responses to that question.  
Outcome data have generally not been specifically evaluated at this time with respect to diversity.

Access
	
	Consumers Served in the Network
	

	
	Total 
	Adults
	Children
	Census
	Network

	
	Network
	 
	 
	2010
	staff

	White
	83.4%
	81.6%
	87.2%
	84.8%
	78%

	AA
	10.9%
	11.5%
	9.7%
	8.6%
	18%

	Other
	5.7%
	6.90%
	3.1%
	6.6%
	4%

	Hispanic
	7.2%
	8.3%
	4.8%
	8.4%
	6%

	
	Based upon MACSIS data for FY 11
	
	


As indicated in the table above, there appears to be use of services by adult clients for African Americans, Hispanics and Other Races consistent with the census.  African American children are also well represented in those receiving services as compared to the census, but children of other races and Hispanics received fewer services. Two additional bilingual staff are being added to the child serving agencies in FY 12.  This issue will also be addressed in future NOBLE meetings.
ORC 340.033(H) Goals
When addressing treatment and recovery services goals for ODMH, please address the following:

Question 17: ADAMHS and CMH boards only: Address how the board will meet the needs of civilly and forensically hospitalized adults, including conditional release and discharge planning processes.  How will the board address the increasingly high number of non-violent misdemeanants residing in state hospitals?
The Board’s Forensic Monitor reviews forensic clients and/or clients with forensic history to assess readiness, particularly with one adult in Twin Valley.  He has not responded well enough to treatment to be returned to the local state hospitals.    The Board had the forensic monitor train the court administrator and local judges on the Forensic ToolKit.  Only 3 judges attended, but they felt the training was helpful and suggested it be provided to prosecutors and other judges.  However, the Board did not sponsor that training as ODMH was considering providing a statewide training.  This will be done in FY 12 if there is not a statewide training.
There is a hospital liaison for NBH clients.  Follow up calls between the Board and the liaison occur at least monthly to discuss admissions and discharges.  Additionally, on occasion, the Liaison and Director of Community Services meet with NBH staff to review cases.  The Director of Community Services contacts NBH CEO when concerns are raised—always with good outcomes.  Finally, the Board participates in the Northeast Collaborative and reviews data on trends.  

Implications of Behavioral Health Priorities to Other Systems

Question 18: What are the implications to other systems of needs that have not been addressed in the Board’s prioritization process?
Other systems will have to adapt to models of shorter term counseling for consumers without significant mental health needs.  Courts and Children’s Services workers referring youth to counseling will need to adapt to expectations that the duration of treatment will likely be shorter.

ReEntry projects will need to have good collaboration with other agencies that provide basic social service assistance. Referring agencies will also need to collaborate to refer clients as soon as possible so that timely appointments can be made given the longer waits for services anticipated.  Agencies and clients that have traditionally been seen at a particular agency, may find fewer options for treatment than in the past.  This is particularly true for the elderly who need counseling services and have Medicare only.  The Board is prioritizing anyone meeting medical necessity for CPST services, irrespective of payor source.

RSC and other vocational programs may need to assist with vocational services once the VRP3 project is ended in September 2012 and depending upon the status of health care reform legislation. 

Private mental health therapists will likely experience an increase in demand for services, particularly as clients with insurance polices that do not have LCMHB’s network agencies as eligible providers will be encouraged to seek services outside the Mental Health Network.

The VA will be expected to provide the bulk of the services necessary for veterans. As stated previously, the Board will work with VA staff to plan for children of deployed and returning veterans.
Contingency Plan: Implications for Priorities and Goals in the event of a reduction in state funding
Question 19: Describe how priorities and goals will change in the event of a reduction in state funding of 10 percent of the Board’s current annual allocation (reduction in number of people served, reduction in volume of services, types of services reduced, impact on monitoring and evaluation etc).  Please identify how this reduction in services affects specific populations such as minorities, veterans and “high-risk” groups.
The Board’s five-year forecast budget is built to permit the Board to maintain a 2 two month reserve of existing services and is based upon a 10% reduction in GRF funding from ODMH and bed day per diem increase of 3% for FY 12.  With this, it was anticipated that there would be an overall reduction of approximately 6% to 10% in the agency budgets for local levy monies with nonclinical agencies targeted for as much as a 15% reduction.  However, in FY 12 the Board was able to fund core clinical services that it previously funded at the same level as in FY 11.  Additionally, some clinical services that had previously been grant funded were also able to be maintained.  Nonclinical agencies providing services primarily to persons with severe and persistent mental illness received a 6% reduction and the remaining agencies received a 10% reduction. 

The wait for services may be longer than the community is traditionally accustomed to having.  The largest mental health agency in the county carried a waitlist of over 14 days for all core services for more that 52 weeks, although more recently there has been no wait for services to children and adolescent counseling services.  The waits have ranged from 17 days for a mental health assessment to 131 days for adult psychiatry. These waits mark a substantial departure from the accessibility to this agency’s services that was enjoyed by Lorain County Residents prior to the funding cuts.   Within the Network, there are agencies that have shorter waits, but these agencies are not able to handle the same volume of clients.  
With regard to children and adolescents, in FY 11, there was a wait of more than two weeks for child psychiatric services approximately 75% of the time.  Thus far in FY2012, there has been system capacity for child pharmacological services within 2 weeks.  

Additionally, although there has been no reduction in the allocations made to any of the agencies within the fiscal year, some agencies have continued to lay off staff, including transportation- assisting staff.   This will make accessing services in the more rural areas a challenge for those without their own transportation if they are not persons with a serious mental illness. In FY 12, there was not an additional decrease in core services funded with local levy funds. 
During the prior biennium, the Board was able to contract with Nord to insure that crisis services had enough staffing to provide the bulk of assessments within one hour.  However, as the budget was decreased, the Board was unable to continue this arrangement.  The percentage of face to face responses in l hour or less of the pre-screening call has decreased and it is anticipated that the amount of time for pre-screeners to respond to calls will increase.  As previously indicated, this an area that the board and the agency will be discussing.

Counseling Clients with insurance that do not have Network agencies as providers are already being encouraged to see providers in the private community.  However, in the past few years this has become more of a challenge as some clients have extremely large deductibles that they can not afford to pay.  As the Board experiences more cuts, there are some clients with milder mental illness who have historically been eligible for services that will not be able to receive assistance in the Network.  This will be a change for the community and the Board will need to educate the public about these changes.  

The Board will continue to prioritize core services for persons with serious mental illness, especially pharmacological management and CPST services.  Allocations to clinical agencies will be based upon demonstrated ability to provide the number of services the agency projects, as well as the ability to demonstrate outcomes and quality improvements.  

All agencies will be encouraged to look for additional efficiencies.  Including in this will be a reexamination of the system’s residential services.  Gathering Hope House, the second largest recipient of local levy funds has already experienced some reduction in the number of hours of operation, especially during holidays.  

Depending upon what happened with the bed day funding mechanism, the contracts the Board has with local regional hospitals was in jeopardy of continued funding.  However, the Board was able to maintain the contract for FY 12 with the current arrangement. This is especially helpful to families and significant others with the increased distance involved with NBH Northfield transport.  

Capital projects/development are not likely to occur unless the housing agency is able to leverage other funds. 

Specific populations such as minorities, veterans and “high-risk” group are not expected to have any challenges different than the general population.  The county has historically provided outpatient services to minority clients and will continue to do so.  Historically not many Veterans receive services at the clinical agencies as the outpatient VA is in the community.  Persons with serious and persistent mental illness will be the highest priority for the Board, including specific populations that have SPMI.   
Finally, provider agencies are already having a very difficult time surviving economically.  Further cuts may result in closures in the county, creating challenges to insure that consumers continue to receive the appropriate level of care, are appropriately transferred and have options for treatment.  The Board is requesting monthly profit and loss statements from agencies this year to monitor this as prior closures have proven costly for the Board.

It has been difficult for the Board to develop new programs in the last biennium because of the funding cuts.  In FY 12, the Board is able to have some funds that can either be used for program expansions if needed or possibly for piloting of new programs.  If a new program, it will be important for there to be some sustainability of services if demonstrated to be effective.
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SECTION IV: COLLABORATION

Key collaborations and related benefits and results

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

Private Hospital
Adults--Since 2005 The Board has had an agreement with the largest local inpatient facility in the county, which recently changed its name to Mercy Hospital.  An arrangement has been made to pay the hospital for admitting adult indigent patients authorized by the pre-screeners.  The maximum amount to be authorized is 1200 bed days.  This collaboration has resulted in more consumers being admitted locally with closer proximity to families and significant others, reduced wait to get admitted to NBH, and reduced transportation costs.  

To decrease the wait in the emergency department for behavior health clients waiting to be medically cleared or transferred to inpatient facilities at other locations, the Board is having conversations with a private hospital about the possibility of having 23 hour observation beds.

Children and Youth—The Board has continued since FY 08 to fund a youth crisis liaison position.  The RFP for this position was awarded to Beech Brook for FY12-13.  The responsibilities of this position include regular contact with psychiatric hospitals and participation in discharge planning for youth who are assessed as in need of a hospitalization but are not connected with local mental health supports.  The result of this collaboration has been a more seamless transition to post hospital care for Lorain County youth who are hospitalized.  Additionally the Board has a contract with one private inpatient facility to pay for indigents patients for a maximum of 5 days.

Coalition for Uninsured—The Board has worked in partnership with the Coalition for Uninsured to make the medications more available to behavior health consumers through the Drug Repository.  While the Board continues to realize savings as a result of this relationship, efforts to increase the volume of medications received through the Repository have not been successful.  

Integrated Services Partnership (ISP)—a collaboration between Mental Health, the Developmental Disabilities Board, Children Services, the Alcohol and Drug Board and the Juvenile Court in Lorain County pools funds and make decisions about out of home placements into residential settings.  LCBMH serves as the fiscal agent for the ISP.  The total annual FY 12 budget is $2,006,212.  The following programs are a part of the ISP:

Children’s Continuum of Care Committee (4C)—A committee of representatives meets the 1st and 3rd Wednesdays of each month to make recommendations regarding placement of children in residential settings and to monitor the treatment.  Seventy-five to eighty percent of the Lorain County children placed in residential settings over the past 4 years have remained in the custody of their parents.  This is in contrast to parents having to relinquish custody to Children Services for the purpose of securing residential treatment for their child. In FY 11, 14 children were in residential programs and 3 were in therapeutic foster homes.

Family Stability Committee—manages a pooled wraparound fund that agencies of the ISP systems mentioned above can request on behalf of children and families to make it possible for them to meet their goals.  In FY 11, the program helped 130 families and 356 children. 

Teen Domestic Violence (DV)—a program that provides assessment and group treatment to juveniles charged with domestic violence.  In CY 11, 92 children were screened and 40 of them were referred to group treatment.  Seventeen of the families successfully completed group.

Mentoring Program—a program that employs mentors to work with children, typically ages 12 to 17 to expose them to legal recreational activities, increase use of appropriate social skills, and provide opportunities for children to have supervised times apart from their caregivers.  In FY11, the program served 123 children.

5% Project—a program that has continued to meet to identify children across the five ISP systems for which the systems do not have a good outcome.  The representatives from the systems have defined unsuccessful outcomes, reviewed profiles of children with unsuccessful outcomes.  The 5% Committee has presented a list of recommendations to the Integrated Services Partnership for their consideration. 
Cross Training Resource and In-service Network Committee—The purpose is to provide local training opportunities to multiple agencies including schools, police departments and social service agencies. Participants include Juvenile Court, MRDD, Lorain County General Health District, Lorain County JFS, LCCS, ADAS and the Mental Health Board.   

Family and Children First Council of Lorain County—The Executive Director of LCMHB participates in the Family and Children’s first council.  The Director of Child and Adolescent Services participates on the Early Childhood Committee of the Council.  As a result of these collaborations, the council has funded programs such as the Incredible Years Parenting Program, which are consistent with the priorities of LCMHB.  The Children and Families First Counsel has also partnered with the Mental Health Board in pursuit of a grant to improve programming for very young children and their families.  Although the Project LAUNCH application to SAMSHA was not successful, it allowed for the development of strong working relationships between the two entities as well as the establishment of a common vision for Lorain County’s most young and most vulnerable children.    

Communities that Care—The Child and Adolescent Director sits on the executive committee of the community collaborative which aims to identify the risks and protective factors within the community, identify existing community resources to address risks and bolster protective factors and to implement programs wherein gaps exist.  The result of this collaboration has been the biannual administration of the youth survey to sixth, eighth and tenth graders across the county and the implementation of Strengthening Families groups (discussed above).

Lorain City PRIDE grant—LCMHB has a partnered with the Alcohol and Drug Addiction Services Board to contribute to the implementation of a SAMSHA funded grant aimed at addressing exacerbation in the mental health and substance abuse related symptoms that coincide with an economic downturn for Lorain City residents.  The Child and Adolescent Services Director participates in an implementation focused team for the grant .  Though this process, LCMHB worked with Lorain City School staff, the mental health agencies, Job and Family Services, the local Federally Qualified Heath Center, the heath district, and the Alcohol and Drug.  Implementation of mental health programs began in March 2011.
Parent to Parent Network—The Child and Adolescent Director sat on the Advisory Board of the Parent to Parent network until the cross county collaborative ended in Spring of 2011.  In the upcoming fiscal years, the Family Alliance will be utilized as mechanism for connecting with parents and insuring that parental input is incorporated into the planning and the provision of mental health services.  
Family Alliance—A group of professionals and parents from a wide range of backgrounds have come together on a quarterly basis following submission of the Project LAUNCH application to identify unmet needs for parents and to create solutions.  This group includes members from the P-16 counsel, the Childcare Resource Center, Children’s Services, Juvenile Court, early education and a wide range of additional entities that work with parents to assist youth.  To date the venue has allowed for information sharing and mutual education regarding the resources that currently exist in the county.  The committee has agreed that there is a need for parents to have an easier method for motivating systems and accessing services that are needed.   The parent alliance will work to address this need and to identify other unmet needs within subsequent meetings.   

School Districts—LCMHB has secured agreements signed by superintendents that allow for the provision of consultation, education and prevention services within fourteen local school districts.  Three agencies have provided these services to date and one, Firelands, will also offer these services in FY 12 and FY 13.  

Child Abuse Prevention Team—The Director of Child and Adolescent Services participates in a bi-weekly or  monthly meeting (depending on the proximity to April) to assist in increasing public awareness of child abuse prevention as well as the mental health related ramification of abuse on children.  This group is responsible for planning awareness activities, including full-day training in April.   The group includes Children’s Services, various child serving mental health agencies, The Children and Families First Council and the Children’s Advocacy Center.
Children’s Advocacy Center Multidisciplinary Case Review Committee—The Director of Child and Adolescent Services participates in a case review process for children who have been evaluated at the Children’s Advocacy Center and have involvement in multiple systems.  This collaboration includes the prosecutor’s office, Children’s Services, local police personnel, personnel from the Victim Witness Program and from the Children’s Advocacy Center.

Health Department Survey—The Board participated in a question vetting session regarding Lorain County’s upcoming Community Health Assessment (CHA).  Conducted by the Hospital Council of Northwest Ohio, the comprehensive assessment is a collaborative effort between public health, hospitals, and community agencies.  The assessment will target adults and youth 11 to 18 years of age regarding behavioral risk factors.  The Board will use the assessment data to create strategies for areas needing improvement. 
Other Criminal Justice—Mental Health Court for Juveniles--Beginning in Fall of 2009, The Lorain County Board of Mental Health staff, Juvenile Court administrators and Beech Brook staff began planning for the implementation of Mental Health Court.  Through this collaboration, juveniles who have a diagnosed mental health condition that is presumed to have contributed to their legal offense, are referred to a mental health court.  Youth involved in the mental health court receive IHBT services from Beech Brook and have regular meetings that include the Judge, their juvenile court worker and the IHBT therapist and/or supervisor.  LCMHB funds the IHBT services for those who do not have Medicaid and the court funds the clinician for the time spent in court related meetings that is not billable to Medicaid or any other payor source.  As a result of this collaboration 19 youth have participated in Lorain County’s Mental Health Court since Jan. of 2010.  As of Jan. 2011, 3 have graduated from Mental Health Court, 6 have withdrawn unsuccessfully and ten are active in the Mental Health Court.
Lorain County Second Chance ReEntry Project—a coalition of Community Faith Groups, Mental Health Groups and Substance Abuse Groups, Good will, Corrections, United Way and other community organizations began meeting in September 2010.  The group has adopted By-laws, completed a needs assessment, and developed a strategic plan with hopes to apply for grants to assist with successful reentry in the future. 
The Executive Director is a member of the Lorain County Community Corrections Board.
Coroner’s Office—The Coroner’s office has worked with the Board to gather information about the demographics and trends of persons who complete suicide in the county. In FY 11 an intern from Beech Brook assisted in the data collection. 
Homeless task force—The Community Services Director participates in the Homeless task force that meets monthly.   

Other previously mentioned collaborations include the Jail and CBCF, CIT, Reentry Coalition and the Suicide Prevention Coalition.

Involvement of customers and general public in the planning process

Question 21: Beyond regular Board/committee membership, how has the Board involved customers and the general public in the planning process (including needs assessment, prioritization, planning, evaluation and implementation)?
Cl satisfaction survey— The Board has administered the Consumer satisfaction developed by MetNet annually with slight modifications for the past 11 years. The majority of the respondents are interviewed by telephone.  GHH members are interviewed at the Board by independent surveyors. There are surveyors that speak Spanish and the instruments are translated into Spanish.   Prior to budget reductions, LCBMH contracted with Cleveland State University to enter the results and analyze the findings.    
Results are prepared for each participating agency, as well as a county-wide report.  In FY 09, County-wide all questions received over 92.6% positive responses overall and at least 91% in FY 10. The Board plans to continue the existing initiatives. If the satisfaction for any question is below 90%, the agency is asked to submit a plan for improvement.

In FY 11, the Board began meeting at least quarterly with GHH members to discuss issues pertaining to the Network.  Recent discussions have included discussions about contracting, how to manage reductions and limiting counseling sessions and mental health assessment coverage available through POS funds.  
The Board was part of a grant submitted to the Robert Wood Johnson Foundation for the development of a model of and curriculum of consumer engagement in planning and evaluation, but has learned that it was not funded. 

In FY 11, as previously mentioned, the Board surveyed consumers, along with mental health network staff and public partners.  Some of the consumers chose to respond to the survey as a group verbally, while others answered the survey individually on paper.  
Regional Psychiatric Hospital Continuity of Care Agreements

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

With the development of the Continuity of Care Agreements, the Director of Emergency Services at Nord and the Board’s Community Services Director had several discussions and made revisions to the draft Agreement.  Once the Continuity of Care Agreement was finalized with the hospital, the Director of Emergency Services provided training to 5 pre-screeners on 5/27/09 and to 3 on 5/29/09.  It was expected the Director would continue to provide training to pre-screeners as needed, but there was not an expectation to report the dates and number of people trained.  Subsequently, that Director of Emergency Services is no longer with the agency.  Four additional staff received training on 1/21/11.  The expectation of being trained on the hospital continuity of care agreement is also being added as a health officer training requirement.
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SECTION V: EVALUATION OF THE COMMUNITY PLAN
Ensuring an effective and efficient system of care with high quality

Question 24: Briefly describe the Board’s current evaluation focus in terms of a success and a challenge (other than funding cuts) in meeting the requirements of ORC 340.03(A)(4) and 340.033(H).  Please reference evaluation criteria found in Appendix C with regard to your discussion of successes and challenges with measuring quality, effectiveness and efficiency. 

Challenge--Measurement and analysis of the levels of consumer outcomes achieved by clients in the service district, by service patterns, client characteristics and provider agency-- The Board has communicated to provider agencies that agencies will need to demonstrate outcomes, particularly if they are seeking funds beyond what was additionally endorsed from the expansion pool.  It is expected that all clinical services are coupled with a demonstration of efficacy, including prevention programming.  While all agencies collect outcome data, it is difficult to have data by client characteristics throughout the entire system. Agencies use varied measures to evaluate efficacy, with some continuing to utilize Ohio Scales and other using My Outcomes or Achenbach Scales.  Program specific allocations require program specific evaluations (e.g. changes in CBCL 1.5-5 scores for early childhood intervention programming) while agencies providing multiple services continue to provide aggregate data.  The Board would like to move to more program specific outcomes that can more expediently be utilized to improve specific programs, but this has produced some challenges as some agencies do not have the infrastructure to do so.  Additionally, these specific outcome requirements are not a requirement of Medicaid which funds the majority of clients at some agencies.

A success has been in the area of community acceptance.  Data regarding primary constituents’ assessment of and satisfaction with services offered by mental health providers has been collected using the same measure for the past 11 years.  In addition, as previously mentioned, in FY 11 surveys were conducted with consumers and a survey monkey with public partners and educators was conducted to also assess satisfaction with the effectiveness of the Board.  
Determining Success of the Community Plan for SFY 2012-2013

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

a. How will the Board engage contract agencies and the community in evaluation of the Community Plan for behavioral care prevention and treatment services?
The Board continues to conduct audits of services provided via the local levy, audits of consultation, education and prevention services, client satisfaction surveys.  Agencies provide outcome summary reports for services provided semiannually and also report on information requested with the service criteria plans.  All of these reports are reviewed and taken into consideration in evaluating the success in achieving the goals and objectives of the community plan.    
As previously mentioned, contract agencies discuss aspects related to the plan at the Systems Planning meetings and at the monthly Directors meetings.  They and the community also participate in surveys conducted by the Board.  A draft of the community plan will also be posted on the Board’s web site with a comment section. 
b. What milestones or indicators will be identified to enable the Board and its key stakeholders to track progress toward achieving goals?
· Increased awareness of mental health and depression—Columbia Teen Screens, hotline calls

· Reduced suicide rates in Amherst, Wellington and Oberlin, as well as the rest of the county.  

· Decreased recidivism of persons with SMI seen in Lorain county jail 

· Improved outcomes for the clients seen in the Network (Decrease in symptoms reported for adults receiving cpst) 

· Prevention groups indicate improved behavioral scores post intervention

· Satisfaction with services by consumers at or above 90% on client satisfaction survey

· Increased number of children identified as at risk screened in the DH

· Increased number of children with trauma seen utilizing EBPs

· Increased number of children who become connected with the appropriate level of care following an ESS assessment. 

· Reduction in the number of children who are hospitalized with no corresponding negative outcomes

· Increased number of adult serving clinicians utilizing an EBP for clients with a trauma history
· Increased consultation services targeting Older Adults

· Increased number of persons with severe mental illness employed (as a result of VRP3)

c. What methods will the employ to communicate progress toward achievement of goals?
For over 20 years the Board has listened to the community; involved clients, professionals and family members in the process; and have built relationships throughout the community. This has allowed us to establish alliances and to promote the Board and its agencies in the most cost-effective ways.

The Board, through these efforts, is able to obtain between $20,000 and $70,000 worth of free publicity each month. 

Media Involvement

Newspapers

Articles appear regularly in the Chronicle Telegram and the Morning Journal. A full-page four-color ad is run for free in the Chronicle Telegram, usually quarterly, to promote the Red Flags Program. A front page article appeared in the Morning Journal covering our annual dinner as well as a link to the video of the entire talk given by artist/consumer Andrea Taylor. 

Radio Stations 

Two local radio stations, WOBL and WDLW, feature the Board and Network agencies for one hour every other week for free to provide information about mental health resources. A representative from the featured agency then records a 60-second public service announcement telling the mission of the agency and what services are available to the community. These are played for free several times per day on both stations. Measureable results of this media effort include comments from the community and calls to the station regarding the Network services discussed. Additionally, the Board is able to schedule special radio interviews on specific topics to create awareness about relevant mental health issues. Topics have included Coping with the Holidays, Dealing with Stress, and Suicide Prevention. Support materials pertaining to these topics are available by calling the station or on the Board’s website. 

Newsletters

The Board’s newsletter, Recovery and Resiliency, is distributed every six months in the community to approximately 40,000 Lorain County residents. News in the Network, a publication highlighting Mental Health Network activities and services, is distributed monthly to Network agencies and staff. Additionally, the Labor Agency distributes information to its members regarding the mental health network.

Annual Report 

The Annual Report of the Board is posted on the Board website. Consumer artwork is featured on the annual report. The poster was designed by graphic design students through collaboration with Lorain County Community College. 

Special Projects

At Board meetings, agencies are able to nominate candidates for the Faces of Recovery recognition. A brief account of the consumer’s experience in working towards recovery is shared and a certificate is presented to the recipient. Often the recipient has his/her family present to share in the moment.

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
	e. Funding Source
(Specify all that apply
as funding source for practice)
	f. Population Served 

(please be specific) 
	g. Estimated No. in SFY 2012
	h. Estimated No. 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)
	Bellefaire
	10415
	1
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	ages 12-18
	40
	60

	Integrated Dual Diagnosis Treatment (IDDT)
	Nord
	1147
	3
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	Adults with SMI and SA/CD
	253
	275

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

	TF-CBT
	Bellefaire
	 
	1
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	ages 6 -18
	35
	45

	TF-CBT
	Applewood Centers
	10363
	1
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	Youth impacted by trauma
	25
	25

	TF-CBT
	Nord
	1147
	2
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	Children and adolescents who experience trauma
	65
	70

	Multi-Systemic Therapy (MST)--ISP funded
	Applewood Centers
	10363
	1
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	Youth referred by Juvenile Court
	2
	0

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

	Supported Employment
	Nord
	1147
	3
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	Aduls with SMI
	177
	180

	Supportive Housing
	Nord
	1147
	9
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	Adults with SMI
	185
	185

	Wellness Management & Recovery (WMR)
	Nord
	1147
	4
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	Adults with SMI 
	37
	40

	Wellness Management & Recovery (WMR)
	GHH
	12529
	1
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	Adults with SMI 
	30
	40

	Red Flags
	Bellefaire
	10415
	1
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	ages 11-18
	2 schools approx 30 classrooms, 800 students per year
	2 schools approx 30 classrooms, 800 students per year

	Red Flags
	Applewood Centers
	10363
	1
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	Youth at risk for depression and involved educational staff
	30 pending
	30 pending

	EMDR
	 
	 
	 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	 
	 
	 

	Crisis Intervention Training (CIT)
	Nord
	1147
	1
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	police and correction officers, park rangers
	17
	17

	Therapeutic Foster Care--ISP funded
	BeechBrook
	10205
	3
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	Children needing out of home placement, but not residential
	8
	8

	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
	Far West Center
	10460
	1
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	Uninsured adults with SMD 
	12
	12

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

	Consumer Operated Service
	GHH
	12529
	1
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	adults with mental illness
	140
	160

	Peer Support Services
	Nord
	1147
	2
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	adult/ child
	250
	275

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

	Consumer/Family Psycho-Education
	Far West Center
	10460
	1site in Lorain County 
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	Adults with SMD and family caregivers
	3
	3

	Consumer/Family Psycho-Education
	NAMI
	 
	1
	Yes   No
	Yes   No
	Yes   No
	Yes   No
	Adults with SMD and family caregivers
	50
	60


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 (includes callers that are nonemergency similar to a warmline)
	Yes    No     DK     
	Intro   E   I   D   NC   DK 
	I    D    NC    DK
	I    D    NC    DK

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

	Police Coordination/CIT

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

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

	School Response


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

	
	SFY 2011
	SFY 2012

	Service Category
	(Question 1)

Offered Service

Yes/No/Don’t Know

Circle the answer for each category
	(Question 2)

Plan to:

Introduce (Intro)

Eliminate (E)

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

Circle the answer for each category
	(Question 3)

Medicaid Consumer Usage:

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

Circle the answer for each category
	(Question 4)

Non-Medicaid Consumer Usage:

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

Circle the answer for each category

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

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

	Crisis Face-to-Face Capacity for Adult Consumers
	
	
	
	

	24/7 On-Call Psychiatric 

Consultation


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

	24/7 On-Call Staffing by 

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

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

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

	Crisis Central Location Capacity for Adult Consumers
	
	
	
	

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

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

	Hospital contract for 

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

	Transportation Service to 

Hospital or Crisis Care 

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

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

	24/7 On-Call Psychiatric 

Consultation


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

	



	SFY 2011
	                                               SFY 2012

	Service Category
	(Question 1)

Offered Service

Yes/No/Don’t Know

Circle the answer for each category
	(Question 2)

Plan to:

Introduce (Intro)

Eliminate (E)

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

Circle the answer for each category
	(Question 3)

Medicaid Consumer Usage:

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

Circle the answer for each category
	(Question 4)

Non-Medicaid Consumer Usage:

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

Circle the answer for each category

	24/7 On-Call Staffing by 

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

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

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

	Crisis Central Location Capacity for C&A Consumers
	
	
	
	

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

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

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

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

	
	
	
	
	

	Partial Hospitalization,

less than 24 hr.

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

	Community Psychiatric

Supportive Treatment

(Ind.)

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

	Community Psychiatric

Supportive Treatment

(Grp.)

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

	Assertive Community

Treatment (Clinical

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

	Assertive Community

Treatment (Non-Clinical

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

	Intensive Home Based

Treatment (Clinical

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

	
	SFY 2011
	SFY 2012

	Service Category
	(Question 1)

Offered Service

Yes/No/Don’t Know

Circle the answer for each category
	(Question 2)

Plan to:

Introduce (Intro)

Eliminate (E)

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

Circle the answer for each category
	(Question 3)

Medicaid Consumer Usage:

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

Circle the answer for each category
	(Question 4)

Non-Medicaid Consumer Usage:

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

Circle the answer for each category

	Intensive Home Based

Treatment (Non- Clinical

Activities)


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

	Behavioral Health Hotline

Service –not other than crisis


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

	Other MH Svc, not

otherwise specified

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

	Other MH Svc.,

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

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

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

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

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

	Consumer Operated

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

	Employment

(Employment/Vocational) through VRP3
	Yes    No     DK
	Intro   E   I   D   NC   DK 
	    I    D    NC    DK
	    I    D    NC    DK

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

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

	Occupational Therapy

Service

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

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

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

	Social & Recreational

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

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

	Crisis Care/Bed Adult  [see service definition below]


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

	
	SFY 2011
	SFY 2012

	Service Category
	(Question 1)
Offered Service

Yes/No/Don’t Know

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

Introduce (Intro)

Eliminate (E)

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

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

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

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

Increase (I)

Decrease (D)

No Change (NC)

Don’t Know (DK

Circle the answer for each category

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

	Foster Care Adult
	Yes    No     DK     
	Intro   E   I   D   NC   DK 
	    I    D    NC    DK
	    I    D    NC    DK

	Foster Care Youth [see service definition below]

Available through  ISP)
	Yes    No     DK     
	Intro   E   I   D   NC   DK 
	    I    D    NC    DK
	    I    D    NC    DK

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

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

	Residential Care Youth [available through ISP]
	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.      
 –completed November 2010;  Note:  none of the housing is set aside, but there are persons with spmi who are have forensic involvement and/or identified as sex offenders living in housing.                                                                                                                                                                                                                                                                        


	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 #:
	1
	12

	
	
	· 
	Forensic #:
	0
	0

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

· Residential Support

· Supervised Group Living

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


	Total #:

	0
	0

	
	
	· 
	Forensic #:
	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 #:

	6
	44

	
	
	· 
	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 #:
	1
	11

	
	
	· 
	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 #:
	5
	73



	
	
	· 
	Forensic #:
	0
	0

	
	
	· 
	Sex Offender #:
	0
	0

	Permanent  Supportive Housing (Subsidized Supportive Housing)

with Supportive Services Available
Diane/NSP
	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 #:

	91


	97 


	
	
	· 
	Forensic #:
	0
	0

	
	
	· 
	Sex Offender #:
	0
	0

	
	
	· 
	
	
	

	Independent Community Housing

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

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

· Adult with roommate with shared household expenses

· Apartment without any public assistance

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

	
	

	
	
	· 
	Forensic #:
	
	

	
	
	· 
	Sex Offender #:
	
	


SFY 2012 & 2013 ODMH Budget Templates

     The final budget template, narrative template and instructions will be 
 

             posted on the ODMH website (http://mentalhealth.ohio.gov) on
                               December 1, 2010.  (ORC Section 340.03)



Submitted to Holly Jones on August 19, 2011





    

Board Membership Catalog for ADAMHS/ADAS/CMHS Boards 

	Board Name

Lorain County Board of Mental Health
	Date Prepared

08/16/11

	Board Member

Edward J. Baker
	Appointment           Sex                   Ethnic Group 
 County                   M                      White
Officer                    Hispanic or Latino (of any race)
                                N/A
                  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)

32292 Hickory Lane
Avon Lake, OH  44012

	

	Telephone (include area code)

440-930-8679
	County of Residence

Lorain
	

	Occupation

Financial Investor
	

	Term

1st full term 

7/1/10 – 6/30/14
	Year Term Expires

2014 
	

	Board Name

Lorain County Board of Mental Health
	Date Prepared

08/16/11

	Board Member

Sheryl A. Billman
	Appointment           Sex                   Ethnic Group 
  County                  F                        White
Officer                    Hispanic or Latino (of any race)
                                N/A
                  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)

19107 Avon Belden Rd.
Grafton, OH  44044

	

	Telephone (include area code)

440-926-3114
	County of Residence

Lorain
	

	Occupation

Self-employed
	

	Term

1st full term

7/1/10 – 6/30/14
	Year Term Expires

2014
	

	Board Name

Lorain County Board of Mental Health
	Date Prepared

08/16/11

	Board Member

David Ashenhurst
	Appointment           Sex                   Ethnic Group 
  ODMH                  M                      White                              

Officer                    Hispanic or Latino (of any race)
                                N/A

                  Representation: select all that apply:

Mental Health                                  Alcohol Other Drug Addiction
X Consumer                                     FORMCHECKBOX 
 Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician



	Mailing Address (street, city, state, zip)

Main P.O. Box 381

Oberlin, OH  44074-0381


	

	Telephone (include area code)

440-935-0370
	County of Residence

Lorain
	

	Occupation

Senior Project Director
	

	Term

Partial term

5/6/11 – 6/30/12
	Year Term Expires

2012
	


	Board Name

Lorain County Board of Mental Health
	Date Prepared

08/16/11

	Board Member

James R. Heron
	Appointment           Sex                   Ethnic Group 
  ODMH                 Male                  White                   

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

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    FORMCHECKBOX 
 Consumer

X Family Member                            FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician



	Mailing Address (street, city, state, zip)

339 W. College St.
Oberlin, OH  44074

	

	Telephone (include area code)

440-775-7174
	County of Residence

Lorain
	

	Occupation

Retired-Guidance Counselor
	

	Term

1st full term

7/1/09 – 6/30/13
	Year Term Expires

2013
	

	Board Name

Lorain County Board of Mental Health
	Date Prepared

08/16/11

	Board Member

Rhoda Lee
	Appointment           Sex                   Ethnic Group 
County                    F                       African American                                  

Officer                    Hispanic or Latino (of any race)
                                N/A
                  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)

1214 Meister Rd.
Lorain, OH  44053

	

	Telephone (include area code)

440-989-5849
	County of Residence

Lorain
	

	Occupation

Retired State Auditor
	

	Term

1st full term

7/1/10 – 6/30/14
	Year Term Expires

2014
	

	Board Name

Lorain County Board of Mental Health
	Date Prepared

08/16/11

	Board Member

Joseph Luciano
	Appointment           Sex                   Ethnic Group 
 ODMH                   Male                 White                               

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

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    FORMCHECKBOX 
 Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

X Other Physician



	Mailing Address (street, city, state, zip)

6 Kendal Dr.
Oberlin, OH  44074

	

	Telephone (include area code)

440-774-3808
	County of Residence

Lorain
	

	Occupation

Retired Pediatrician
	

	Term

2nd full term

7/1/10 – 6/30/14
	Year Term Expires

2014
	

	Board Name

Lorain County Board of Mental Health
	Date Prepared

08/16/11

	Board Member

Tracey Frierson
	Appointment           Sex                   Ethnic Group 
ODMH                    Female             White                                 

Officer                    Hispanic or Latino (of any race)
                                N/A
                  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)

9460 Island Rd.

North Ridgeville, OH  44039

	

	Telephone (include area code)

440-366-5225
	County of Residence

Lorain
	

	Occupation

Principal at Elyria Community Elementary
	

	Term

1st full term

7/1/11 – 6/30/15
	Year Term Expires

2015
	

	Board Name

Lorain County Board of Mental Health
	Date Prepared

08/16/11

	Board Member

Marie Anderson-Miller
	Appointment           Sex                   Ethnic Group 
 ODMH                  Female              White                    

Officer                    Hispanic or Latino (of any race)
Chief Governance Officer           N/A                  
                  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)

352 W. College St.

Oberlin, OH  44074

	

	Telephone (include area code)

440-774-8143
	County of Residence

Lorain
	

	Occupation

Retired Psychologist
	

	Term

2nd full term

7/1/09 – 6/30/13
	Year Term Expires

2013
	

	Board Name

Lorain County Board of Mental Health
	Date Prepared

08/16/11

	Board Member

Maurita Ferguson
	Appointment           Sex                   Ethnic Group 
 County                   Female              White           

Officer                    Hispanic or Latino (of any race)
                                N/A               

                  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)

359 Miami Ave.

Elyria, OH  44035

	

	Telephone (include area code)

440-322-8236
	County of Residence

Lorain
	

	Occupation

Retired RNC
	

	Term

Partial term

9/29/10 – 6/30/13
	Year Term Expires

2013
	

	Board Name

Lorain County Board of Mental Health
	Date Prepared

08/16/11

	Board Member

Judith Reich
	Appointment           Sex                   Ethnic Group 
 County                   Female              White               

Officer                    Hispanic or Latino (of any race)
Vice-Chair               N/A
                  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)

33393 Electric Blvd., G-12

Avon Lake, OH  44012

	

	Telephone (include area code)

440-930-5370
	County of Residence

Lorain
	

	Occupation

Retired Surgical Technician
	

	Term

1st full term

7/1/08 – 6/30/12
	Year Term Expires

2012
	

	Board Name

Lorain County Board of Mental Health
	Date Prepared

08/16/11

	Board Member

Natalio Rodriguez
	Appointment           Sex                   Ethnic Group 
 County                   Male                  White of Hispanic Descent                                 

Officer                    Hispanic or Latino (of any race)
                                Hispanic/Latino
                  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)

3827 Woodstock Dr.
Lorain, OH  44053

	

	Telephone (include area code)

440-284-4360
	County of Residence

Lorain
	

	Occupation

Supervisor – Lorain County Dept. of Job and Family Services
	

	Term

2nd full term

7/1/10 – 6/30/14
	Year Term Expires

2014
	

	Board Name

Lorain County Board of Mental Health
	Date Prepared

08/16/11

	Board Member

Cynthia Leano-Sellers
	Appointment           Sex                   Ethnic Group 
 County                   Female   Asian/Pacific American & Hispanic/Latino                    

Officer                    Hispanic or Latino (of any race)
                                Hispanic/Latino                    

                  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)

10765 Deer Run Dr.
Grafton, OH  44044

	

	Telephone (include area code)

440-667-2143
	County of Residence

Lorain
	

	Occupation

Counselor
	

	Term

1st full term

7/1/11 – 6/30/15
	Year Term Expires

2015
	

	Board Name

Lorain County Board of Mental Health
	Date Prepared

08/16/11

	Board Member

Traci Shed
	Appointment           Sex                   Ethnic Group 
County                    Female              African American               

Officer                    Hispanic or Latino (of any race)
 Board Secretary     N/A
                  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)

108 Raven Circle
Elyria, OH  44035

	

	Telephone (include area code)

440-926-3737
	County of Residence

Lorain
	

	Occupation

Substitute Teacher
	

	Term

Partial term

7/30/09 – 6/30/13
	Year Term Expires

2013
	

	Board Name

Lorain County Board of Mental Health
	Date Prepared

08/16/11

	Board Member

Ruth Skladan
	Appointment           Sex                   Ethnic Group 
County                   Female               White                                   

Officer                    Hispanic or Latino (of any race)
                                N/A
                  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)

9136 S. Murray Ridge Rd.
Elyria, OH  44035

	

	Telephone (include area code)

440-323-5013
	County of Residence

Lorain
	

	Occupation

Retired RN
	

	Term

1st full term

7/1/10 – 6/30/14
	Year Term Expires

2014
	

	Board Name

Lorain County Board of Mental Health
	Date Prepared

08/16/11

	Board Member

Andrew M. Smith
	Appointment           Sex                   Ethnic Group 
County                    Male                 White                                   

Officer                    Hispanic or Latino (of any race)
                                N/A
                  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)

742 Harris Rd.
Sheffield Lake, OH  44054

	

	Telephone (include area code)

440-213-1314
	County of Residence

Lorain
	

	Occupation

Physical Science Teacher
	

	Term

1st partial term

4/21/10 – 6/30/13
	Year Term Expires

2013
	

	Board Name

Lorain County Board of Mental Health
	Date Prepared

08/16/11

	Board Member

Natalie Trachsel
	Appointment           Sex                   Ethnic Group 
County                    Female              White                     

Officer                    Hispanic or Latino (of any race)
Board Chair             N/A     
                  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)

5305 Reserve Way
Sheffield, OH  44054

	

	Telephone (include area code)

440-934-2401
	County of Residence

Lorain
	

	Occupation

Social Worker
	

	Term

2nd full term

7/1/10 – 6/30/14
	Year Term Expires

2014
	

	Board Name

Lorain County Board of Mental Health
	Date Prepared

08/16/11

	Board Member

Vacancy – Kimberly Ivancic resigned 6/24/11
	Appointment           Sex                   Ethnic Group 
 ODMH                               
Officer                    Hispanic or Latino (of any race)
                  Representation: select all that apply:

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    FORMCHECKBOX 
 Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician

	Mailing Address (street, city, state, zip)


	

	Telephone (include area code)


	County of Residence

Lorain
	

	Occupation


	

	Term

Partial term

thru – 6/30/13
	Year Term Expires

2013
	

	Board Name

Lorain County Board of Mental Health
	Date Prepared

08/16/11

	Board Member

Sanford Washington, Jr.
	Appointment           Sex                   Ethnic Group 
 County                  Male                  African American
Officer                    Hispanic or Latino (of any race)
                                N/A
                  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)

2711 W. 37th St

Lorain, OH  44053

	

	Telephone (include area code)

440-934-2401
	County of Residence

Lorain
	

	Occupation

Nursing Home Administrator
	

	Term

1st full term
7/1/11 – 6/30/15
	Year Term Expires

2015
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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

	Sarah McGuire
	1256 Ramona Avenue
	Lakewood
	44107
	216 233-7987
	sarahmcguire@att.net


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

	Amber Vadini 


	6140 South

Broadway


	Lorain
	44055
	440-233-7232
	avadini@nordcent

er.org


