[11. COMMUNITY PLAN TEMPLATE
FOR COMPLETING THE SFY 2009 COMMUNITY PLAN

Click on box to enter Board name.
BOARD NAME: Four County Board of Alcohol, Drug Addiction and Mental Health Services

A. Mission, Vision and Values Statements. Please provide the Board’s mission, vision and values
statements (see Appendix C for planning terms):

Click on gray box to enter text.

The mission of the Four County ADAMhs Board is to assure the availability of an effective service
system through the ongoing planning, maintaining, funding and evaluation of the service delivery
system and needs of our counties

B. Description of Current State. Provide a brief narrative that describes relevant information about the
Board area in response to the items below:

1.0 Population priorities. Please review information in Appendix E about the Board’s existing MACSIS
business rules for covered benefits to service populations. To what extent are the existing business rules
aligned with current population and service priorities for non-Medicaid expenditures by the Board?

Click on gray box to enter text.

The Four County Board acknowledges and expresses it's willingness and duty to provide
comprehensive mental health services for non-Medicaid expenditures to the SMD and non SMD
population. The Board has been fortunate in the past years and continues in it's abilities to provide
services based on acuity.

2.0 Recovery supports. What are some notable achievements and trends for the Board in the area of
Recovery supports?

Recovery supports are strategies and services designed to foster empowerment and quality of life for
persons with severe mental illness. Best practices include culturally competent services, supported
housing, supported employment, consumer operated services, and self help/peer services. Examples of
programs include Wellness Management and Recovery, WRAP, Bridges, NAMI Family to Family,
Clubhouse. Prevention, consultation, and education (P,C&E) programs that target persons with severe
mental illness might also be included under the Recovery supports umbrella. An example of a P,C&E
program of this nature is the Network of Care web site. P,C&E programs for the general public, however,
should be discussed under that section of the outline.

Best Practices in Recovery: Funding source is often a difference between best practices in Recovery
support and best clinical practices, with Recovery supports primarily funded as non-Medicaid-
reimbursable services.

Click on gray box to enter text.

The Four County ADAMhs Board strives to support it's consumers in their recovery efforts. Just
being introduced in our area is the Wellness Management and Recovery Program. Training of staff
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and peers has already occuried and the first group will start on March 1, 2008 . The Bridges
Program and NAMI's Family to Family programs are also available in our four counties. The
Family to Family program offers one class yearly. Maumee Valley Guidance Center has an
established Clubhouse Program. Consumers from all four counties attend this program that offers
access to social and recreational opportunities. Transportation is provided to the program by the
agency due to lack of public transportation. The transportation issue limits the number of people
who attend the Clubhouse Program. The Four County Board continues to participate in the
Network of Care. Along without providing updated information a board staff person monitors the
website for any questions /concerns that a consumer or the general public may have in regard to
services.

2.1 Recovery Supports: Housing

Supported Housing is a specific program model in which a consumer lives in a house or apartment or
similar setting, alone or with others, and has considerable responsibility for residential maintenance, but
receives periodic visits from mental health staff or family for the purpose of monitoring and/or assisting
with residential responsibilities. Criteria identified for supported housing include: housing choice,
functional separation of housing from service provision, affordability, integration with persons who do not
have mental illness, right to tenure, service choice, service individualization, and service availability. The
Mental Health Housing Leadership Institute operated by NAMI Ohio provides consultation and training.

a. Do you offer supported housing service?
Click on gray box to select answer.

No | 2.1.a

b. If yes, do you have wait lists for supported housing?
Click on gray box to select answer.

2.1b

c. With regard to supported housing, which of the following categories comes closest to the
average wait time for most consumers? Please select only one response category.

Click on gray box to indicate “Yes” with an “X.”

10 Uptol 1-3mos. | 4-6 mos. | 7-9 mos. | 10-12 More Don’t 21.c
working | month maos. than Know
days or One INA
less Year
[ [] [] [] [] [ [] [

d. Of all consumers for whom supported housing would be an appropriate service, how many are
currently waiting for supported housing?
Click on gray box to enter number.

| Consumers Waiting [2.1.d |

The Housing Assistance Program (HAP) provides temporary rental subsidies and no-interest loans to
assist persons with severe mental illness and their families with obtaining permanent, safe, decent and
affordable rental housing until a permanent subsidy can be obtained (Section 8 voucher), or until a
person's income increases sufficiently so that a rental subsidy in not needed, or until person owns their
own home.



e. Do you have wait lists for HAP?

Click on gray box to select answer.
Yes | 2.1.e

f. For most consumers waiting for access to HAP in your area, which of the following categories
comes closest to the average wait time? Please select only one response category.

Click on gray box to indicate “Yes™ with an “X.”.

10 Uptol 1-3mos. | 4-6 mos. | 7-9 mos. | 10-12 More Don’t 21f
working | month mos. than Know
days or One /INA
less Year
[] [] L] [] =4 [] L] L]

g. Of all consumers for whom HAP is appropriate, how many are currently waiting for access?

Click on gray box to enter number.

[ 60 Consumers Waiting 219 |

Public Housing is defined as housing subsidized by the federal government, such as but not limited to
Section 8. People on HAP are likely to be on public housing wait lists, but HAP is not public housing.

h. For most consumers waiting for public housing in your area, which of the following categories
comes closest to the average wait access time? Please select only one response category.

Click on gray box to indicate “Yes” with an “X.”.

Uptol | 1-2yrs. | 3-4yrs. | 5-6yrs. | 7-8yrs. | 9yrs. Don’t | 2.1.h
year or Know
more /INA
[] X [] [] [] [] []

i. Of all consumers for whom public housing is appropriate, how many are currently waiting for a
place to live?

Click on gray box to enter number.

| 60 Consumers Waiting [ 2.1.i |

The Homeless Housing Status National Outcome Measure (NOM) reported to SAMHSA by ODMH
refers to adults, aged 18+ with severe mental illness (SMI), who have identified themselves as homeless
on an administration of the Adult Consumer Survey in the Ohio Outcomes System. For SFY 2007, Ohio
reported a Homeless Housing Status NOM to SAMSHA of 2,879 persons with SMI. Board level data for

Ohio’s SFY 2007 Homeless Housing Status NOM is found in Appendix B. (Syntax for calculation of this
NOM can be obtained from the Community Plan website.)



J. To what extent are the Board level data reported in Appendix B for homeless adults with SMI an
accurate reflection of the number of such individuals served by the Board in SFY 2007?

Click on gray box to enter text.

The data reported seems to be an accurate reflection of the number of adults with SMI for our area.
We also use data from the Housing Coalition and their "point in time" homeless count which
confirms that the number of homeless persons in our area is accurate.

j.a. If the Board does not use Outcomes data to estimate number of homeless persons with SMI, what
data source does the Board use to plan for services to this population?

Click on gray box to indicate “Yes” with an “X.”. Indicate all that apply.
Continuum of Care 2.1 ja
PATH

BH Mod (Behavioral Health Module)

HMIS (Homeless Management Information System)
Other, please specify:

OOOOoX

J.b. If the information in Appendix B is inaccurate, what was the number of homeless persons with
SMI served by the Board in SFY 2007?

Click on gray box to enter number.

| Homeless persons with SMI | 2.1.jb |

j.c. Is there anything else important to know about the current state of housing strategies and services
in your Board area?

Click on gray box to enter text.

New Home Development Inc.is the agency that is responsible for the housing needs of the residents
of the four county area with SPMI. New Home has a total of 46 housing units which includes
several different options. There are single occupancy units as well as duplexes available. Horizon
Apartments is a ten unit independent housing complex that has 24/7 support if needed. New Home
Development also has two transitional houses used for consumers with a dual diagnosis who have
completed treatment at either of the residential alcohol/drug facilities. New Home has submitted
plans to ODMH for a second 10 unit housing complex which will hopefully be completed in late
2008 or early 2009. Along with the housing supplied by New Home Development, Inc. there are
three Type 111 housing units in Henry county. The homes are managed by Four County Family
Services and have a capacity to house fifteen consumers. The four county area has two homeless
shelters available in the area. One is Richland Place supported by the Four County ADAMhs Board
while the other shelter is operated by local ministry. Richland Place/PATH center has the capacity
to shelter 20 homeless people for a thirty day period. Located on the second floor of the Richland
Place building are seven furnished Single Room Occupancy apartments which are HUD subsidized
and are available to single homeless persons. For those persons who are temporarily residing with
family/friends and may be in need of a hot meal or want to contribute to the household several food
pantries are located in the area. Most of the area pantries are operated by local ministries and
provide a very valuable service to our communities. Richland Place also serves as a soup
kitchen/community center that provides nutitious meals and a place for fellowship and
socialization. The local HUD office currently only accepts applications for Section 8 housing a few
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\ weeks out of the year. Their current waiting list is 2 to 3 years long.

2.2 Recovery supports: Employment

The Employment Status NOM reported to SAMSHA by ODMH refers to adults, aged 18+ with severe
mental illness, who have identified themselves as employed full-time or part-time through an
administration of the Adult Consumer Survey in the Ohio Outcomes System. For SFY 2007, Ohio
reported an Employment Status NOM to SAMSHA of 24,068 persons with SMI. Board level data for
Ohio’s SFY 2007 Employment Status NOM is found in Appendix B. (Syntax for calculation of this NOM
can be obtained from the Community Plan website.)

a. To what extent are Board level data reported in Appendix B for employed adults with SMI an
accurate reflection of the number of such individuals served by the Board in SFY 2007?

Click on gray box to enter text.
| The numbers that are reflected in the attached Appendix are accurate. |

a.a. If the Board does not use Outcomes data to estimate the number of employed persons with SMI,
what data source does the Board use to plan for services?

Click on gray box to enter text.
| | 2.2.aa |

a.b. If the information in Appendix B is inaccurate, what was the number of full-time and part-time
employed persons with SMI served by the Board in SFY 2007?

Click on gray box to enter number.

\ Employed persons with SMI \ 2.2.ab \

b. Please describe existing activities related to helping consumers identify, determine, or achieve their
employment goals. The continuum of activities may include referral to the Rehabilitation Services
Commission (RSC), service planning and coordination through CPST, vocational counseling service,
supported employment programs, agency employment of peer support specialists, or any other Board
strategies aimed at helping consumers achieve employment goals.

Click on gray box to enter text.

The Board recognizes the importance of employment in the process of recovery. The Board
contracts every year with Quadco Rehabilitation Services for sheltered workshop experience as well
as training for competitive employment. Rehabilitation Services Commisssion as well as the local
Partners in Employment(PIE) also accept referrals from the CPST department. One of the short
comings in our area is a lack of public transportation. Employment would increase among the SMI
population if public transportation were available in the area.The Board looks forward to learning
how other rural boards deal with transportation issues through the Ohio Rural Network meetings.

3.0 Resilience supports. What are some notable achievements and trends for the Board in the area of
resilience supports?



Resilience supports include strategies for school success, early childhood intervention, transitional living,
system of care coordination, wraparound, mentoring, family support and education, and family advocacy.
Examples of programs and activities in these areas include Network for School Success, ABC, FAST,
Incredible Years, Big Brothers/Big Sisters, Triple P, Family Advocates, NAMI Hand to Hand. Funding
source is the major difference between best practices in Resilience support and best clinical practices, with
the Resilience support primarily funded as non-Medicaid reimbursable services.

There is overlap between Resilience Supports and Prevention, Consultation, and Education (P,C&E).
Boards can discuss programs such as BB/BS, Triple P, Family Advocates, Early Childhood Screening,
etc., as a Resilience Support or under the narrative for Section 10: P,C&E.

Click on gray box to enter text.

FAST (Families and Schools Together) is an innovative and collaborative prevention and parent
involvement program in which whole families gather and participate in specific, fun, research-based
activities aimed at strengthening families and empowering parents. The FAST program provided in
the four county area targets Kindergarten through 4™ grades and is in eight elementary schools. In
addition, the program is in two elementary schools in Fulton County with funding from the 21%
Century grant. The Incredible Years is an evidenced based prevention program for young children
ages 4 to 8 years old. Currently five elementary schools are taking advantage of this program but it
is offered to all schools in the Four County area.The Children and Family First Councils in each of
the four counties that the Board serves are very active. Board staff members take a very active role
in the Councils projects as well as attending all their meetings.

3.1 Resilience supports: School Suspension and Expulsion NOM

The School Suspension and Expulsion NOM reported to SAMSHA by ODMH refers to children and
adolescents, aged 18 or less, with serious emotional disturbance (SED), who have been identified as
having been suspended or expelled from school through administration of a survey in the Ohio Outcomes
System. For SFY 2007, Ohio reported a School Suspension and Expulsion NOM to SAMSHA of 8,187
persons with SED. Board level data for Ohio’s SFY 2007 School Suspension and Expulsion NOM is
found in Appendix B. (Syntax for calculation of this NOM can be obtained from the Community Plan
website.)

a. To what extent Board-level data reported in Appendix B for school attendance an accurate
reflection of the number of such individuals served by the Board in SFY 20077

Click on gray box to enter text.
The numbers in the report in Appendix B is an accurate reflection of the numbers of individuals

served by the Board in SFY 2007.

a.a. If the Board does not use Outcomes data to estimate school suspensions and expulsions among
children and adolescents with SED served in your area, what data source does the Board use to plan
for services that support school success?

Click on gray box to enter text.
| | 3.l.aa]

a.b. If the information in Appendix B is inaccurate, what was the number of persons with SED served
by the Board in SFY 2007 who were suspended or expelled?

Click on gray box to enter number.
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| | 3.1.ab |

4. Inpatient Care

Please complete the table below for the past two fiscal years. See Appendix F for past Board purchased
state hospital bed days and admissions. These data are included to help complete the public portion of

this table.

a. Inpatient Care

Click on gray boxes to enter numbers.

Board Purchased FY 06 Bed | FY 07 Bed | FY 06 FY 07 4.a
Inpatient Care Days Days Admissions | Admissions
State Hospitals 1981 1747 61 63

Private Psychiatric 161 93 37 152

Hospitals: Adults
Private Psychiatric 20 20
Hospitals: C&A

b.a. Please describe how the provision of Board purchased inpatient care occurs in your Board area.
What is the nature of the relationship between the Board and private hospitals?

Click on gray box to enter text.
The Board contracts with two local private hospitals; Defiance Regional Medical
Center(Coping Center) and Fulton County Hospital(Stress Center) to provide
inpatient psychiatric care to residents of the four county area.The relationship
between the Board and both hospitals has truly been a wonderful experience. The
cooperation and collaboration has benefited many clients and their families.
Providing services within a persons community allows their support system to
remain close and provide support to them more frequently.

4.ba

b.b. Do you have a continuity of care agreement with your designated state hospital?

Click on gray box to select answer

No | 4.bb

5. Residential Treatment Centers (RTCs).
a. During SFY 2007, how many children and adolescents (C&A) from the Board area were funded for
mental health services while living in a residential treatment facility?

Click on gray box to enter number.
| 10 C&A Consumers in SFY 2007

|5.a |

b. How many children and adolescents from the Board area were placed in RTCs located outside of
your service area in a 12-month period?

Click on gray box to enter number.
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| 10C&A Consumers place out of county in SFY 07 |5b |

c. How many of the C&A consumers identified above involved Board participation in the placement
decision?

Click on gray box to enter number.

| 9 Out of county placements involved the Board |5.c |

d. For SFY 2007, how would you describe the local trend in placements at Residential Treatment
Centers? Please select only one answer.

Click on gray box to indicate “Yes” with an “X.”.

Use is Use is Use is 5.d
increasing | about the same | decreasing
[] X []

e. How does the Board understand the trend in RTC placements indicated above?

Click on gray box to enter text.

The number of placements at Residential Treatment Centers has remained the same | 5.e
in the past few years. Based on that trend it appears that in these four Northwest
Counties things don't change dramatically in either direction. There is neither an
increase in placements nor a decrease. This does allow for more accurate planning.

6. Crisis/Emergency Care.

a. 1. Access & Capacity. For each of the following emergency services that are available in the
Board area, please indicate “Yes” with an “X.”

Click on gray box to indicate “Yes™ with an “X.”



Service Area Service 6.a.1
Available?

24/7 Hotline
Warm Line

Adult Consumers
24/7 On-Call Staffing by Psychiatrists
24/7 On-Call Staffing by Clinical Supervisors
24/7 On-Call Staffing by Case Managers
Mobile Response Team
Crisis Care Facility
Hospital Emergency Department with Psychiatric Staff
Hospital contract for Crisis Observation Beds
Respite Beds
Transportation Service to Hospital or Crisis Care Facility
Other (Please Specify):
Child & Adolescent Consumers
24/7 On-Call Staffing by Psychiatrists
24/7 On-Call Staffing by Clinical Supervisors
24/7 On-Call Staffing by Case Managers
Mobile Response Team
Crisis Care Facility
Hospital Emergency Department with Psychiatric Staff
Hospital contract for Crisis Observation Beds
Respite Beds
Transportation Service to Hospital or Crisis Care Facility
Other (Please Specify):

DA ERXEIRXIKIKCEIX] EX

a.2. Crisis Bed Days. If the Board contracts for crisis beds, please indicate utilization for Adults and
Children & Adolescents in SFY 2006 and SFY 2007:

Click on gray box to enter number.
SFY 06 SFY 07 6.a.2
Crisis Bed | Crisis Bed
Days Days
Adults 10 10

Children &
Adolescents

b. Discuss achievements and trends in crisis care services that have been areas of focus for the
Board.

Click on gray box to enter text.

The Four County ADAMhs Board contracts with First Call for Help to provide crisis care as
well as emergency services for the residents of the four county area. First Call for Help
operates a ten bed crisis unit where adult residents can go when in need. First Call for Help
also provides pre-screening services to the four county area. One of the greatest
achievements in the area of crisis care is reponse time. Because of the large
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geographical(1656 sgq.mi. combined) area of the four counties, it is sometimes difficult to
respond to a crisis call in a timely fashion. This is an area of focus for the ADAMhs Board as
well as First Call for Help. To date response time for screenings must be within 90 minutes
or less. The crisis unit is also used as a step-down into the community from a more restrictive
environment. Northcoast Toledo Campus is two hours from some locations in our four
counties. If patients can continue their recovery closer to their home, their supports, and their
families everyone benefits.

c. Crisis and Emergency Initiatives. Briefly describe achievements and trends in the following
areas:

1. Police Coordination/CIT
Click on gray box to enter text.

To date no CIT training has taken place. However, a curriculum for CIT training has been
developed and we anticipate the first CIT training to be held in February . After evaluation
of the initial training, our goal is to provide one training per year. Training will be offered to
officers(city police and sheriff's department) first and then extended to officers of the court
and if desired to the staff at the regional jail. A refresher course will be offered once a year as
well as the ongoing training.

2. Disaster Preparedness
Click on gray box to enter text.

In the event of a disaster the Four County ADAMhs Board has designated First Call for Help
as the agency responsible for assembling a trained behavorial health disaster response team
and coordinating the efforts of that team. The agency will coordinate its efforts with the local
Emergency Management Agency and the American Red Cross. First Call for Help maintains
a list of all trained disaster response teams and all licensed behavioral health professionals.
The local CISM team will take the lead role in conducting debriefings for responders. First
Call for help also works with the local MRCs(Medical Reserve Corp)that have been
established in each county.

What are your estimates of staff for the following areas?

Click on gray box to enter number.
Local Statewide | 6.c.2
Disaster Disaster

Response | Response

Trained 25 10
Currently 25 10
Available

3. School Response, including prevention, consultation and education:
a. Universities & Colleges
b. Secondary and Primary Schools

Click on gray box to enter text.
| The Four County ADAMhs Board has no formalized plan with area colleges or secondary |
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and primary schools. In the event of a disaster, or acts of violence local authorities would call
First Call for Help(the community emergency/crisis agency) and request assistance. If any of
the above situations occurred First Call for Help would then mobilize a team of behavioral

health professionals to respond to the emergency as set forth in our Behavorial Health

Disaster Plan.

7. Outpatient Services.
a. Intensive Care. For each of the following services that are available in the Board area, please
mark (X) under the column indicating approximately how many working days(wd) adult consumers
wait for admission. The forms below allow you to report wait times for up to three providers of a

service or program.

Please use the “Snap Shot in Time” Methodology for determining Wait Times. During the month of
January, ask providers to answer the following question: “Assuming the individual is not in crisis, how
many days from today can you schedule an appointment for the following service?”

a.1l. Adult Intensive Care

Click on gray box to indicate “Yes” with an “X.”” Additional rows of wait time allow you to report known wait lengths for up to

three providers of a service or program.

Service | Don’t | Upto 11to 16 to 21 to 31to 61 to 91 wd
Service Avail- | Know |10wd |15wd |20wd |30wd |[60wd |90wd |or
Area able? | /NA more
ACT| O L] L] L] [] [] L] L] L]
L] L] L] L] L] L] L]
Ll Ll [] [] Ll Ll Ll
PH Program | [ L] Ll Ll [ [ L] L] L]
Ll Ll [] [] Ll Ll Ll
PH Program | Ll L] L] L] L] L] L] L] L]
Type Il [ [ [ O ] ] ]
Ll Ll [] [] Ll Ll Ll
Intensive | [ [] E E E E E E E
Pharm. Mgt 0 0 0 0 0 0 0
Intensive | [ [] L] L] [] [] L] L] L]
CPST L] L] L] L] L] L] L]
L] L] [] [] L] L] L]

7.a.l

a.2. Which intensive outpatient services for adults have been area(s) of focus for the Board? If an agency
uses a triage system to schedule services, please discuss the Board’s oversight role in planning and
delivery of triaged services. Discuss access, capacity, and quality improvement achievements and trends
in service areas that are a current area of focus.

Click on gray box to enter text.

a.3. Child & Adolescent Intensive Care
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Click on gray box to indicate “Yes” with an “X.”” Additional rows of wait time allow you to report known wait lengths for up to
three providers of a service or program.

Service | Don’t |Upto |11to |16to |[21to |[31to |61to |91 7.a.3

Service Area AVI"’",'; Know | 10 15 20 30 60 90 wd or

able? I/NA |wd |wd |wd |wd |wd |wd |more
IHBT/MST | X [] [ [ [ [ L] L] L]
O O ] ] ] ] ]
O O [ [ [ [ [
PH Program Type | | [ L] L] L] L] L] L] L] L]
(Time limited) l l [ [ [ [ [
[ [ [] [] [] [] []
PH Prgm. Type Il | OJ L] L] L] L] L] L] L] L]
(School-based) [] L] L] L] L] L] L]
[ [ [] [] [] [] []
PH Prgm.Type 1l | [ L] L] L] L] L] L] L] L]
[ [ [ [ [ [ [
Therapeutic Pre- | [ L] [] [] [ ] [ ] [ ] [ ] [ ]
School (PH) [ [ [ [ [ [ [
Intensive CPST | [ L] [ ] [ ] [ ] [ ] [ ] [ ] [ ]
O O ] ] ] ] ]
O O [] [] [] [] []
Intensive Pharm. | [ L] L] L] L] L] L] L] L]
Management [ [ [ [ [ [ [
[ [ [] [] [] [] []
Functional Family | X L] L] X L] L] L] L] L]
Therapy [] [] L] L] O] O] O]
[ [ [] [] [] [] []

a.4. Which intensive outpatient services for children and adolescents have been area(s) of focus in the
Board’s current planning? If an agency uses a triage system to schedule services, please discuss the
Board’s oversight role in planning and delivery of triaged services. Discuss access, capacity, and quality
improvement achievements and trends in service areas that are a current are of focus.

Click on gray box to enter text.

Four County Family Services has just received a substantial grant for the purpose of providing
Intensive Home Based Therapy. Training was just provided as early as this week. Intensive Home
Based Therapy will be accessible in this area by February 1, 2008. Functional Family Therapy has
as it's major goal improved family communications and a decrease in intense negativity that is often
present in families. Other goals of the program are helping families identify solutions to family
problems and developing behavioral change strategies. Functional Family Therapy is offered in all
four counties in our area.

b. Routine Outpatient Care. For each of the following services that are available in the Board area,
please mark (X) under the column indicating approximately how many working days adult consumers
wait for admission. The forms blow allow you to report wait times for up to four providers of a service or
program.

Please use the “Snap Shot in Time” Methodology for determining Wait Times. During the month of

January, ask providers to answer the following question: “Assuming the individual is not in crisis, how
many days from today can you schedule an appointment for the following service?”
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b.1. Adult Routine Outpatient Care

Click on gray box to indicate “Yes™ with an “X.”” Additional rows of wait time allow you to report known wait lengths for up to
four providers of a service or program.

Service | Don’t Upto | 11to |16to |21to |31to |[6lto |91wd |7.bl
Service Avail- Know 10wd | 15wd | 20wd | 30wd | 60wd | 90 wd | or
able? INA more

Diagnostic Assessment | [ L]
-- Physician

Diagnostic Assessment X L]
— Non-Physician

Pharm. Management | X L]

Counseling/ | X L]
Psychotherapy

CPST 2 L]

<
I
I
I
I
I
I

b.2. Which routine outpatient services for adults have been area(s) of focus for the Board? If an agency
uses a triage system to schedule services, please discuss the Board’s oversight role in planning and
delivery of triaged services. Discuss access, capacity, and quality improvement achievements and trends
in service areas that have been an area of focus.

Click on gray box to enter text.

Access to all routine outpatient services has been an area of focus for the Board. To date all contract
providers are within the time frames stipulated in their contracts. Assesments are required to be done
within ten days of initial contact, with first service to be delivered within fourteen days. An access
audit is performed twice a year to determine if agencies are within the time frames. The overall goal
IS to provide same day services to customers who are in need.

b.3. Child & Adolescent Routine Outpatient Care

Click on gray box to indicate “Yes with an “X.”” Additional rows of wait time allow you to report known wait lengths for up to
four providers of a service or program.
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Click on gray box to enter text.

Service | Don’t |Up |11to |16to |21to |31to |61to |91 7b.3
Service Avail- | Know |t010 | 15 20 30 60 90 wd
able? | /NA wd |wd |wd |wd |[wd |wd |o
mor

-

Diagnostic Assessment L] L]
-- Physician

Diagnostic Assessment | X L]
— Non-Physician

Pharm. Management | [ L]

Counseling/Psychotherapy L] L]

CPST L] L]

I«
OOOXOOOX OO OXOOOOOO0O0]
I
I
I
I
I

b.4. Which routine outpatient services for children have been area(s) of focus for the Board? If an
agency uses a triage system to schedule services, please discuss the Board’s oversight role in planning
and delivery of triaged services. Discuss access, capacity, and quality improvement achievements and

trends in service areas that have been an area of focus.
Click on gray box to enter text.

As with the adult population, access to services is the area of focus for outpatient services for
children. Four County Family Center is the agency that serves the largest numbers of children. The
agency is within the access time frame that is spelled out in their contract( ten days from initial
contact and fourteen days from point of intake to first service). Four County Family Services has just
contracted with a psychiatric group(three psychiatrists) which will make access to psychiatric care
more timely. Previous to this, only one psychiatrist was on staff.

c. Best Clinical Practices. (See Appendix C for definition and examples.) What, if any, Best Clinical
Practices for Adults and/or Children and Adolescents have been area(s) of focus for the Board? Briefly
discuss achievements and trends in these areas.

Click on gray box to enter text.

The Four County ADAMhs Board has contracted with Recovery Services of Northwest Ohio to
develop an IDDT program. The IDDT team has been identified and is receiving training as well as
technical assistance from Case Western University CCOE. Case review and assignment is taking
place currently. The IDDT team has already received training on motivational interviewing and has
attended the first of a series of trainings on the IDDT model. Trauma-informed Care is utilized at
CCNO(regional jail) which is located in and serves the Four County area as well as the city of
Toledo.Upon release from the regional jail, treatment continues in the community. Functional
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Family Therapy is currently provided by Four County Family Center and will be enhanced with the
addition of Intensive Home Based Therapy. At the end of the 2007 calender year, Recovery
Services of Northwest Ohio applied for a grant from Rural Healthcare Integration to assist with the
planning surrounding the integration

of somatic and mental health practitioners. Stakeholders from several different venues attended an
initial meeting regarding this issue.Grants will be awarded in March 2008.

8. Staff Capacity & Workforce Development.
a. How many of the following staff positions for adults were budgeted (047) in the Board area during
SFY 2007?

Click on gray boxes to enter number of FTEs.

Pharm. Management Practitioner FTEs:* 4.50 8.a
CPST FTEs: 17.80
Counselor/Therapist FTEs: 9.50

*Includes Advanced Nurse Practitioners with prescriptive authority.

b. How many of the following positions for child and adolescent consumers were budgeted (047) in
the Board area during SFY 2007?

Click on gray boxes to enter number of FTEs.

Pharm. Management Practitioner FTEs:* 4.50 8.b
CPST FTEs: 4.20
Counselor/Therapist FTEs: 7.80

*Includes Advanced Nurse Practitioners with prescriptive authority.

c. Please describe any areas of focus for the Board regarding workforce development. For help with
framing a response on this topic, Boards are encouraged to review Appendix G: An Action Plan for
Behavior Health Workforce Development from the Annapolis Coalition.

Click on gray box to enter text.

Behavorial healthcare systems are only as good as the workforce within them. In an effort to provide
ongoing education, the Four County ADAMHSs Board supports the Behavorial Health Professional
organization in their effort to provide educational opportunities to our area for little or no cost to the
professional. BHP strives to provide two large conferences per year to our area. Other smaller
programs may be offered through video conference case presentations. Within the Four County area
two colleges that offer degrees in the field of human services are located. The Board encourages
agencies to make use of the graduates of both these colleges. To this end several agencies serve as
junior and senior field experiences. Speakers are also available to acquaint students with an
overview of the local mental health system and the services available in the area. Incorporating
consumers and their families into the work force has not been as successful as the Board would like
for it to be. One of the major obstacles is the transportation issue. Either transportation is not
available or the cost is too significant for the consumer. The Four County Board needs to examine
these issues and identify the best way to overcome this obstacle.

9. Inter-system Collaboration
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a. Discuss achievements and trends in the following areas.

1. Adult Justice/Court Coordination, Recidivism and Diversion.
Click on gray box to enter text.

The Four County ADAMhs Board keeps in contact with all four Common Pleas Judges on a regular
basis and is available to the court for consultation and collaboration on any issues that may arise.
Likewise the Board makes itself available to the regional jail(CCNO) to discuss any issues/problems
that arise. Mental Health courts have been discussed, but as yet there has not been an overwhelming
neeed for them. Local agencies provide an array of services that could be used for diversion by the
local courts but have yet to be used in that capacity. Please refer to discussion below regarding jails
for a more detailed explanation.

2. Juvenile Justice/Court Coordination, Recidivism and Diversion.
Click on gray box to enter text.

As with the Common Pleas Court, contact is also maintained with the four Juvenile Court Judges .
Mental health and drug /alcohol services are provided at the Northwest Ohio Juvenile Detention
Center by contract providers(see below for detailed description).

b. Have any of the following areas been a focus for the Board? Discuss achievements and trends in
those areas, if applicable.

1. Jails
Click on gray box to enter text.

CCNO, aregional jail that serves the counties of Defiance, Henry. Fulton, Williams, Lucas, and the
city of Toledo is located in the Four County area. Mental health and substance abuse services are
provided to the inmates. Staff from Recovery Services of Northwest Ohio provide trauma-informed
care to the inmates at CCNO. These servies are provided for by a grant from the Office of Forensic
Services. Several other programs are offered by Recovery Services at the regional jail including

the Choices Program. Case managers from the jail work closely with the local mental health/
substance abuse providers in planning for reentry back into the community. There has been much
dsicussion surrounding the idea of mental health courts and deversion programs in our area. To date
there has not been a proven need for mental health courts in the four county area. Most of the
inmates that have mental health/sustance abuse issues are residents of Lucas County or the City of
Toledo. The Four County Board stands ready to support CCNO and the local courts if this need
should arise.

2. Detention Centers
Click on gray box to enter text.

Located within close proximity of the regional jail is the Northwest Ohio Juvenile Detention Center.
The Center serves the counties of Defiance, Henry, Fulton and Williams. Services provided to the
detention center consist of a mental health counselor provided by Four County Family Center. The
counselor provides psychosocial assessments, diagnostic impressions for courts, treatment plans and
input to the detention staff. Recovery Services of Northwest Ohio provides both the Life Without
Drugs Program and a prevention specialist every other Wednesday for those youth who may have a
dual diagnosis. The Life Without Drugs Program examines personal adjustment issues as they relate
to alcohol & drug use/abuse. The prevention program offers topics on the addiction process, conflict
resolution, and the connection between thoughts and behavior.

2. Homeless, Runaway & Domestic Violence shelters
Click on gray box to enter text.
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The Four County area has two homeless shelters and a domestic violence shelter. The Richland
Place(PATH) a homeless shelter/soup kitchen is located in Defiance, Ohio and is funded in part by
the Four County ADAMhs Board. The PATH Center provides daily and holiday meals as well as
educational programs. The House of Ruth/Battered Women's Shelter is supported by the Four
County ADAMhs Board. The House of Ruth offers along with residential shelter; peer support,
advocacy and prevention services.

3. Nursing Homes
Click on gray box to enter text.

One of the areas in which more focus by the Board is needed is the area of the older population. As
the baby boomer generation ages more emphasis and resources will need to be devoted to the
elderly, which includes those who reside in long term health care facilities.

4. Prison Reentry
Click on gray box to enter text.

6. Physical/Mental Health Integration (Specify whether adult and/or child & adolescent.)
Click on gray box to enter text.

As noted previously, Recovery Services has applied for a Rural Healthcare Grant that will be used
specifically to plan, organize and develop a network of health care providers whose purpose will be
to eventually establish a rural health care program. The goal is the integration of physical and mental
health services for the adult population.

7. Other.

10. Prevention, Education & Consultation (P,C&E). Discuss achievements and trends in the following
areas:

a. Suicide Prevention

b. Any local or state P,C&E services of relevance to the Board.

Click on gray box to enter text.

First Call for Help(the emergency services agency) has established a Suicide prevention Coalition in
one of the four counties in our area. The goal is to have a coalition established in the other three
counties by January 2009. Four County Family Services provides the SOS(signs of suicide) an
evidence based program for secondary schools. Currently the program is being offered in fifteen
different schools in the four county area. The Olweus Bullying Prevention Program is an evidenced
based program for the reduction and prevention of bullying/victim problems. The program targets
elementary, middle and junior high school students. Core components of the program are
implemented at the school,class and individual level. This program has met with great success in this
area. To date 6778 students have participated in the program along with 598 staff members within
the four counties.This program is offered by The Center for Child, Family Advocacy one of the
Boards affiliated agencies.

11. Cultural Competency: Discuss achievements and trends in any of the following areas:
a. Consumer satisfaction with services and staff
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b. Staff recruitment

c. Staff training.

d. Addressing disparities for cultural groups in access and outcomes
e. Other

Click on gray box to enter text.

The Four County ADAMhs Board is highly involved with and very supportive of the Behavorial
Health Professionals. The Behavorial Health Professionals is a group comprised of professionals not
only from the mental health field but other agencies interested in bringing quality training to our
area. Each year for the past three years at least one of the educational opportunities have addressed
cultural issues. The first program involved the Hispanic communities, last year the focus area was
the Gay and Lesbian communities. This year again the focus will be on the Hispanic community( the
largest minority population in our Northwest Region of Ohio).

12. Other: Please use this area to discuss achievements and trends and other current state issues of
concern to the Board.

Click on gray box to enter text.

To date the Four County ADAMhs Board has been able to continue to support the same services in
the area as before despite a lack of increased spending. We understand the financial difficulties that
the state is currently undergoing and hope that when it is prudent, the Four County Area will receive
an increase in funding.

C. Needs Assessment.

Describe the processes_the board used to determine its current needs in crisis care, clinical services,
recovery, resilience, prevention, consultation and education services. Include any data sources and types,
methodology, time frames, stakeholders, collaborative partners and methods of prioritizing. Examples of
needs assessment processes include, but are not limited to: surveys, focus groups, expert panels, key
informants, penetration rates, demographic and social indicators. The board must employ at least one of
the above approaches and at least one approach that involves consumer participation.

Click on gray box to enter text.

The Four County ADAMhs Board contracted with Brown Consulting, LTD in July 2005 for a
completee needs assessment study. The primary goal of the study was to make recommendations
towards the continued development of alcohol, durg addiction and mental health treatment and
prevention. A multi-method approach was used by Brown Consulting, Ltd. to complete the
assessment which includes (1) economic impact estimates (from national and local data) (2)
prevalency data and treatment needs review (3) service delivery system profiles and utilization (4)
key community stakeholder interviews and (5) focus groups. Stakeholder interviews were
conducted either by telephone or face-to-face. Included in these interviews were professional
representing schools, the courts, corrections, MR/DD system, law enforcment and other human
service agencies. Focus groups were comprised of consumers, family members, community
members and key community professionals.

D. Community Plan for SFY 2009. (Desired State)
Please refer to “Planning Terms” in Appendix C.

1. Planning Processes. Describe the process utilized by the Board to determine its priorities for SFY
2009. How did the Board decide the most important areas in which to invest their resources?
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Click on gray box to enter text.

The Four County ADAMhs Board utilized the needs assessment conducted by Brown Consulting to
help determine the areas of focus for 2009. The Board gathers input from several different
sources(consumers, agencies, community leaders, etc.) on a continual basis throughout the year in
regards to community needs. The Board also relies on subsidy and state mandated policies .

2. Recovery Supports. Using the format below, please describe goals, strategies, and measurable
objectives for SFY 2009 for housing, employment, including supported employment, and other recovery
supports of relevance to the Board, such as Wellness Management and Recovery, WRAP, Bridges,
Networks of Care, Peer Support Services, etc. (See Appendix C for definition of recovery supports and
examples of strategies and programs.) Based on identified needs, rank priorities as high, medium or low.
What systems/entities/providers/consumer groups will the board collaborate with or have discussions, and
what benefits/results are expected?

Items with an asterisk (*) must be addressed, even if this is a low priority area and planning is minimal.

Click on gray box to indicate priority level.
2.a. EMPLOYMENT*

Priority:

Goals: Click on gray box to enter text.
| Increase employment by 5%.

Strategies: Click on gray box to enter text.

Explore any transportation opportunities that exist in the area that will help in transporting
consumers to and from work.

Measurable Objectives: Click on gray box to enter text.
Meet with Defiance, Fulton and Williams county interested parties to explore opportunities for types
of transportation for those who desire to seek employment by December 2008.

Discussions and/or Collaborations: Click on gray box to enter text.
Before we can tackle our goal of increasing employment of the SMI population we need to solve the
issue of how do people get back and forth to work when they do find a job. There is currently one
county with a transportation network, in the near future we will join with other interested parties in
exploring the development of other transportation networks.

2.b. WELLNESS MANAGEMENT & RECOVERY*

Priority:

Goals: Click on gray box to enter text.
| Establishment of a Wellness Management & Recovery Program \

Strategies: Click on gray box to enter text.

Enter into discussion with agency regarding implementation of program and any needs that Board
may be able to assist with.

Measurable Objectives: Click on gray box to enter text.
| Professional staff and consumers receive training regarding program by April 2008, Initial group to |
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\ be held by May 2008. Completion of first group by June 2008

Discussions and/or Collaborations: Click on gray box to enter text.

Maumee Valley Guidance Center is the agency that has expressed the desire to provide this service
to consumers. Collaborate with other agencies that provide mental health services for referral to
program

2.c. HOUSING

Priority:

Goals: Click on gray box to enter text.

Completion of new 10 apartment complex with twenty-four hour support by New Home
Devlopment..

Strategies: Click on gray box to enter text.

In 2007 New Home Development and the Four County ADAMhs Board received funds for a
proposed capital project. New Home Development began preliminary work as far as identifying a
proposed building site and meeting with local authorities(county commissioners) regarding zoning
laws. The zoning issues took longer than expected. In the meantime, an emergency situation
developed in another area where funds were needed immediately to house consumers who were
being displaced. Our Board and New Home Development agreed with ODMH to let those funds be
used for this emergency situation. It is our hope that if possible these funds can be replaced this year
for the proposed project.

Measurable Objectives: Click on gray box to enter text.

Several step have already been completed by our housing agency regarding the project. As stated
above a site has been identified but has not been purchased. Discussions are continuing with county
commissioners regarding the proposed construction. The commisioners are proposing an alternative
site. New Home Development, Inc. is awaiting word regarding the capital project funds before
proceeding with this project.

Discussions and/or Collaborations: Click on gray box to enter text.

Ohio Department of Mental Health, local financial institutions, local government entities, First Call
For Help(emergency services agency) who will provide onsite assistance when project is complete.

Click on gray boxes to name Recovery Support area and indicate priority level.
2.d. OTHER: |

Priority:[ |

Goals: Click on gray box to enter text.

Strategies: Click on gray box to enter text.

Measurable Objectives: Click on gray box to enter text.

Discussions and/or Collaborations: Click on gray box to enter text.
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Click on gray box to enter text.
2.e. OTHER: |

Priority: | |

Goals: Click on gray box to enter text.

Strategies: Click on gray box to enter text.

Measurable Objectives: Click on gray box to enter text.

Discussions and/or Collaborations: Click on gray box to enter text.

Click on gray box to enter text.
2.f. OTHER: |

Priority: | |

Goals: Click on gray box to enter text.

Strategies: Click on gray box to enter text.

Measurable Objectives: Click on gray box to enter text.

Discussions and/or Collaborations: Click on gray box to enter text.

2.g. Other. If you need additional space for discussion of Recovery Supports planning:

Click on gray box to enter text.

3. Resilience Supports. Using the format below, please describe goals, strategies, and measurable
objectives for SFY 2009 for school success, ABC, and any other Resilience supports of relevance to the
Board, such as Transition Age Programs, Parent Advocacy, etc. (See Appendix C for definition of
resilience supports and examples of strategies and programs.) Based on identified needs, rank priorities
as high, medium or low. What systems/entities/providers/consumer groups will the board collaborate with
or have discussions, and what benefits/results are expected?

There is overlap between Resilience Supports and Prevention, Consultation, and Education (P,C&E).
Boards can discuss programs such as BB/BS, Triple P, Family Advocates, Early Childhood Screening,
etc., as a Resilience Support or under the narrative for Section 10: P,C&E.
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Click on gray box to indicate priority level.
3.a. SCHOOL SUCCESS

Priority:

Goals: Click on gray box to enter text.

| Increase school success by 5%

Strategies: Click on gray box to enter text.

Meet with school guidance counselors and introduce the programs and agencies available to them
for assistance with mental health needs. Identify contact persons within each agency.

Measurable Objectives: Click on gray box to enter text.

First meeting to be held by August 2008 and continuing as needed until completed by December
2008

Discussions and/or Collaborations: Click on gray box to enter text.

Continue to work with the Family and Children First Councils as well as the various school districts
in identifying any needs.

3.b. EARLY CHILDHOOD CARE
Priority:

Goals: Click on gray box to enter text.

Strategies: Click on gray box to enter text.

Measurable Objectives: Click on gray box to enter text.

Discussions and/or Collaborations: Click on gray box to enter text.

3.c. TRANSITION AGE CARE

Priority:

Goals: Click on gray box to enter text.

Strategies: Click on gray box to enter text.

Measurable Objectives: Click on gray box to enter text.

Discussions and/or Collaborations: Click on gray box to enter text.
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Click on gray boxes to name Recovery Support area and indicate priority level.
3.d. OTHER: |

Priority:[ |

Goals: Click on gray box to enter text.

Strategies Click on gray box to enter text.

Measurable Objectives: Click on gray box to enter text.

Discussions and/or Collaborations: Click on gray box to enter text.

Click on gray box to enter text.
3.e. OTHER: |

Priority: [ |

Goals: Click on gray box to enter text.

Strategies: Click on gray box to enter text.

Measurable Objectives: Click on gray box to enter text.

Discussions and/or Collaborations: Click on gray box to enter text.

Click on gray box to enter text.
3.f. OTHER: |

Priority: [ |

Goals: Click on gray box to enter text.

Strategies: Click on gray box to enter text.

Measurable Objectives: Click on gray box to enter text.

Discussions and/or Collaborations: Click on gray box to enter text.
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3.9. Other. If you need additional space for discussion of Resilience Supports planning:

Click on gray box to enter text.

4. Inpatient Care. Please complete the table below to estimate planned utilization for the next year, as
best you can, even though final plan for SFY 2009 use of state hospital days is not due until May 1. Note
that the state hospital per diem will be fixed for SFY 2009 at $481. (Please note Appendix F for
additional state bed day utilization data.)

Click on gray box to enter number.

Board Purchased SFY 2009 SFY 09
Inpatient Care Bed Days Admissions
State Hospitals

Private Psychiatric
Hospitals: Adults
Private Hospitals:
Children &
Adolescents

Using the format below, please discuss goals and strategies regarding inpatient care in your Board area
and identify anticipated discussions or initiatives with inpatient providers. Also, please describe any
future goals and strategies to assess and improve continuity of care between inpatient and community
mental health providers. Finally, please discuss any planning for patients discharged from inpatient care
with serious somatic health care needs.

Address as many of the following questions as possible in your discussion of inpatient care, continuity
of care, and somatic health care planning:

i. Are you developing new or modified community based services which are expected to reduce your
current inpatient bed day utilization?

ii. If you do not have a continuity of care agreement (see Appendix J) with your local state hospital,
will you be addressing this issue with them in the next year?

iii. Are you planning future activities to improve linkage and follow up of discharged patients from
inpatient care with serious somatic health care needs to general health care services?

4.a. INPATIENT CARE

Priority:

Goals: Click on gray box to enter text.
| Decrease or maintain level of bed day utilization

Strategies: Click on gray box to enter text.
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Continue to utilize local hospitals and crisis stabilization unit for inpatient care instead of utilizing
state BHO.

Measurable Objectives: Click on gray box to enter text.
| Contract with local entities for services by July 2008

Discussions and/or Collaborations: Click on gray box to enter text.
With the establishment of an IDDT team we look forward to that program to reduce some inpatient

admissions to Northcoast. It has just recently been establishes so it may take a while for the program
to impact admissions.

4.b. CONTINUITY OF CARE

Priority:

Goals: Click on gray box to enter text.
| Provide a smooth transition from inpatient to outpatient care.

Strategies: Click on gray box to enter text.

Identify the needs of consumers at the time of admission and introduce programs as well as
individual providers of services while consumer is still in an inpatient setting. Not depend on one
agency for contact with all individuals that are inpatient.

Measurable Objectives: Click on gray box to enter text.
Identify liasons from other treatment providers who will introduce themselves and programs for
thoses persons who are currently in an inpatient setting being discharged soon by July 2008.

Discussions and/or Collaborations: Click on gray box to enter text.

Collaborate with Maumee Valley Guidance Center, Four County Family Services, Recovery
Services of Northwest Ohio and First Call for Help.

4.c. SOMATIC HEALTH CARE

Priority:

Goals: Click on gray box to enter text.

Strategies: Click on gray box to enter text.

Measurable Objectives: Click on gray box to enter text.

Discussions and/or Collaborations: Click on gray box to enter text.

4.d. Other. If you need additional space to discuss planning in the area of inpatient care, continuity of
care, or somatic health care:

Click on gray box to enter text.
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5. Residential Treatment Centers. Using the format below, please discuss the Board’s goals and
strategies to reduce Residential Treatment Center placements of children and adolescents in SFY 20009.
Has the Board set any targets for evaluating the effectiveness of those strategies in reducing RTC
placements?

5.a. Residential Treatment Centers

Priority: [ |

Goals: Click on gray box to enter text.

Strategies: Click on gray box to enter text.

Measurable Objectives or Targets: Click on gray box to enter text.

Discussions and/or Collaborations: Click on gray box to enter text.

5.b. Other. If you need additional space to discuss planning in the area of residential treatment for
children and adolescents:

Click on gray box to enter text.

6. Crisis Care. Using the format below, please discuss the Board’s plan in SFY 2009 for areas of
relevance in crisis care, e.g., hotline, warm line, 24/7 staffing, mobile response, crisis facility, contract for
observation beds, respite/emergency beds, transportation service, or other. It is not necessary to discuss
all listed programs and services. This is primarily a place to discuss planned expansion or contraction of
capacity in crisis care services and programs. Please discuss only those areas that are a focus of current
planning.

6.a. Adult Consumers

Click on gray boxes to select area of crisis care and priority level.
6.a.1. Area of Adult Crisis Care:[ |

Priority: [ |

Goals: Click on gray box to enter text.

Strategies: Click on gray box to enter text.

Measurable Objectives
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Discussions and/or Collaborations

6.a.2. Area of Adult Crisis Care:[ |

Priority: [ |

Goals: Click on gray box to enter text.

Strategies: Click on gray box to enter text.

Measurable Objectives: Click on gray box to enter text.

Discussions and/or Collaborations: Click on gray box to enter text.

6.a.3. Area of Adult Crisis Care:[ |

Priority:[ |

Goals: Click on gray box to enter text.

Strategies: Click on gray box to enter text.

Measurable Objectives: Click on gray box to enter text.

Discussions and/or Collaborations: Click on gray box to enter text.

6.a.3. Other. If you need additional space to discuss planning in the area of adult crisis care:

Click on gray box to enter text.

6.b. Child & Adolescent Consumers

Click on gray boxes to select area of crisis care and priority level.
6.b.1 Area of C&A Crisis Care:[ |

Priority: [ |

Goals: Click on gray box to enter text.
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Strategies: Click on gray box to enter text.

Measurable Objectives: Click on gray box to enter text.

Discussions and/or Collaborations: Click on gray box to enter text.

6.b.2. Area of C&A Crisis Care:| |

Priority:[ |

Goals: Click on gray box to enter text.

Strategies: Click on gray box to enter text.

Measurable Objectives: Click on gray box to enter text.

Discussions and/or Collaborations: Click on gray box to enter text.

6.b.3. Other. If you need additional space to discuss planning in the area of C&A crisis care:

Click on gray box to enter text.

6.c. Planned Crisis Bed Days. If the Board contracts for crisis beds, please indicate projected
utilization for Adults and Children & Adolescents in SFY 2008 and SFY 2009:

Click on gray box to enter number.

SFY 2008 | SFY 2009
Crisis Bed | Crisis Bed
Days Days

Adults

Children &
Adolescents

6.d. Crisis Response. Using the format below, please discuss the Board’s plan for SFY 2009 in the
following areas. Items with an asterisk (*) must be addressed, even if this is a low priority area and
planning is minimal.

6.d.1. CIT/POLICE COORDINATION*
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Click on gray box to select priority level.

Priority:

Goals: Click on gray box to enter text.
| Complete one CIT training by July 2008 |

Strategies: Click on gray box to enter text.
Engage law enforcement community into discussions regarding CIT(and it's purpose) and assess if
there is any interest in providing this training. Present proposed curriculum.

Measurable Objectives: Click on gray box to enter text.
Develop curriculum for training and identify trainers by May 2008, identify officers for training by
June 1, 2008. Hold training in July 2008

Discussions and/or Collaborations: Click on gray box to enter text.
Discussions with law enforcement, local and state NAMI organizations as well as Lt. Woody the
guru of the CIT program in Ohio.

6.d.2. DISASTER PREPAREDNESS*

Priority:

Goals: Click on gray box to enter text.
| Continue working with the Emergency Management Association as the Board is a part of their plan. |

Strategies: Click on gray box to enter text.

First Call for Help is the designated agency that coordinates response in the event of a disaster. They
will work in conjunction with the EMA and the local Red Cross chapters to mobilize disaster teams
for behavoiral health needs.

Measurable Objectives: Click on gray box to enter text.
Evaluate plan with First Call for help and the EMA if necessary to make sure it is current and meets
the needs of the communities that we serve. To be done by August of 2008.

Discussions and/or Collaborations: Click on gray box to enter text.
| First Call for Help, the local EMAs and Red Cross Chapters.

6.d.3. COLLEGES & UNIVERSITIES*

Priority:

Goals: Click on gray box to enter text.
\ Initiate contact with both colleges regarding crisis response.

Strategies: Click on gray box to enter text.
Assess how the Board and any contract agencies would /could assist if needed during any type of
incident where a crisis response is needed.

Measurable Objectives: Click on gray box to enter text.

| Make contact with both colleges before December 2008.
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Discussions and/or Collaborations: Click on gray box to enter text.
Collaborate with The Defiance College, Northwest Community College, Emergency Management
Teams and local authorities.

6.d.4 PRIMARY & SECONDARY SCHOOLS

Priority:

Goals: Click on gray box to enter text.

Strategies: Click on gray box to enter text.

Measurable Objectives: Click on gray box to enter text.

Discussions and/or Collaborations: Click on gray box to enter text.

6.3.5. Other. If you need additional space to discuss Crisis Response planning:

Click on gray box to enter text.

7. Outpatient Services. Using the format below, please discuss the Board’s plan for relevant outpatient
“services as usual,” e.g., Diagnostic Interview-Physician, Diagnostic Assessment, Pharmacological
Management, CPST, Counseling, Partial Hospitalization. It is not necessary to discuss all listed services.
This is primarily a place to discuss planned expansion or contraction of capacity in routine outpatient
services. Please discuss only those areas that are a focus of current planning.

7.a. Adult Services.

Click on gray boxes to select service area and priority level.
7.a.1. Area of Adult Services:[ |

Priority: [ |

Goals: Click on gray box to enter text.

Strategies: Click on gray box to enter text.

Measurable Objectives: Click on gray box to enter text.

Discussions and/or Collaborations: Click on gray box to enter text.
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7.a.2. Area of Adult Services:[ |

Priority: [ ]

Goals: Click on gray box to enter text.

Strategies: Click on gray box to enter text.

Measurable Objectives: Click on gray box to enter text.

Discussions and/or Collaborations: Click on gray box to enter text.

7.a.3. Area of Adult Services:[ |

Priority: [ ]

Goals: Click on gray box to enter text.

Strategies: Click on gray box to enter text.

Measurable Objectives: Click on gray box to enter text.

Discussions and/or Collaborations: Click on gray box to enter text.

7.a.4. Other. If you need additional space to discuss planning in the area of adult “services as usual:

Click on gray box to enter text.

7.b. Child & Adolescent Services.

Click on gray boxes to select service area and priority level.
7.b.1 Area of C&A Services:| |

Priority: [ ]

Goals: Click on gray box to enter text.

Strategies: Click on gray box to enter text.

Measurable Objectives: Click on gray box to enter text.
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Discussions and/or Collaborations: Click on gray box to enter text.

7.b.2 Area of C&A Services:[ |

Priority: [ |

Goals: Click on gray box to enter text.

Strategies Click on gray box to enter text.

Measurable Objectives: Click on gray box to enter text.

Discussions and/or Collaborations: Click on gray box to enter text.

7.b.3. Area of C&A Services:| |

Priority:[ |

Goals: Click on gray box to enter text.

Strategies: Click on gray box to enter text.

Measurable Objectives: Click on gray box to enter text.

Discussions and/or Collaborations: Click on gray box to enter text.

7.b.4. Other. fyou need additional space to discuss planning in the area of child & adolescent
“services as usual”:

Click on gray box to enter text.

7.c. Best Clinical Practices for Adults, Children & Adolescents. What are the Board’s plans for SFY
2009 regarding Best Clinical Practices? The term “best practices” includes both promising and evidence-
based practices. Examples of Best Practices include, but are not limited to: Assertive Community
Treatment, Intensive Home Based Treatment, Intensive Dual Disorder Treatment (IDDT), Early
Childhood Assessment, Functional Family Therapy, Treatment Foster Care, Physical/Mental Health
Services Integration, Trauma-focused Community Based Treatment (TF-CBT), Dialectical Behavior
Therapy (DBT), Trauma Screening and Assessment, Telemedicine, Tobacco Dependence Treatment,

Older Adult care, Integrated Care for persons with MR/MI. (See definitions in Appendix C.)
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Items with an asterisk (*) must be addressed, even if this is a low priority area and planning is minimal.

7.c.1. INTEGRATED DUAL DIAGNOSIS TREATMENT (IDDT)*

Priority:

Goals: Click on gray box to enter text.

| Establish an Integrated Dual Diagnosis Treatment Team at Recovery Services of Northwest Ohio

Strategies: Click on gray box to enter text.

Members of Recovery Services as well as the Four County ADAMhs Board have already invited a
speaker from the Ohio IDDT CCOE to talk about the program. Monies have been allocated for the
devlopment of the program. Preliminary work has begun (a) team members have been identified (b)
clients are being staffed/referred for the program (c) first fidelity evaluation has been scheduled.
Training of staff will need to begin in several areas.

Measurable Objectives: Click on gray box to enter text.

IDDT team members to attend training on motivational interviewing and stage-wise interventions by
March 1, 2008. Training for the IDDT by the CCOE to be completed by May 1,2008. Identify
criteria for admission into the IDDT program by February 1, 2008. Preliminary staffing of
consumers who may be candidates for the IDDT program to begin on February 6, 2008. Schedule
initial fidelity evaluation by April 1, 2008.

Discussions and/or Collaborations: Click on gray box to enter text.

Discussion with Recovery Services and IDDT CCOE regarding progress toward full implentation of
program. Collaborate with Recovery Services and the CCOE to assist with training if needed.

Click on gray box to enter name of practice:
7.c.2. PRACTICE: | \

Priority: [ |

Goals: Click on gray box to enter text.

Strategies: Click on gray box to enter text.

Measurable Objectives: Click on gray box to enter text.

Discussions and/or Collaborations: Click on gray box to enter text.

Click on gray box to enter name of practice:
7.c.3. PRACTICE: |

Priority: [ |

Goals: Click on gray box to enter text.
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Strategies: Click on gray box to enter text.

Measurable Objectives: Click on gray box to enter text.

Discussions and/or Collaborations: Click on gray box to enter text.

Click on gray box to enter name of practice:
7.c.4. PRACTICE: |

Priority:[ |

Goals: Click on gray box to enter text.

Strategies: Click on gray box to enter text.

Measurable Objectives Click on gray box to enter text.

Discussions and/or Collaborations: Click on gray box to enter text.

Click on gray box to enter name of practice:
7.c.5. PRACTICE: |

Priority: [ |

Goals: Click on gray box to enter text.

Strategies: Click on gray box to enter text.

Measurable Objectives: Click on gray box to enter text.

Discussions and/or Collaborations: Click on gray box to enter text.

7.c.6. Other. If you need additional space for planning in the area of Best Clinical Practices:

Click on gray box to enter text.
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8. Staff Capacity and Workforce Development. Using the format below, please describe the Board’s
plan for workforce development in SFY 2009. For help with identification of goals, see Appendix G: An
Action Plan for Behavioral Health Workforce Development.

Click on gray boxes to enter workforce development area and priority level.
8.a.1. Area of Workforce Development:

Priority:[ |

Goals: Click on gray box to enter text.

Strategies Click on gray box to enter text.

Measurable Objectives: Click on gray box to enter text.

Discussions and/or Collaborations: Click on gray box to enter text.

Click on gray boxes to enter workforce development area and priority level.
8.a.2. Area of Workforce Development:

Priority:[ |

Goals: Click on gray box to enter text.

Strategies: Click on gray box to enter text.

Measurable Objectives: Click on gray box to enter text.

Discussions and/or Collaborations: Click on gray box to enter text.

8.a.3. Other. If you need additional space to discuss planning in the area of workforce development:

Click on gray box to enter text.

9. Inter-system Collaboration. Using the format below, please describe the Board’s plan for SFY 2009
in the following areas.

9.a. Adults

9.a.1. ADULT JUSTICE/COURT COORDINATION
Click on gray box to indicate priority level.

Priority:
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Goals: Click on gray box to enter text.

| Continue services as usual

Strategies: Click on gray box to enter text.

Measurable Objectives: Click on gray box to enter text.

Discussions and/or Collaborations: Click on gray box to enter text.

9.a.2 ADULT RECIDIVISM

Priority:[ |

Goals: Click on gray box to enter text.

Strategies: Click on gray box to enter text.

Measurable Objectives: Click on gray box to enter text.

Discussions and/or Collaborations: Click on gray box to enter text.

9.a.3. ADULT DIVERSION
Priority: [ |

Goals: Click on gray box to enter text.

Strategies: Click on gray box to enter text.

Measurable Objectives: Click on gray box to enter text.

Discussions and/or Collaborations: Click on gray box to enter text.

9.a.4. Other. If you need additional space to discuss planning in the area of Justice/Court
Coordination, Recidivism or Diversion:

Click on gray box to enter text.
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9.b. Adolescents

9.b.1. ADOLESCENT JUSTICE/COURT COORDINATION
Click on gF_y_lbox to indicate priority level.

Priority:

Goals: Click on gray box to enter text.

Strategies: Click on gray box to enter text.

Measurable Objectives: Click on gray box to enter text.

Discussions and/or Collaborations: Click on gray box to enter text.

9.b.2. ADOLESCENT RECIDIVISM

Priority: [ |

Goals: Click on gray box to enter text.

Strategies: Click on gray box to enter text.

Measurable Objectives: Click on gray box to enter text.

Discussions and/or Collaborations: Click on gray box to enter text.

9.b.3. ADOLESCENT DIVERSION

Priority: [ |

Goals: Click on gray box to enter text.

Strategies: Click on gray box to enter text.

Measurable Objectives: Click on gray box to enter text.

Discussions and/or Collaborations: Click on gray box to enter text.
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9.b.4. Other. If you need additional space to discuss planning in the area of adolescent Justice/Court
Coordination, Recidivism or Diversion:

Click on gray box to enter text.

9.c. Other Inter-System Collaboration. What, if any, are the Board’s plans for SFY 2009 in the
following areas?

9.c.1. JAILS
Click on gray box to indicate priority level.

Priority:[ |

Goals: Click on gray box to enter text.

Strategies: Click on gray box to enter text.

Measurable Objectives: Click on gray box to enter text.

Discussions and/or Collaborations: Click on gray box to enter text.

9.c.2. DETENTION CENTERS

Priority:[ |

Goals: Click on gray box to enter text.

Strategies: Click on gray box to enter text.

Measurable Objectives: Click on gray box to enter text.

Discussions and/or Collaborations: Click on gray box to enter text.

9.c.3. SHELTERS (Includes Homeless, Runaway, Domestic Violence)

Priority: [ |

Goals: Click on gray box to enter text.
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Strategies: Click on gray box to enter text.

Measurable Objectives: Click on gray box to enter text.

Discussions and/or Collaborations: Click on gray box to enter text.

9.c.4. NURSING HOMES

Priority:[ |

Goals: Click on gray box to enter text.

Strategies: Click on gray box to enter text.

Measurable Objectives: Click on gray box to enter text.

Discussions and/or Collaborations: Click on gray box to enter text.

9.c.5. PRISON RE-ENTRY

Priority:[ |

Goals: Click on gray box to enter text.

Strategies: Click on gray box to enter text.

Measurable Objectives: Click on gray box to enter text.

Discussions and/or Collaborations: Click on gray box to enter text.

9.c.6. PHYSICAL & MENTAL HEALTH INTEGRATION
Priority: [ |

Goals: Click on gray box to enter text.

Strategies: Click on gray box to enter text.
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Measurable Objectives: Click on gray box to enter text.

Discussions and/or Collaborations: Click on gray box to enter text.

Click on gray box to area of cross-system collaboration:
9.c.7. OTHER: |

Priority: [ ]

Goals: Click on gray box to enter text.

Strategies: Click on gray box to enter text.

Measurable Objectives: Click on gray box to enter text.

Discussions and/or Collaborations: Click on gray box to enter text.

Click on gray box to enter text.
9.c.8. OTHER: | |

Priority:[ |

Goals: Click on gray box to enter text.

Strategies: Click on gray box to enter text.

Measurable Objectives: Click on gray box to enter text.

Discussions and/or Collaborations: Click on gray box to enter text.

Click on gray box to enter text.
9.c.9. OTHER: | \

Priority: [ ]

Goals: Click on gray box to enter text.

Strategies: Click on gray box to enter text.

Measurable Objectives: Click on gray box to enter text.
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Discussions and/or Collaborations: Click on gray box to enter text.

9.c.10. Other. If you need additional space to discuss plans involving significant inter-system
collaboration:

Click on gray box to enter text.

10. Prevention, Consultation and Education (P,C&E). What are the Board’s plans for SFY 2009 in the
following areas? It is not necessary to discuss all prevention programs funded by the Board. Please
discuss P,C&E planning of most salience or strategic importance to your system.

10.a. SUICIDE PREVENTION
Click on gray box to enter priority level.
Priority: [ |

Goals: Click on gray box to enter text.
| Discussed in previous sections |

Strategies: Click on gray box to enter text.

Measurable Objectives: Click on gray box to enter text.

Discussions and/or Collaborations: Click on gray box to enter text.

Click on gray box to enter name of P,C&E activity:

10.b. OTHER: |

Priority: [ |

Goals: Click on gray box to enter text.

Strategies: Click on gray box to enter text.

Measurable Objectives: Click on gray box to enter text.

Discussions and/or Collaborations: Click on gray box to enter text.

10.c. OTHER: |
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Priority: [ |

Goals: Click on gray box to enter text.

Strategies: Click on gray box to enter text.

Measurable Objectives: Click on gray box to enter text.

Discussions and/or Collaborations: Click on gray box to enter text.

10.d. Other. If you need additional space to discuss planning for prevention, consultation and
education:

Click on gray box to enter text.

11. Cultural Competency: What are the Board’s plans for SFY 2009to increase cultural competence?
Please discuss the areas of most salience or strategic importance to your system.

11.a. CONSUMER SATISFACTION WITH SERVICES AND STAFF

Priority:

Goals: Click on gray box to enter text.

| Conduct customer satisfaction groups in each county.

Strategies: Click on gray box to enter text.

Invite consumers picked at random to join a small group to discuss satisfaction with services of
contracted agencies.

Measurable Objectives: Click on gray box to enter text.

First consumer satisfaction group by Sept. 2008, second group byDecember 2008, third by March
2009 and the fourth by June 2009.

Discussions and/or Collaborations: Click on gray box to enter text.

Collaborate with contract agencies regarding groups and the feedback from each group.

11.b. STAFF RECRUITMENT

Priority: ||

Goals: Click on gray box to enter text.
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Strategies: Click on gray box to enter text.

Measurable Objectives: Click on gray box to enter text.

Discussions and/or Collaborations: Click on gray box to enter text.

11.c. STAFF TRAINING

Priority:[ |

Goals: Click on gray box to enter text.

Strategies: Click on gray box to enter text.

Measurable Objectives: Click on gray box to enter text.

Discussions and/or Collaborations: Click on gray box to enter text.

11.d. ADDRESSING DISPARITIES IN ACCESS AND OUTCOMES

Priority:[ |

Goals: Click on gray box to enter text.

| Access is based on accuity.

Strategies: Click on gray box to enter text.

Measurable Objectives: Click on gray box to enter text.

Discussions and/or Collaborations: Click on gray box to enter text.

Click on gray box to enter text.
11e. OTHER: |

Priority:[ |

Goals: Click on gray box to enter text.

Strategies: Click on gray box to enter text.
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Measurable Objectives: Click on gray box to enter text.

Discussions and/or Collaborations: Click on gray box to enter text.

11.f. Other. If you need additional space to discuss planning in cultural competency:

Click on gray box to enter text.

12. ANYTHING ELSE? Are there are other Board plans for SFY 2009 not covered by the outline? Is
there any other information pertinent to the Community Plan that the Board would like to share?

Click on gray box and enter text.

13. Projected Budget. Please refer to the following link:
http://www.mh.state.oh.us/cmtypolicy/planning/guidelines/2009/budget-template.xls

Using the Board’s submitted SFY 2007 FIS-040 report as a baseline and for comparison purposes, please
complete the Community Plan Budget excel spreadsheet for SFY 2009 (if desired, your SFY 2007 FIS-
040 may be obtained from Holly Jones at joneshm@mbh.state.oh.us). The Excel spreadsheet must be
included with the Word form template, when submitting your Community Plan electronically.
Please indicate how the Board plans to purchase services by fund source.

14. Business Rules. ldentify any changes in the Board’s business rules (See Appendix E. Business Rules
for MACSIS) that will be necessary to accomplish the Board’s Plan for non-Medicaid reimbursable
services and services to consumers that are ineligible for Medicaid.

Click on gray box and enter text.
| no changes

E. Evaluation of Plan Implementation.

E.1. How does the Board plan to evaluate services, pursuant to ORC 340.03?
http://codes.ohio.gov/orc/340.03

Click on gray box and enter text.
| Local board funded needs assessment |E1 |

E.2. How does the Board plan to develop and use various databases, (e.g, MACSIS, Outcomes,
Behavioral Health Module) to evaluate the effectiveness and efficiency of services?

Click on gray box and enter text.
| Data cubes to monitor length and costs of services along with utilization review of services. |E.2 |

E.3. To what extent does the Board need technical assistance concerning compliance with ORC 340.03?
(Guidelines for ORC 340.03 appear in Appendix D.)
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Click on gray box and enter text.

|E.3

Board Appointment Data Sheet

Form 1

Form 2

Community Board Resources

a. Please provide the name, address, phone number, and email of the Board’s Forensic Monitor:;

Name Street Address City Zip Phone Number Email
Connie 211 Biede Avenue | Defiance 43512 | 419-782-8856 mvgccp@defnet.com
Planson

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

Drena Teague

T-761 SR 66

Archbold

43502

419-267-3355

drenat@bright.net

c. Please provide the name, address, phone number, and email of the Board’s Client Rights Officer:

Name

Street Address

City

Zip

Phone Number

Email

Drena Teague

T-761 SR 66

Archbold

43502

419-267-3355

drenat@bright.net

45



Form 3

Planned State Inpatient Bed Days

BOARD NAME
2009 Planned Use of State Inpatient Days

Northcoast-Toledo

Northcoast-Toledo

Northcoast-Toledo

Northcoast-Toledo

Total Inpatient Days

Signed

Board Executive Director

| anticipate contracts for CSN services to some degree.

[ ]Yes
[ ] No

46



Form 4

Notification of Election of Distribution — SFY 2009

The Four County (Board) has passed a resolution making the following:

X The Board plans to elect distribution of 408 funds.

[] The Board plans not to elect distribution of 408 funds

Signed:
Les McCaslin (Name)
Executive Director
Four County (Board)
Date: 3/31/08
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