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	Primary Prevention strategy focusing on opportunities for positive behavior support as a means of reducing risk taking behavior, and reinforcing protective factors. Alternatives programs include a wide range of social, culture and community service/volunteer activities. (This strategy is not designed to be conducted alone but as a part of a comprehensive evidence based approach.)

	Assurances
	Agreements and Assurances is a legally binding document that all entities receiving funds from OhioMHAS must sign.  

	Board
	Alcohol Drug Addiction Mental Health Services/Alcohol Drug Addiction Services/Community Mental Health (ADAMHS/ADAS/CMH) Boards are designated by state law  to serve as the county authority which plans,  funds and evaluates   behavioral health prevention, treatment and recovery support services.

	Capacity
	Types and levels of resources needed to address identified needs

	Circle for Recovery
	Circle for Recovery Programs are located in and administered the Urban Minority Alcohol and Drug Addiction Outreach Programs (UMADAOPs) across the state of Ohio. The objective of the Circle for Recovery programs is to prevent relapse of chemical dependency and criminal recidivism among primarily African-American adult parolees. Relapse prevention services for the Circle of Recovery Programs include: employment/vocational training; GED/education; health education including

	Coalition
	A formal arrangement for collaboration among groups or sectors of a community, in which each group retains its identity but all agree to work together toward the common goal of a safe, healthy and drug-free community. Coalitions should have deep connections to the local community and serve as catalysts for reducing local incidence, prevalence and consequence and stigma.

	Community-based Process
	Primary Prevention strategy focusing on enhancing the ability of the community to provide prevention services through organizing, training, planning interagency collaboration, coalition building and/or networking. (This strategy is not designed to be conducted alone but as a part of a comprehensive evidence-based approach.)

	Comparative Advantage
	The theory of comparative advantage is an economic theory about the work gains from trade for individuals, firms, or nations that arise from differences in their factor endowments or technological progress.  For example a company with lower cost in the production of a good, are said to have a comparative advantage in the production of that good.

	Contracting Entity
	The Department of Mental Health and Addiction Services (OhioMHAS) or a specific Alcohol Drug Addiction Mental Health Services/Alcohol Drug Addiction Services/Community Mental Health (ADAMHS/ADAS/CMH) Board who has agreed in writing to provide funds  to a specific provider for the provision of prevention, treatment or recovery support services.

	Cultural Competence
	A continuous learning process that builds knowledge, awareness, skills, and capacity to identify, understand, and respect the unique beliefs, values, customs, languages, abilities, and traditions of all Ohioans in order to develop policies to promote effective programs and services.

	Criminal Justice and Behavioral Health Linkages
	The Criminal Justice and Behavioral Health Linkage projects focus on collaborative partnerships that create linkages between behavioral health and the criminal justice system. OhioMHAS has invested in pilot projects in geographical areas throughout Ohio with the goal of increasing public safety and minimizing harm to those with behavioral health needs who come in contact with law enforcement by linking them to community-based treatment resources and recovery supports. These projects will expand access to community-based services for adults diagnosed with mental illness and/or substance use disorders who interact with the justice system.

	Direct Services
	Interventions that directly serve the customer and allow for two-way interaction.

	Disparities
	Differences in the incidence, prevalence, mortality, and burden of diseases and other adverse health conditions that exist among specific population groups in the United States.

	Drug Courts
	These funds support adult, juvenile and family drug court programming statewide to address mental health and addiction

	Education
	This prevention strategy focuses on the delivery of services to target audiences with the intent of influencing attitude and/or behavior. It involves two-way communication and is distinguished from information dissemination by the fact that interaction between educator/facilitator and participants is the basis of the activities. Activities influence critical life and social skills including decision making, refusal skills, critical analysis and systematic judgment abilities. The target audience does not include individuals already diagnosed with addiction.

	English as a Second Language/ Limited English Proficiency
	Individuals who do not speak English as their primary language and who have a limited ability to read, speak, write or understand English can be limited English proficient, or “LEP.” These individuals may be entitled to language assistance with respect to a particular type or service.

	Environmental
	This prevention strategy focuses on a broad range of services geared toward reducing the incidence and prevalence of behavioral health issues in the general population. Community norms, awareness, access to and availability of substances and the reduction of stigma are modified through media, messaging, policy and enforcement activities.

	Ex-Offender Stop Gap Mini Grants
	The Ex-Offender MH Stop Gap Program provides mini grants to geographical areas to expand the capacity and services to the forensic population leaving prison or community based correctional facilities. Funding is utilized to provide direct services for a limited number of days prior to (in-reach) and upon release. The program may include CPST (individual or group), MH Assessment (Non-physician or physician), pharmacological management, crisis intervention, short term housing assistance, as well as other services deemed clinically appropriate. Services are usually provided up to 90 days after release with the expectation that the individual (with assistance) would immediately begin the process of applying for benefits (if not already started) and/or would be enrolled in a supported employment program. Services are provided at a level that prevents decompensation and aids in stabilization, are trauma-informed and culturally-appropriate.

	Evidence-based 
	Evidence-based programs:  Programs that promote the adoption of scientifically established behavioral health interventions 

	Fetal Alcohol Spectrum Disorder (FASD)
	Umbrella term describing the range of effects that can occur in an individual whose mother drank alcohol during pregnancy. May include physical, mental, behavioral, and/or learning disabilities with possible lifelong implications. It is not a diagnosis.

	Health Equity
	Equal opportunity for all population groups to be healthy.  Equity is the absence of socially unjust or unfair disparities in access to services, quality of services, and health and behavioral health outcomes.

	Health Homes
	Health home service is a person-centered, holistic approach that provides integrated behavioral health and physical health care coordination and care management for persons with serious and persistent mental illness. Health home service goals include improved care coordination, integration of physical and behavioral health care, reduced hospital emergency department use and hospital admissions and readmissions, decreased reliance on long-term care facilities, and improved outcomes and quality of life for consumers. The health home initiative also aims to rebalance Medicaid long-term care spending while coordinating care for individuals with the most costly, chronic and complex health conditions.

	Identification and Referral
	To conduct outreach to encourage individuals injecting or using illicit drugs and/or licit drugs to seek and receive treatment

	Information Dissemination
	Primary Prevention strategy focuses on building awareness and knowledge of the nature and extent of substance abuse and addiction and the effects on individuals, families and communities, as well as the dissemination of information about behavioral health prevention. It is characterized by one-way communication from source to audience, with limited contact between the two. (This strategy is not designed to be conducted alone but as a part of a comprehensive-based approach.)

	Indirect Services
	Interventions that indirectly serve the customer and are typically one-way communication and do not allow for interaction.

	Level of Change
	Individual: This level of change is designed to change/impact behavior among individuals in a definable population or within a definable geographic area. Individual-based programs and strategies are provided to individuals or group of individuals who receive the services over a period of time in a planned sequence of activities. Examples are a parent education group where the same group meets once a week for six weeks or delivery of a curriculum, such as Life Skills.
Community: This level of change is designed to change/impact the environment or community group. Included within this definition are environmental strategies, one-time or single events (such as a school assembly or distribution of print material) and other activities intended to affect a broad population. This definition also includes coalitions.

Family: This level of change is designed to change/impact the interaction and behavior among families. Evidence-based programs and strategies are provided to families to enhance the knowledge and skills of parents/caregivers and in an effort to impact the behavior of the children. Examples are a parent education group where the same group meets once a week for six weeks or an early childhood mental health program.

	Level of Risk
Institute of Medicine
	Universal: Preventive interventions that are targeted to the general public or a whole population group that has not been identified on the basis of individual risk.

Selective: Preventive interventions that are targeted to  individuals that have shown the earliest sign of a problem, or whenever a person or group can be identified as “at-risk” for developing a problem.

Indicated: Preventive interventions that are targeted to high risk individuals that have been identified as experiencing a problem behavior. These services are implemented to prevent the progression of the problem.

	Linguistic Competence
	Capacity of an organization and its personnel to communicate effectively, and convey information in a manner that is easily understood by diverse audiences including persons of limited English proficiency, those who have low literacy levels, or are not literate, individuals with disabilities, and those who are deaf or hard of hearing.

	National Outcome Measures (NOMs)
	The National Outcome Measures (NOMs), which are required by the Substance Abuse and Mental Health Services Administration (SAMHSA) for Block Grant and discretionary grants funding, are defined by ten broad domains to which specific measures apply, depending on whether the service outcomes are for mental health and substance abuse treatment or prevention and wellness promotion.

	Objective
	A statement describing a specific result, that includes timeframe and measure based on the desired influence of the program on the targeted population.

	Prevention
	Prevention services are a planned sequence of culturally appropriate, science driven strategies intended to facilitate attitude and behavior change for individuals and/or communities. It focuses on reducing the likelihood of or delaying the onset of behavioral health problems (i.e. substance abuse, mental illness, suicide and problem gambling).  These services do not include clinical assessment, treatment or recovery support services.

	Problem Gambling Prevention & Treatment
	The development and implementation of a sound care plan, rooted in best practices, to address the prevention and treatment needs of communities and those individuals experiencing a gambling disorder.

	Problem Identification and Referral
	Prevention strategy focusing on the referral of individuals currently involved in primary prevention services that exhibit behavior that may indicate the need for behavioral health or other assessment. (This strategy is not designed to be conducted alone but as part of a comprehensive evidence-based approach.) This strategy does not include SBIRT, clinical assessment and/or treatment for substance abuse or mental illness.

	Program Title
	This is the title of your program at your agency (not your agency name)

	Project Area
	This is the area that your project is associated with; examples include:  UMADAOP, Women’s Treatment, TASC, Drug Free Community Coalition, ENGAGE,  etc.

	Project Model
	Evidence-based programs:  Programs that promote the adoption of scientifically established behavioral health interventions 
Adapted Evidence-based Programs: Programs that promote the adoption of scientifically established behavioral health interventions, but have been adapted through discussions with the developer to better fit the targeted population.
Local Programs: Programs that have been established at the local level but meet one of the SAMHSA criteria for evidence-based found at the following link on page 1 http://store.samhsa.gov/shin/content/SMA09-4205/SMA09-4205.pdf 

	Provider
	An agency or organization that provides behavioral health services.

	Program Summary Reports
	Reports submitted by the provider to the contracting entity (OhioMHAS or ADAMHS/ADAS/CMH Boards) showing progress toward achieving objective(s) including all demographic information.

	Recovery Supports
	An array of non-clinical, adjunctive activities, resources, relationships and services designed to provide support and assistance to an individual as they reintegrate into the community, participate in clinical treatment or work to improve overall functioning as they maintain their long-term recovery goals.

	Requested Amount
	The amount of funding you are requesting.

	Service
	A treatment intervention or modality

	Services
	A prevention service relating directly to one of the six prevention strategies.

	Service Type
	This denotes the type of services being provided Prevention, Community Supports, Treatment and Research & Evaluation.

	Seriously Emotional Disturbance (SED)
	Children with SED (serious emotional disturbance)  refers to children from birth to age 17 (1) who currently meets or at any time during the past year has met criteria for a mental disorder – including within developmental and cultural contexts – as specified within a recognized diagnostic classification system (e.g., most recent editions of DSM, ICD, etc.), and (2) who displays functional impairment, as determined by a standardized measure that impedes progress towards recovery and substantially interferes with or limits the person’s role or functioning in family, school, employment, relationships, or community activities.   Children with SED are a target populations for Mental Health Block Grant.

	SMI  (Serious mental illness)

Serious and Persistent Mental Illness (SPMI)

	Seriously mentally ill refers to adults ages (18 and older) who meet the SAMHSA criteria for serious mental illness within DSM diagnostic classification system which impairs the person’s functioning in family, school, employment, relationships or community activities.  Persons with serious mental illness are a target population for the Mental Health Block Grant.. “SPMI” (serious and persistent mental illness (SPMI) is a sub-population of SMI who have more intensive needs for service.

	Sustainability
	Sustainability refers to the process through which a prevention system becomes a norm and is integrated into ongoing operations. Sustainability is vital to ensuring that prevention values and processes are firmly established, that partnerships are strengthened, and that financial and other resources are secured over the long term.

	Targeted Populations and Service Areas
Treatment
	Pregnant women, Parenting women that have or that could work towards reunification.
Intravenous drug users
Tuberculosis services


	Interim Services
	Interim Services or Interim Substance Abuse Services means services that are provided until an individual is admitted to a substance abuse treatment program. The purposes of the services are to reduce the adverse health effects of such abuse, promote the health of the individual, and reduce the risk of transmission of disease. At a minimum, interim services include counseling and education about HIV and tuberculosis (TB), about the risks of needle-sharing, the risks of transmission to sexual partners and infants, and about steps that can be taken to ensure that HIV and TB transmission does not occur, as well as referral for HIV or TB treatment services if necessary. For pregnant women, interim services also include counseling on the effects of alcohol and drug use on the fetus, as well as referral for prenatal care.

	Populations of Focus
(Target Population)
	The population the program/intervention is designed to serve. The definitions below are target populations identified by CSAP/SAMHSA.
Children of substance abuser:  Youth whose parents abuse alcohol or other drugs including children raised in or chronically exposed to situations involving substance abuse.
Pregnant women and teens: Women or teens at the physiological age to bear children and for whom the intent of prevention services is to ensure healthy newborns.
Drop-outs: Youth under the age of 18 who have not graduated from school or earned a general educational development certificate, and/or who are not enrolled in a public or private learning institution.
Violent and delinquent behavior: Delinquency is participation in illegal behavior by individuals younger than the legal age of majority. A crime is considered violent when the offender uses or threatens to use violent force upon the victim.
Mental Health problems:  Individuals with diagnosable mental illnesses such as schizophrenia, bipolar disorder; and depression, including youth with serious emotional disturbances (SED), and persons with dual diagnoses, i.e., mental illness and co-occurring substance abuse.
Economically disadvantaged:  Adults and/ or Youth considered underprivileged in material goods due to poor socio-economic conditions.
Physically disabled:  Adults and / or Youth who have disabilities, including individuals who are physically handicapped, hearing impaired, speech impaired, or visually impaired.
Abuse victims: Adults and / or Youth who have experienced physical or emotional abuse, including victims of physical abuse, sexual abuse, incest, emotional abuse, and/or domestic abuse.
Already using substance: Adults who may have used or experimented with alcohol, tobacco, or other drugs, including adults charged with driving under the influence (DUI), driving while intoxicated (DWI) or being in possession, social or casual users of illicit substances; and adults who smoke tobacco or consume alcoholic beverages but who are not yet in need of treatment services. Youth who may have used or experimented with alcohol, tobacco, or other drugs, including youth charged with driving under the influence (DUI), driving while intoxicated (DWI) or being a minor in possession (MIP); social or casual users of illicit substances; and youth who smoke tobacco or consume alcoholic beverages but who are not yet in need of treatment services.
Homeless and/or runaway youth: Adults who do not have a stable residence or who have fled their primary residence, including street adults and adults in homeless shelters.
Youth who do not have a stable residence or who have fled their primary residence, including street youth, youth in homeless shelters, and youth in unsupervised living situations.


	Project Model 
	A “Model based” program that has been identified as effective by SAMHSA, OJJDP, USDE or other nationally recognized organization and has produced a consistent positive pattern of results on the majority of the intended recipients or target population. This intervention is implemented to fidelity.

An “Adapted “program is based on a Model program that is not implemented to fidelity based on modifications or adaptations to the target population or implemented procedures.
A “Local” program is one that is developed within the community that is based on prevention theory and practice and has some documented evidence of success.

A “Coalition” is defined by CADCA as a formal arrangement for collaboration among groups or sectors of a community, in which each group retains its identity but all agree to work together toward the common goal of a safe, healthy and drug-free community. Coalitions should have deep connections to the local community and serve as catalysts for reducing local substance abuse rates.

	Treatment
	Treatment is defined as health care for substance use disorders and mental illness.

	Urban Minority Alcohol and Drug Abuse Outreach Programs (UMADAOP)
	The Urban Minority Alcohol and Drug Abuse Outreach Programs provide alcohol, tobacco and other drug prevention services in Ohio through community based programs that provide culturally appropriate services to African American and Hispanic/Latino communities without age restrictions.

	Universal Direct
	Services that directly serve the general public or whole population group and allows for two-way interaction (classroom instruction, public forum, etc.)

	Universal Indirect
	Services that indirectly serve the general public or whole population group is typically one-way communication and does not allow for interaction. (newsletters, website, display at a health fair, etc.)

	Fiscal Definitions

	To see all Fiscal Definitions, click on the provided link
	http://mha.ohio.gov/Portals/0/assets/Funding/grantGuidance/Grant-Budget-Line-Item-Policies-updated%20May%202015.pdf




