ADULT - GOALSTARGETSAND ACTION PLANS

Transformation Activities:[]

Name of Performance Indicator: Increased Access to Services (Number)

1) (2) 3) (4) ) (6) ()
Fiscal Year FY 2006 FY 2007 FY 2008 FY 2009 FY 2010 FY 2011
Actual Actual Projected Target Target Target
Performance 200,675 204,146 200,677 200,678 200,679 6200,
Indicator
Numerator N/A N/A -- -- -- --
Denominator N/A N/A -- -- -- --

Table Descriptors:

Goal:

Target:
Population:
Criterion:

Indicator:
M easure:

Sour ces of
I nformation:

Special Issues:

Significance:

Action Plan:

NFC Goal#2: Mental health care is consumer andlfaginiven. Objective: Ohio will increase
services for adults with severe mental illnessantk to expand resources through
collaboration with human service systems, consuredsfamilies.

Ohio will increase the number of adults servechim pprevious state fiscal year.
Adults with severe and persistent mental illness.

2:Mental Health System Data Epidemiology
3:Children"s Services

Increased Access to Care

The measure is the number of adults with severepargistent mental illness who receive
mental health services within the State Fiscal Year

Data is from National Outcome Measure: URS TableaB4 2B based on data from
Multi-Agency Community Services Information Syst@ehACSIS) and Patient Care System
(PCS).

Data is combined for an unduplicated count from s@parate ODMH data bases; it includes
age, gender, racial and ethnic categories. PCSiispatient data base and does not include the
federal Hispanic categories. MACSIS is an outpatsenvice claims data base; it under-reports
services that are not eligible for Medicaid reimrgmment.

This performance indicator measures access tocesrior the number of persons served in
Ohio's publicly funded mental health system. Dadanfthis performance measure is combined
with other data to monitor disparities in accessmantal health services.

To maintain and increase access to service, OHio wi

1. Develop and promote partnerships and servicéxctlitate consumer access to needed and
preferred services within the mental health sysesnyell as in other health and social service
systems.

2. Strive to make services readily available s tbasumers no longer face unemployment,
homelessness or incarceration because of untreaatil illness.

3. Develop a mechanism for addressing access tierpdrspectives of service quality,
guantity, location, desirability and affordability.

4. Advocate for flexibility to combine federal, ts#aand local resources in creative, innovative
and more efficient ways to expand the choices aray @f services and supports available to
better meet consumer and family needs.

5. Allow development of creative responses to coresuand family needs and preferences as
reflected in their individualized plans of care amhsistent with their cultural preferences.
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ADULT - GOALSTARGETSAND ACTION PLANS

Transformation Activities:[]
Name of Performance Indicator: Reduced Utilization of Psychiatric Inpatient Bed30-days (Percentage)

1) (2) ) (4) ) (6) )
Fiscal Year FY 2006 FY 2007 FY 2008 FY 2009 FY 2010 FY 2011
Actual Actual Projected Target Target Target
Performance 11.75 11.62 11.60 11.50 11.40 11.30
Indicator
Numerator 601 561 -- -- -- --
Denominator 5,117 4,829 -- -- -- --

Table Descriptors:

Goal:

Target:
Population:

Criterion:

Indicator :
M easur e:

Sour ces of
I nfor mation:

Special Issues:

Significance:

Action Plan:

NFC Goal #5: Excellent mental health care is defideand research is accelerated. Objective:
Reduce inpatient re-admissions to Integrated BenaviHealth Organizations (BHOS)
(formerly state hospitals).

Reduce the percentage of adults readmitted withide8/s to Integrated Behavioral Health
Organizations by .1% as compared to the previate $iscal year.

Adults with severe and persistent mental illness wie admitted to Integrated Behavioral
Health Organizations (formerly state hospitals).

1:Comprehensive Community-Based Mental Health Ser8ystems
3:Children"s Services

Utilization of (Civil) Psychiatric Beds - 30 days

The measure is the percent of adults on civil stedadmitted to BHO inpatient services
(formerly state hospitals) within 30 days of disgeduring the state fiscal year.

The data source is the National Outcome Measur@: Table 20A completed using data from
Ohio's PCS system.

About two decades ago, Ohio strategically planwediecrease its inpatient capacity to 1,157
beds. ODMH contracts with county boards that pusehzed days; many county boards choose
to purchase some private hospital days. Ohio hasapily short term stays with a median stay
of 12 days for the past five years. Short termsstag correlated with higher readmission rates
than longer stays.

This measure indicates the effectiveness of inpatiare and discharge coordination, and
reflects the availability of community resourcesh&d needed community resources decrease,
readmission rates rise.

1. Ohio's BHOs will continue to collect and analygadmission data; they will use the
information gathered to improve the quality of seeg to patients.

2. Mental Health Boards with relatively high readsion rates compared to the state average
should explore factors related to this result aehiify opportunities for improvement of
inpatient services or improvement in the commumigntal health system to strengthen
linkages and/or level of services upon discharge.

3. Ohio will use Safety Net funding to increase akailability of community resources in local
areas who have the greatest financial need.

4. Factors often cited in the mental health literatrelated to short term readmissions are
noncompliance with treatment and medication owufailto link to a community provider in a
timely manner. ACT services may help improve pdtserccess rates in this area.

5. BHOs are exploring the system wide developméataote care stabilization guidelines to
strengthen clinical practices and improve outcosueh as frequent readmissions within 30
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days.

6. Community Mental Health Boards are being askedkwelop continuity of care plans with
local state hospital providers to better strucamd define the relationship and expectations of
the hospital and providers at the time of admissiot discharge. A written agreement may
help identify opportunities for local systems tgimve their readmission rates.
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ADULT - GOALSTARGETSAND ACTION PLANS

Transformation Activities:[]
Name of Performance Indicator: Reduced Utilization of Psychiatric Inpatient Beds80 days (Percentage)

1) (2) ) (4) ) (6) )
Fiscal Year FY 2006 FY 2007 FY 2008 FY 2009 FY 2010 FY 2011
Actual Actual Projected Target Target Target
Performance 25.62 23.80 N/A 23.30 23.20 23.20
Indicator
Numerator 1,311 1,143 -- -- -- --
Denominator 5,117 4,803 -- -- -- --

Table Descriptors:

Goal:

Target:
Population:

Criterion:

Indicator :
M easur e:

Sour ces of
I nformation:

Special Issues:

Significance:

Action Plan:

NFC Goal #5: Excellent mental health care is defideand research is accelerated. Objective:
Ohio will reduce inpatient readmissions to IntegdaBehavioral Health Organizations (BHOs)
(formerly state hospitals).

Ohio will reduce psychiatric re-hospitalization it 180 days of discharge by .1% per year.

Adults with severe and persistent mental illness wie admitted to Integrated Behavioral
Health Organizations (formerly state hospitals).

1:Comprehensive Community-Based Mental Health Ser8ystems
3:Children"s Services

The measure is the percent of adults who are retthto BHOs within 180 days of discharge.
The numerator is the number of patients readmitti¢tiin 180 days. The denominator is the
number of patients discharged during the fiscat.yea

PCS

About two decades ago, Ohio strategically planwediecrease its inpatient capacity to 1,157
beds. ODMH contracts with county boards that pusehzed days; some county boards choose
to purchase some private hospital days. Ohio hasapity short term stays with a median of

12 days for the past five years. Short term stag<arrelated with higher readmission rates
than longer stays.

This measure indicates the effectiveness of inpatiare and discharge coordination, and
reflects the availability of community resourcesh&d needed community resources decrease,
readmission rates rise.

1. As with the 30 day measure; Ohio's BHOs willtomre to collect and analyze readmission
data; they will use the information gathered toriove the quality of services to patients.

2. Mental Health Boards with relatively high readsion rates compared to the state average
should explore factors related to this result aehiify opportunities for improvement of
inpatient services or improvement in the commumigntal health system to strengthen
linkages and/or level of services upon discharge.

3. Ohio will use Safety Net funding to increase akailability of community resources in local
areas who have the greatest financial need.

4. Factors often cited in the mental health litemratelated to short term readmissions are
noncompliance with treatment and medication owufailto link to a community provider in a
timely manner. ACT services may help improve pdtserccess rates in this area.

5. BHOs are exploring the system wide developméataote care stabilization guidelines to
strengthen our clinical practices and improve ooes such as frequent readmissions within
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30 days.

6. Community Mental Health Boards are being askedkwelop continuity of care plans with
local state hospital providers to better strucamd define the relationship and expectations of
the hospital and providers at the time of admissiot discharge. A written agreement may
help identify opportunities for local systems tgimve their readmission rates.
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ADULT - GOALSTARGETSAND ACTION PLANS

Transformation Activities: ] Indicator Data Not Applicable:
Name of Performance Indicator: Evidence Based - Adults with SMI Receiving Suppaitousing (Percentage)

1) (2) ) (4) ) (6) )
Fiscal Year FY 2006 FY 2007 FY 2008 FY 2009 FY 2010 FY 2011
Actual Actual Projected Target Target Target
Performance N/A N/A N/A N/A N/A N/A
Indicator
Numerator N/A N/A -- -- -- --
Denominator N/A N/A -- -- -- --

Table Descriptors:

Goal:

Target:
Population:
Criterion:

Indicator:
M easure:

Sour ces of
I nformation:

Special Issues:

Significance:
Action Plan:

While some local providers deliver supported hogisidhio has no plans to collect data on
delivery of this EBP.

Adults with SMI
1:Comprehensive Community-Based Mental Health Ser8ystems

3:Children"s Services

ODMH does not collect this data. Supported housrdjfficult to measure because it includes

both housing and services. Supported housing igligble for Medicaid reimbursement, and
Ohio's MACSIS claims-based system under-reportgcees that are not eligible for Medicaid

reimbursement.

Supported housing is an important EBP that suppomnsumers in their recovery.
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ADULT - GOALSTARGETSAND ACTION PLANS

Transformation Activities:[]

Name of Performance Indicator: Evidence Based - Adults with SMI Receiving SuppdEnployment (Percentage)

1) (2) ) (4) ) (6) )
Fiscal Year FY 2006 FY 2007 FY 2008 FY 2009 FY 2010 FY 2011
Actual Actual Projected Target Target Target
Performance 1.67 1.52 1.80 2.20 2.60 3
Indicator
Numerator 1,463 1,370 -- -- -- --
Denominator 87,572 90,146 -- -- -- --

Table Descriptors:

Goal:
Target:

Population:
Criterion:

Indicator:
Measure:

Sour ces of
I nformation:

Special Issues:

Significance:

Action Plan:

NFC Goal #5: Excellent mental health care is dedide& research is accelerated. Objective:
Ohio will provide and report on the delivery of tBBP of Supported Employment.

Ohio will double the percent of consumers receiupported Employment services between
2007 and 2011.

Adults with SMI

1:Comprehensive Community-Based Mental Health Ser8ystems
3:Childrens Services

The measure is the number of adults reported to @BDWio are receiving supported
employment services (numerator) divided by the nemab persons with SMI receiving mental
health services (denominator).

CCOE data and Director's Flexible Performance Agesd

This EBP is included in a goal with several perfante indicators in the Director's Flexible
Performance Agreement. This agreement includesgattto increase the number of providers
of Supported Employment from 10 to 20 between F&728nd FY 2011, as well as to increase
the number of consumers who are competitively epgui@fter receiving this EBP-service
from 380 to 760.

As the goal is the same, the Action Plan is theesionboth the Block Grant Plan and the
Director's Flexible Performance Agreement; howetres,performance indicators are different.
SAMHSA requires this specific performance indicaaerone of its NOMs. To achieve the
greatest possible consistency between the two dectanthe average number of consumers
served by each provider remains the same betwee20BY and FY 2011, and ratios to keep
the targets of these two related performance inalicargets are consistent with each other. To
minimize reporting burden for the Supported EmplemnCCOE, the performance indicators
for both documents are submitted in a single report

Many consumers identify employment as importarih&r recovery process and this EBP
allows more consumers to achieve it.

1. ODMH will work with the Supported Employment CE@o ensure adequate capacity to
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meet targeted goals by 2011.

2. Ohio will include targeted consumer penetratates in Supported Employment Programs in
the NOFA contract with the Supported Employment E3fginning in SFY 2009.

3. ODMH will include targeted provider organizatoimplementing this EBP beginning in
SFY 2009 in the NOFA with the Supported EmploymeatOE.

4. Ohio will develop a process to disseminate Madi®&uy-In information to consumers
across the state of Ohio.

5. Ohio will develop education and Medicaid Buyuirpartnership with ODJFS.

6. ODMH will require mental health boards to inctuthental health consumer employment in
their Community Plans.

7. ODMH will explore policy and practice optionsdapitalize on Fidelity monitoring and
review the system to improve performance.

8. ODMH will accelerate support for collaboratiostlveen ODMH and the Rehabilitation
Services Commission on Supported Employment.

9. ODMH will utilize MACSIS and Ohio Consumer Outnes databases to track consumers
receiving Supported Employment services to measure:

Clincreases in rates of employment

Uincreases in quality of life

[ldecreases in criminal justice involvement

[ldecreases in inpatient care
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ADULT - GOALSTARGETSAND ACTION PLANS

Transformation Activities:[]
Name of Performance Indicator: Evidence Based - Adults with SMI Receiving Assatommunity Treatment

(Percentage)
1) 2 3) (4) ©) (6) )
Fiscal Year FY 2006 FY 2007 FY 2008 FY 2009 FY 2010 FY 2011
Actual Actual Projected Target Target Target
Performance N/A 1.73 1.73 1.73 1.73 1.73
Indicator

Numerator N/A 1,560 -- -- -- --
Denominator N/A 90,146 -- -- -- --

Table Descriptors:

Goal:
Target:
Population:
Criterion:

Indicator:
Measure:

Sour ces of
I nformation:

Special Issues:

Significance:

Action Plan:

NFC Goal #5: Excellent mental health care is dedideand research is accelerated.
Ohio will maintain the percentage of consumersiweg ACT services.
Adults with SMI

1:Comprehensive Community-Based Mental Health Ser8ystems
3:Children"s Services

The measure is the number of persons receiving #€2Vices for the year as reported by the
ACT Network (numerator) divided by the number ofgmas with SMI receiving public mental
health services (denominator).

A survey of providers by the ACT Network is the smuof information for the numerator. The
denominator is the number of consumers with SMéirgog mental health services as reported
on the URS/NOMs Table 14.

In June 2005 Ohio's legislative rules committeeraygd an ODMH standard for ACT as a
bundled service. Negotiations with CMS for a Stdtdicaid Plan Amendment for ACT began
June, 2005 and were discontinued because of CMSisian to not approve any State Plan
Amendment with bundled rates. ODMH continues tgpsupexisting ACT Teams. Franklin
County (Columbus) and Montgomery County (Daytor) @ach adding three ACT teams in
SFY 2009. However, as ACT is an expensive sertioards may find it difficult to sustain
these teams as ODMH faces additional major budgstfor the second consecutive biennium.
These cuts are likely to be passed on to the boards

ACT is an EBP which supports consumers in recoviéry;an important piece in Ohio's
continuum of care and may contribute to reductibreehospitalization in 30 and 180 days.
1. ODMH will continue to use Block Grant funds fom ACT Network, which provides
technical assistance and training to providersydsoand other stakeholders implementing
ACT.

2. The ACT Network is assuming responsibility wiih increase in funds for developing a plan
to provide technical assistance and training tacewange of providers to integrate physical
and behavioral health services with no increagands, which will result in fewer resources
available to support the implementation of new A€ams. This re-purposing of Block Grant
funds may better enable ODMH to reduce the hightafitr rate of the same group of
consumers by increasing the availability of primeaye within community mental health
centers for persons with very severe mental iliness
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ADULT - GOALSTARGETSAND ACTION PLANS

Transformation Activities: ] Indicator Data Not Applicable:

Name of Performance Indicator: Evidence Based - Adults with SMI Receiving FamiyEhoeducation (Percentage)

1) (2) ) (4) ) (6) )
Fiscal Year FY 2006 FY 2007 FY 2008 FY 2009 FY 2010 FY 2011
Actual Actual Projected Target Target Target
Performance 0 N/A N/A 0 0 N/A
Indicator
Numerator N/A N/A -- -- -- --
Denominator N/A N/A -- -- -- --

Table Descriptors:

Goal:

Target:
Population:
Criterion:

Indicator:
M easure:

Sour ces of
I nformation:

Special Issues:
Significance:
Action Plan:

While Ohio has no plans to add this EBP, NAMI-Oprovides Family-to-Family classes in
most communities that address some of the sames reseldamily Psychoeducation.

1:Comprehensive Community-Based Mental Health $er8ystems
3:Children"s Services

NAMI-Ohio provides Family-to-Family in many commties which meets some of the same
needs as this EBP.
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ADULT - GOALSTARGETSAND ACTION PLANS

Transformation Activities:[]

Name of Performance Indicator: Evidence Based - Adults with SMI Receiving Integohfreatment of Co-Occurring
Disorders(MISA) (Percentage)

1) 2 3) (4) ©) (6) ()
Fiscal Year FY 2006 FY 2007 FY 2008 FY 2009 FY 2010 FY 2011
Actual Actual Projected Target Target Target
Performance 3.26 2.82 2.95 3.10 3.30 3.50
Indicator
Numerator 2,854 2,543 -- -- -- --
Denominator 87,575 90,146 -- -- -- --

Table Descriptors:

Goal:

Target:

Population:
Criterion:

Indicator :
M easur e:

Sour ces of
I nformation:

Special Issues:

Significance:

NFC Goal #5: Excellent mental health care is dedideand research is accelerated. Objective:
Ohio will provide Integrated Dual Diagnosis Treatrhéor co-occurring disorders, and will
provide technical assistance and training througiC®E.

ODMH will increase the percent of consumers whenex IDDT services by 30% between FY
2007 and FY 2011 as indicated in the Director'sible Performance Agreement.

Adults with SMI

1:Comprehensive Community-Based Mental Health Ser8ystems
3:Children"s Services

Ohio will measure the number of persons who recEN&T on an outpatient basis.
SAMI CCOE data collected from non-profit providers.

IDDT is included in the Director's Flexible Perfante Agreement with the same performance
indicator and Action Plan indicated in this plameTprojections and targets in the Agreement
and the Plan were set for the number of persorts SMI who are expected to receive this
service and do not include a denominator of thelramof persons with SMI who receive
treatment. This Block Grant target uses ratios &ntain consistency with the Governor's
Flexible Performance Agreement.

ODMH does not collect EBP data in MACSIS, the Madlicclaims data base which reports
clinical services, but is working with the SAMI CEG&nd boards to pilot a data collection
process. This data collection method is expectéahpoove the accuracy of this data which is
currently collected through the SAMI CCOE surveyprgviders.

While Ohio can report the number of consumers vaoeived IDDT on both an inpatient and
an outpatient basis, it does not have a duplicededt. The number of persons receiving IDDT
was reported for outpatients only in FY 2006 andofath inpatients and outpatients in FY
2007. For the FY 2009 - 2011 Plan, the FY 2007 remmas revised to include only
outpatients to be consistent with both the FY 200@ber and the Director's Flexible
Performance Agreement numbers.

Many persons with severe mental illness have conoit disorders. Research indicates that
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Action Plan:

IDDT is the most effective way to serve persondwi-occurring disorders. IDDT is included
in the Director's Flexible Performance Agreement] the Action Plan is the same for both
documents.

ODMH will:

1. Work with SAMI CCOE to ensure adequate capaoityeet targeted goals by 2011.

2. Include targeted consumer penetration rateseMiOFA contract with the SAMI CCOE
beginning in SFY 2009.

3. Include targeted ODMH certified provider pamiiion in IDDT implementation rates in the
NOFA contract with the SAMI CCOE beginning in SFY0B.

4. Disseminate EBP information to all boards andWbDcertified/accredited providers.

5. Increase implementation supports including newnproved funding streams to create
incentives for provider start-up and implementaténDDT.

6. Integrate dual disorder (mental illness/substaaimuse) screening into standard
documentation.

7. Increase capacity for community colleges, c@tegnd universities to provide effective
IDDT training to Ohio's emerging MH/AOD workforce.

8. Require boards to include EBP and IDDT in ti@mmunity Plans.

9. Explore policy and practice options to capitlan fidelity monitoring and review the
system to improve performance.

10. Continue collaboration with ODADAS on integitdual diagnosis initiatives including
promotion, policy development, service provisiowl avaluation.
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ADULT - GOALSTARGETSAND ACTION PLANS

Transformation Activities: ] Indicator Data Not Applicable:
Name of Performance Indicator: Evidence Based - Adults with SMI Receiving llin&sdf-Management (Percentage)

1) (2) ) (4) ) (6) )
Fiscal Year FY 2006 FY 2007 FY 2008 FY 2009 FY 2010 FY 2011
Actual Actual Projected Target Target Target
Performance N/A N/A N/A N/A N/A N/A
Indicator
Numerator N/A N/A -- -- -- --
Denominator N/A N/A -- -- -- --

Table Descriptors:

Goal: Ohio does not provide lliness Self-Management, h@aneseveral local sites are piloting
Wellness Management and Recovery (WMR), a promigiagtice using concepts from this
EBP combined with concepts from the Medication Mpment EBP.

Target:

Population: Adult with SMI

Criterion: 1:Comprehensive Community-Based Mental Health $er8ystems
3:Childrens Services

Indicator:

M easur e:

Sour ces of
I nformation:

Special Issues:
Significance:
Action Plan:
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ADULT - GOALSTARGETSAND ACTION PLANS

Transformation Activities: ] Indicator Data Not Applicable:

Name of Performance Indicator: Evidence Based - Adults with SMI Receiving MedioatManagement (Percentage)

1) (2) ) (4) ) (6) )
Fiscal Year FY 2006 FY 2007 FY 2008 FY 2009 FY 2010 FY 2011
Actual Actual Projected Target Target Target
Performance N/A N/A N/A N/A N/A N/A
Indicator
Numerator N/A N/A -- -- -- --
Denominator N/A N/A -- -- -- --

Table Descriptors:

Goal:

Target:
Population:
Criterion:

Indicator:
M easure:

Sour ces of
I nformation:

Special Issues:
Significance:
Action Plan:

Ohio does not provide lliness Self-Management, hawneseveral sites are piloting Wellness
Management and Recovery (WMR), a promising praceig&irg concepts from this EBP
combined with concepts from the lliness Self-Mamaget EBP.

1:Comprehensive Community-Based Mental Health $er8ystems
3:Childrens Services
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ADULT - GOALSTARGETSAND ACTION PLANS

Name of Performance Indicator: Client Perception of Care (Percentage)

Transformation Activities:[]

1) (2) 3) (4) ) (6) )
Fiscal Year FY 2006 FY 2007 FY 2008 FY 2009 FY 2010 FY 2011
Actual Actual Projected Target Target Target
Performance 93.20 94.01 93.30 N/A 93.50 93.60
Indicator
Numerator 3,330 2,369 -- -- -- --
Denominator 3,573 2,520 -- -- -- --

Table Descriptors:

Goal:
Target:

Population:
Criterion:

Indicator:
Measure:

Sour ces of
Information:

Special Issues:

Significance:

Action Plan:

NFC Goal #2: Mental health care is consumer andlyasmven. Objective: Consumers will
report increased satisfaction with mental healthises.

The number of consumers who report that they drsfisal with services will increase 0.1%
per year.

Adults with SMI

1:Comprehensive Community-Based Mental Health Ser8ystems
3:Childrens Services

The measure for FY 2006 - FY 2008 is the percembotumers reporting CQRT scores to
ODMH of 5.0 or higher of satisfaction on 14 diffatenental health services using a seven
point Likert Scale. Consumers were interviewed tiysumers and family members in a
consumer-operated client satisfaction survey d@esldrom work by the Block Grant Planning
Council. Ohio discontinued CQRT and has a planpimgess to develop a new measure for
which data will be available in 2010.

CQRT (Ohio's consumer and family operated Clietisg&ection Survey) for FY 2006 - FY
2008.

ODMH discontinued CQRT effective June 30, 2008, hasl a planning process to replace this
performance indicator as described in the ActianPOhio does not have a DIG (Data
Infrastructure Grant) and plans to apply for onthatnext available opportunity.

Client perception of care measures the percepficomsumers and families on how well the
mental health system meets their needs. ODMH's@©fif Program Evaluation and Research
(OPER) has data that consumers' perception of isegitferent from providers' perception. The
results of a longtitudinal study by OPER staff oated that meeting the perceived needs of
consumers was more likely to produce better outsoimeconsumers than meeting the
provider's perception of consumer needs.

1. By December 31, 2008, ODMH's new administratidlhbegin a planning process to
address Client Perception of Care with key stalagrslincluding consumers, family members,
the Ohio Council of Community Behavioral Health ®Bders and the Ohio Association of
County Behavioral Health Providers.

2. ODMH expects to have Client Perception of Caady SFY 2010.

3. ODMH's new administration also intends to agplya DIG grant at the next available
opportunity.
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ADULT - GOALSTARGETSAND ACTION PLANS

Transformation Activities:[]
Name of Performance Indicator: Adult - Increase/Retained Employment (Percentage)

1) (2) 3) (4) ) (6) )
Fiscal Year FY 2006 FY 2007 FY 2008 FY 2009 FY 2010 FY 2011
Actual Actual Projected Target Target Target
Performance 19.73 19.52 16 16.10 16.20 16.30
Indicator
Numerator 22,227 24,068 -- -- -- --
Denominator 112,649 123,282 -- -- -- --

Table Descriptors:

Goal:

Target:
Population:
Criterion:

Indicator:
M easur e:

Sour ces of
I nformation:

Special Issues:

Significance:

Action Plan:

NFC Goal #2: Mental Health care is consumer andlyadniven. Objective: Ohio will increase
the percent of adults with severe mental illnese ate employed.

Ohio will have a .1% increase or more per yeahegercent of adults who are employed.
Adults with SMI
1:Comprehensive Community-Based Mental Health Ser8ystems

Numerator is the number of adults indicating fulpart-time employment on the Adult A
Consumer Outcomes instrument. The denominatoeistimber of adults with an Adult A
instrument.

Data is from Ohio Mental Health Consumer Outcomgstedn and URS Table 4.

Ohio uses data from Ohio Consumer Outcomes for thaetimumerator and the demoninator of
this measure. Ohio uses a different data base, M336r the Access NOM which includes
the number of persons served from the Medicaidndalata base. While Ohio Consumer
Outcomes is administered statewide, it does ndudigcall consumers. If SAMHSA's
contractor, National Research Institute, attempisse the number of persons served for the
Access NOM, the calculations will not match Oharsl will be inaccurate.

Many adult consumers want to be employed. Whenwuess are employed, they make friends
at work and have more money to have more choichstising and recreation. Employment
contributes to recovery for many adult consumers.

1. The Supported Employment CCOE provides traiaing technical assistance to providers on
how to implement the EBP of Supported Employmemd, ia evaluated by performance
indicators included in the Director's Flexible Peniance Agreement, which include the
number of consumers employed after receiving #gise. This Agreement also includes an
Action Plan described under the Supported EmployriNé»vi.

2. Ohio has benefits counseling available statefdeonsumers who receive disability
income from Social Security. Results from a SoSeturity grant-funded study indicated that
consumers are three times as likely to return ttkwidhey have received benefits counseling.
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ADULT - GOALSTARGETSAND ACTION PLANS

Transformation Activities:[
Name of Performance Indicator: Adult - Decreased Criminal Justice Involvement (leatage)

1) (2) ) (4) ) (6) )
Fiscal Year FY 2006 FY 2007 FY 2008 FY 2009 FY 2010 FY 2011
Actual Actual Projected Target Target Target
Performance 50.95 50.39 51.20 51.10 51 50.90
Indicator
Numerator 2,644 4,105 -- -- -- --
Denominator 5,189 8,146 -- -- -- --

Table Descriptors:

Goal:

Target:

Population:
Criterion:

Indicator :
M easur e:

Sour ces of
I nformation:

Special Issues:

Significance:

Action Plan:

NFC Goal #2: Mental health care is consumer andlyasmven. Objective: Ohio will report a
decrease in the percent of adult consumers whimaoé/ed with the criminal justice system.

Ohio will report a decrease of 0.1% per year ingaecent of adult consumers who reply "no"
to the question: "Has the client abided by the $anfficiently to avoid incarceration and/or
criminal justice involvement?"

Adult with SMI

1:Comprehensive Community-Based Mental Health Ser8ystems
3:Children"s Services

The measure is the percent of adult consumers glg ¥no" to the question from Ohio
Outcomes, "Has the client abided by the law sudfitly to avoid incarceration and/or criminal
justice involvement?"

The source is URS Table 19 and is derived fromCthi® Mental Health Consumer Outcomes
System.

Both the numerator and denominator for this pertoroe indicator are from Ohio Consumer
Outcomes, which is a different data base than Qb&s to collect data for the Access NOM. If
SAMHSA's contractor attempts to use the numbehéXccess data base for the demoninator
for this performance indicator (as was attemptstyaar), the calculation will be inaccurate.

For adult consumers, incarceration and/or crimimstice involvement is a negative outcome,
which Ohio seeks to minimize. A number of serviagespurces, and supports can reduce the
number of persons with mental illness involved witl criminal justice system including:

1. Mental health courts offer the option of coudered treatment in lieu of incarceration.

2. ACT services, especially those tailored for pesswho are homeless or are released from
prisons who have a high rate of recidivism, and sehi@lony convictions make them ineligible
for some housing, employment, and other servicdssapports.

3. Integrated dual diagnosis treatment (IDDT) ssrvithat address the treatment needs of
consumers with dual diagnoses who are incarcethtedo substance abuse related offenses at
a higher rate than most other groups of consumers.

4. Outreach services to homeless persons with m#énéss through the PATH program.

5. A range of housing options for consumers theluishe service enriched housing.

1. Ohio has about 30 mental health courts, mone &imy other state. The Supreme Court of
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Ohio has collaborated with ODMH, ODRC, ODADAS, @#iof Criminal Justice Services,
ODYS, ACT CCOE, NAMI-Ohio, housing providers andhets to address the needs of mental
health consumers involved with the criminal justgstem. This is a major collaborative effort
in Ohio's transformation of its adult system.

2. Ohio has an ACT Network, The Ohio Coordinatiren@r for ACT that provides technical
assistance and training on the EBP of ACT condistéh the SAMHSA toolkit and the
Dartmouth Assertive Community Treatment (DACT) soaih the SAMHSA website. Ohio had
four forensic ACT (FACT) teams operating from fisgaar 2005 through 2007. The Ohio
Coordinating Center for ACT collected data on tffeaiveness of FACT teams. Preliminary
results indicated that only 3-5% of persons sebyeBACT teams returned to prison during the
two years data was collected, as compared to 46&swhilar population over three years in
ODRC data. One of the FACT teams will be dispersioigsumers served by them into other
ACT teams at the agency beginning July 1, 2008.

3. IDDT, consistent with SAMHSA's EBP toolkit, isgported by the SAMI CCOE, which
provides technical assistance and training andagable in many board areas.

4. Ohio will provide outreach to homeless persdmsugh the Program for Assistance for
Transition from Homelessness (PATH) program.

5. Ohio provides a range of housing options to osore's including service-enriched housing
in all 50 board areas. All 50 board areas offer $itogi Assistance Program (HAP) subsidies.
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ADULT - GOALSTARGETSAND ACTION PLANS

Transformation Activities:[]

Name of Performance Indicator: Adult - Increased Stability in Housing (Percentage)

1) (2) 3) (4) ) (6) )
Fiscal Year FY 2006 FY 2007 FY 2008 FY 2009 FY 2010 FY 2011
Actual Actual Projected Target Target Target
Performance 83 71.32 2.25 2.15 2.05 1.95
Indicator
Numerator 59,114 80,550 -- -- -- --
Denominator 71,222 112,949 -- -- -- --

Table Descriptors:

Goal:
Target:

Population:
Criterion:

Indicator:
M easure:

Sour ces of
I nformation:

Special Issues:

Significance:
Action Plan:

NFC Goal #2: Mental health care is consumer andlyaaniven.

The percent of consumers reporting homelessndssmy in shelters will decrease by 0.1%
each year.

Adults with SMI

1:Comprehensive Community-Based Mental Health Ser8ystems
3:Children"s Services

ODMH will measure the number of persons who arediess and/or residing in shelters for
SFY 2008 - 2011.

The source of information is URS Table 15 usingadedm the Ohio Mental Health Outcomes
System.

SAMHSA changed the performance indicator betweer2807 and FY 2008, so the numbers
are not comparable.

Stable housing is needed to support the recovepgrsons with mental iliness.

ODMH will:

1. Identify new sources of capital, operating aewvise dollars to create and stablilize needed
units of supported housing for people with mertaégs.

2. Strategize with other systems to make best fiaready existing funds for housing and
supportive services.

3. Remove barriers to benefits/employment to pmwdnsumers with an income to access
housing.

4. Increase coordination between systems to akmiétter discharge planning to avoid
making individuals homeless.
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ADULT - GOALSTARGETSAND ACTION PLANS

Name of Performance Indicator: Adult - Increased Social Supports/Social Conne@ssdrfPercentage)

Transformation Activities:[]

1) (2) 3) (4) ©) (6) )
Fiscal Year FY 2006 FY 2007 FY 2008 FY 2009 FY 2010 FY 2011
Actual Actual Projected Target Target Target
Performance 36.38 36.38 36.47 36.67 36.77 36.87
Indicator
Numerator 36,847 36,847 -- -- -- --
Denominator 101,296 101,296 -- -- -- --

Table Descriptors:

Goal:
Target:

Population:
Criterion:

Indicator:
Measure:

Sour ces of
I nformation:

Special Issues:
Significance:

Action Plan:

NFC Goal #2: Mental health care is consumer andlyasimven. Objective: Consumers and
family members will report an increase in socigdsorts and social connectedness.

The percent of consumers who report an increasedial supports and social connectedness
will increase by 0.1% each year.

Adults with SMI

1:Comprehensive Community-Based Mental Health Ser8ystems
3:Childrens Services

ODMH will measure the number of consumers who giesitive responses to social supports
and social connectedness using Ohio Mental Healtedghes System data.

Data is from Ohio Mental Health Outcomes Systena.dat

Ohio does not use Mental Health Statistics Impraen®Program (MHSIP).

Consumers and family members report that socigd@up and social connectedness is
important to their recovery.

1. ODMH will continue using Block Grant to matchfis for local organizations to provide
peer education, including Wellness Recovery Acitem (WRAP) and Building Individual
Dreams and Goals through Education and SupportBiEIS). Peer education gives
consumers the opportunity to build supportive retethips during the classes, as well as skills
and personal contacts which continue after thesemend. BRIDGES instructors are required
to be consumers, and WRAP instructors are typiclsumers or family members.

2. Ohio's mental health system includes about @8l loconsumer groups and 60 local
NAMI-Ohio chapters that provide an opportunity Gmnsumers and families to increase their
social connectedness and supports.

3. The Director's Flexible Performance Agreemeadluides a goal to expand the promising
practice of Wellness Management and Recovery irthiviconsumer and a professional teach
consumers wellness management using concepts fi@@BRP, Illiness Management and
Recovery, that includes building social supports.
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ADULT - GOALSTARGETSAND ACTION PLANS

Transformation Activities:[]
Name of Performance Indicator: Adult - Improved Level of Functioning (Percentage)

1) (2) 3) (4) ) (6) )
Fiscal Year FY 2006 FY 2007 FY 2008 FY 2009 FY 2010 FY 2011
Actual Actual Projected Target Target Target
Performance 86.22 86.53 86.20 86.30 86.40 86.50
Indicator
Numerator 19,446 37,463 -- -- -- --
Denominator 22,553 43,293 -- -- -- --

Table Descriptors:

Goal:
Target:

Population:
Criterion:

Indicator :
M easur e:

Sour ces of
I nformation:

Special Issues:

Significance:

Action Plan:

NFC Goal #5: Excellent mental health care is defideand research is accelerated. Objective:
Ohio will report that the average level of funciimy of mental health consumers has increased.

Ohio will improve the percent of adults with scoofs>33 on the Functioning Scale by
0.1% each year.

Adults

1:Comprehensive Community-Based Mental Health Ser8ystems
3:Children"s Services
4:Targeted Services to Rural and Homeless Popuokatio

Ohio will measure the percent of adults with a eaafr33 or more on the Functioning Scale of
Ohio Outcomes as indicated by service providers.

Balanced Score Card (BSC): Ohio Consumer Outcomes

BSC is reported in six month intervals. Only thrstfhalf of the fiscal year is reported, because
the second half is not available at the time thés s due. The entire BSC report is included as
an appendix in the implementation report each year.

Many consumers have a goal of improved functiofangheir recovery. Providers have
traditionally considered improved functioning asimuportant goal in treatment for many
mental health consumers.

1. ODMH will continue partnering with consumer ongaations and other local organizations
to provide Wellness Recovery Action Plan (WRAPDhio. Consumers develop

individualized WRAP plans, which describe their lgpaupports and healthy activities to
improve their functioning.

2. ODMH continues to include consumers as fullipgrants in the mental health system as
employees and as committee members of statewitigtives and policy groups. As consumers
assume roles as staff of the ODMH Toll-Free Britijephone line, as advisory board
members of MACC and Planning Council, their funecting improves. Consumers on fixed
incomes are eligible for stipends for their papation.

3. ODMH funds clinical services which typically inde goals of improved functioning.

ODMH also provides:

*A certification rule that requires providers tawenstrate use of Ohio Consumer Outcomes in
treatment planning and performance improvementitie8, which may improve clinical
outcomes including functioning.

*Climbing into the Drivers Seat, a training packadech educates consumers on how to use
Ohio Consumer Outcomes in the development of thdividual service plans.
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ADULT - GOALSTARGETSAND ACTION PLANS

Transformation Activities:[]
Name of Performance Indicator: 1.1 Supported Employment - Consumers Competitizehployed

1) (2) ) (4) ) (6) )
Fiscal Year FY 2006 FY 2007 FY 2008 FY 2009 FY 2010 FY 2011
Actual Actual Projected Target Target Target
Performance N/A 380 500 575 650 760
Indicator
Numerator N/A N/A -- -- -- --
Denominator N/A N/A -- -- -- --

Table Descriptors:

Goal:

Target:

Population:
Criterion:

Indicator:
M easure:

Sour ces of
I nformation:

Special Issues:
Significance:

Action Plan:

NFC Goal #2: Mental health is consumer and familyeth. Objective: Ohio will increase the
number of consumers who are competitively empl@féer receiving supported employment
services.

Ohio will double the number of consumers achiediampetitive employment through the EBP
of Supported Employment by 2011.

Adults with SMI
1:Comprehensive Community-Based Mental Health Ser8ystems

The measure is the number of adults who achievepetitive employment after receiving the
EBP of Supported Employment.

Director's Flexible Performance Agreement

Achievement of competitive employment is the expdauccessful outcome for consumers
who patrticipate in the EBP of Supported Employm&hts indicator is included in the
Director's Flexible Performance Agreement.

1. ODMH will work with the Supported Employment CE@o ensure adequate capacity to
meet targeted goals by 2011.

2. Ohio will include targeted consumer penetratates in Supported Employment Programs in
the Supported Employment CCOE NOFA beginning in ZP¥9.

3. ODMH will include targeted provider organizatimplementing the EBP beginning in SFY
2009 in the Supported Employment CCOE NOFA.

4. Ohio will develop processes to disseminate MadiBuy-In information to consumers
across the state of Ohio.

5. Ohio will develop education and Medicaid Buyinrpartnership with ODJFS.

6. ODMH will require mental health boards to in@uaental health consumer employment in
their Community Plans.

7. ODMH will explore policy and practice optionsdapitalize on Fidelity monitoring and
review the system to improve performance.

8. ODMH will accelerate support for a collaboratietationship between ODMH and the
Rehabilitation Services Commission on Supported [Bympent.

9. ODMH will utilize MACSIS and Ohio Consumer Outnes databases to track consumers
receiving Supported Employment services to measure:

sincreases in rates of employment

sincreases in quality of life
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sdecreases in criminal justice involvement
«decreases in inpatient care
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ADULT - GOALSTARGETSAND ACTION PLANS

Transformation Activities:[]

Name of Performance Indicator: 1.2 (a) Wellness Management and Recovery (WMR)iBens

1) (2) ) (4) ) (6) )
Fiscal Year FY 2006 FY 2007 FY 2008 FY 2009 FY 2010 FY 2011
Actual Actual Projected Target Target Target
Performance N/A 6 12 18 24 30
Indicator
Numerator N/A N/A -- -- -- --
Denominator N/A N/A -- -- -- --

Table Descriptors:

Goal:

Target:

Population:
Criterion:

Indicator :
M easur e:

Sour ces of
I nformation:

Special Issues:
Significance:

Action Plan:

NFC Goal #2: Mental health care is consumer andlyasmven. Objective: Consumers will
participate and graduate from WMR.

Ohio will increase the number of mental health comsrs with severe and persistent mental
illness improving their recovery and overall heddthincreasing the number of provider
organizations implementing the the emerging EB®/eflness Management and Recovery
(WMR) by 400%

Adults with SMI

1:Comprehensive Community-Based Mental Health Ser8ystems

The measure is the number of provider organizatidfesing WMR.
Director's Flexible Performance Agreement

WMR promotes wellness and recovery through an BEBPluilds on the EBP of lliness
Management and Recovery. WMR is co-led by a pradeas and a consumer employee.

1. ODMH will work with the WMR CCOE to ensure adedg capacity to meet the targeted
goals by 2011.

2. ODMH will include targeted consumer penetratiates for Wellness Management and
Recovery in the WMR CCOE NOFA beginning in SFY 2009

3. ODMH will include targeted provider organizatoimplementing the EBP beginning in the
SFY 2009 NOFA with the WMR CCOE.

4. ODMH will disseminate EBP information to all mahhealth boards and ODMH
certified/accredited providers.

5. ODMH will explore implementation supports to &ie incentives for provider start-up and
implementation of WMR.

6. ODMH will require mental health boards to inaducbnsumer mental health recovery in
their Community Plans.

7. ODMH will work with the WMR CCOE to assure brodidsemination of information to
Peer Organizations.

8. ODMH will measure the impact of WMR as it relate symptom distress, quality of life,
empowerment and mental health recovery to demadastra effectiveness of WMR as an
EBP.
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ADULT - GOALSTARGETSAND ACTION PLANS

Name of Performance Indicator: 1.2 (b) WMR: Graduates

Transformation Activities:[]

1) (2) 3) (4) ) (6) )
Fiscal Year FY 2006 FY 2007 FY 2008 FY 2009 FY 2010 FY 2011
Actual Actual Projected Target Target Target
Performance N/A 149 300 450 600 745
Indicator
Numerator N/A N/A -- -- -- --
Denominator N/A N/A -- -- -- --

Table Descriptors:

Goal:
Target:

Population:
Criterion:

Indicator:
M easure:

Sour ces of
I nformation:

Special Issues:
Significance:
Action Plan:

NFC Goal #2: Mental health care is consumer andlyaimven. Objective: The number of
graduates of WMR will increase and will resultimgroved recovery for consumers.

Ohio's mental health system will increase the nurobéndividuals participating and
graduating from WMR by 400% between 2007 and 2011.

Adults with SMI
1:Comprehensive Community-Based Mental Health $er8ystems

The measure is the number of Ohio graduates of WMR.
Director's Flexible Performance Agreement

See significance for 1.2 (a) WMR: Providers
See action plan for 1.2 (a) WMR: Providers
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ADULT - GOALSTARGETSAND ACTION PLANS

Name of Performance Indicator: 1.2 (c) WMR: Recovery

Transformation Activities:[]

1) (2) 3) (4) ) (6) )
Fiscal Year FY 2006 FY 2007 FY 2008 FY 2009 FY 2010 FY 2011
Actual Actual Projected Target Target Target
Performance N/A 100 200 300 400 500
Indicator
Numerator N/A N/A -- -- -- --
Denominator N/A N/A -- -- -- --

Table Descriptors:

Goal:
Target:

Population:
Criterion:

Indicator:
M easure:

Sour ces of
I nformation:

Special Issues:
Significance:
Action Plan:

NFC Goal #2: Mental health is consumer and famiiyedh.

The number of Ohio consumers who demonstrate ingonewnt in mental health recovery after
participating in WMR will grow 400% between 2007da2011.

Adults with SMI
1:Comprehensive Community-Based Mental Health $er8ystems

The measure is the number of consumers who dematmstn increase in mental health

recovery using the Recovery Scales - Bullock, Ursige of Toledo
Director's Flexible Performance Agreement

See 1.2 (a) WMR: Providers.
See 1.2 (a) WMR: Providers.
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ADULT - GOALSTARGETSAND ACTION PLANS

Transformation Activities:[]
Name of Performance Indicator: 1.3 (a) Crisis Intervention Training (CIT): PoliCHficers

1) (2) ) (4) ) (6) )
Fiscal Year FY 2006 FY 2007 FY 2008 FY 2009 FY 2010 FY 2011
Actual Actual Projected Target Target Target
Performance N/A 2,300 2,645 3,000 3,500 4,140
Indicator
Numerator N/A N/A -- -- -- --
Denominator N/A N/A -- -- -- --

Table Descriptors:

Goal:

Target:

Population:
Criterion:

Indicator:
M easure:

Sour ces of
I nformation:

Special Issues:
Significance:

Action Plan:

NFC Goal 2: Mental health is consumer and familyair. Objective: Improve the treatment of
persons who are mentally ill by police and cammeusty staff, as well as improve the safety
of Ohio communities and college campuses.

The number of active duty police officers engagethe best practice Crisis Intervention Team
Training (CIT) will increase by 80% over five yeansding in 2011.

Adults with SMI
1:Comprehensive Community-Based Mental Health Ser8ystems

The measure is the number of police officers trineCIT.
Director's Flexible Performance Agreement

CIT is expected to improve the safety and secwofitphio's communities, as well as improve
how police officers treat persons with mental iiae

1. ODMH will work with the Criminal Justice CCOE &msure adequate capacity to meet
targeted goals by 2011.

2. ODMH will include training targets for CIT trairg in the NOFA with the Criminal Justice
CCOE beginning in SFY 2009.

3. ODMH will continue collaboration with key repmdatives of the Ohio Criminal Justice
System; e.g. Supreme Court of Ohio, Judges, Pdlidepcacy Organizations.

4. ODMH will continue to work with the Ohio Board Begents on campus security
improvements including CIT trained campus policd aacurity workforce members.
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ADULT - GOALSTARGETSAND ACTION PLANS

Name of Performance Indicator: 1.3 (b) CIT: Universities and Colleges

Transformation Activities:[]

1) (2) 3) (4) ) (6) )
Fiscal Year FY 2006 FY 2007 FY 2008 FY 2009 FY 2010 FY 2011
Actual Actual Projected Target Target Target
Performance N/A 17 19 21 23 27
Indicator
Numerator N/A N/A -- -- -- --
Denominator N/A N/A -- -- -- --

Table Descriptors:

Goal:
Target:

Population:
Criterion:

Indicator:
M easure:

Sour ces of
I nformation:

Special Issues:
Significance:

Action Plan:

NFC Goal #2: Mental health care is consumer andlyaimiven.

Ohio will increase the number of university andegé police and security departments who
participate in CIT training by 59% from 2007 to 201

College students

1:Comprehensive Community-Based Mental Health $er8ystems

The measure is the number of colleges and uniiessitho have their security staff trained in

CIT.

Director's Flexible Performance Agreement

CIT is expected to increase safety for collegeesttsland faculty, as well as how mentally ill

college students are treated by campus security.

See action plan for 1.3 (a) CIT
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ADULT - GOALSTARGETSAND ACTION PLANS

Transformation Activities:[]
Name of Performance Indicator: 1.4 (a) Change in Empowerment (Ohio Consumer Outsdm

1) (2) ) (4) ) (6) )
Fiscal Year FY 2006 FY 2007 FY 2008 FY 2009 FY 2010 FY 2011
Actual Actual Projected Target Target Target
Performance 17.80 17.80 18 18.10 18.20 18.30
Indicator
Numerator 2,610 4,032 -- -- -- --
Denominator 14,636 22,649 -- -- -- --

Table Descriptors:

Goal:
Target:

Population:
Criterion:

Indicator:
M easure:

Sour ces of
I nformation:

Special Issues:

Significance:

Action Plan:

NFC Goal #2 Mental health care is consumer andlyagniven. Objective: Consumers will
report that their ability to make decisions incezis

The number of consumers who report an increase3gbd@ints or more on the Making Decisions
Empowerment Scale will increase by 0.1% per year.

Adults
1:Comprehensive Community-Based Mental Health Ser8ystems

Using data from Ohio Consumer Outcomes, this measaumpares the most recent ratings in the
statewide data base with administration dates duha first two quarters of the fiscal year
measured with the first rating in the statewideadstse. Individuals must have at least two
ratings in the statewide database, one duringitstetivo quarters of the fiscal year measured to
be included in this analysis.

Balanced Score Card (BSC): Ohio Outcomes with mfdion available at:
http://www.mh.state.oh.us/oper/outcomes/outcomeexmtmi

BSC is reported in six month intervals. Only thrstfhalf of the fiscal year is reported, because
the second half is not available at the time thas fis due. The entire BSC report is included as
an appendix in the implementation report each year.

The scale measures the change in perception thatiowrs have of their ability to make
decisions for themselves. When consumers perce@éragelves as more able to make decisions,
they may be more willing to try activities that emce their recovery process.

1. ODMH provides matching funds to advocacy orgatnins for statewide administration of
peer-to-peer education packages (i.e. WRAP, BRIDGHigbing into the Drivers Seat and
Advance Directives), including local system edumatiConsumers who participate in
peer-to-peer education feel empowered to make oegisions about their lives.

2. ODMH encourages consumers to become full ppétids in policy development and
implementation activities, advisory boards, graview teams, and evaluation activities. As
consumers become full participants in activitieshsas Planning Council, they become
empowered to make changes in the mental healtbrayst

3. Mental health system stakeholders promote persatered planning in training of clinical
supervisors and using standardized clinical forms

4. ODMH funds clinical services which are descrilethdividual service plans that typically
include goals of symptom reduction. ODMH provides:

] A certification rule that requires providers tantanstrate the use of Ohio Consumer
Outcomes in treatment planning and performancedr®nent activities, which may improve
clinical outcomes including empowerment.
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1 Climbing into the Drivers Seat, a training packadgech educates consumers on how to use
Ohio Consumer Outcomes in the development of thdividual service plans.
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ADULT - GOALSTARGETSAND ACTION PLANS

Transformation Activities:[]
Name of Performance Indicator: 1.4 (b) Empowerment (Ohio Consumer Outcomes)

1) (2) 3) (4) ) (6) )
Fiscal Year FY 2006 FY 2007 FY 2008 FY 2009 FY 2010 FY 2011
Actual Actual Projected Target Target Target
Performance 41.40 40.50 41.60 41.70 41.80 41.90
Indicator
Numerator 12,451 15,687 -- -- -- --
Denominator 30,090 38,710 -- -- -- --

Table Descriptors:

Goal:

Target:

Population:
Criterion:

Indicator:
M easure:

Sour ces of
I nformation:

Special Issues:

Significance:

Action Plan:

NFC Goal #2: Mental health care is consumer andlyasimven. Objective: The percent of
consumers who report that they are empowered t@ riigtr own decisions will increase during
treatment

The percentage of consumers who report a scoreréfdt more on the Making Decisions
Empowerment scale will be monitored.

Adults
1:Comprehensive Community-Based Mental Health Ser8ystems

ODMH will measure empowerment by the percent ofitaduith scores of 2.74 or more on the
Ohio Making Decisions Empowerment Scale.

Balanced Score Card (BSC): Ohio Consumer Outconitbsinformation available at:
http://www.mh.state.oh.us/oper/outcomes/outcomeexmtmi

BSC is reported in six month intervals. Only thwstfhalf of the fiscal year is reported because
the second half is not available at the time thecBIGrant Plan is due. The entire BSC report is
included as an appendix in the implementation rtegach year.

This scale measures the perception that consuragesdi their ability to make decisions for
themselves. When consumers perceive themselvesirag dible to make decisions, they may be
more willing to try new activities that may enharibeir recovery process.

Please see the Action Plan for the preceding italic&hange in Empowerment, - Performance
Indicator 1.4(a).
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ADULT - GOALSTARGETSAND ACTION PLANS

Transformation Activities:[]
Name of Performance Indicator: 1.5 (a) Change in Symptom Distress (Ohio Consumscdnes)

1) (2) ) (4) ) (6) )
Fiscal Year FY 2006 FY 2007 FY 2008 FY 2009 FY 2010 FY 2011
Actual Actual Projected Target Target Target
Performance 35.80 36.90 36 36.10 36.20 36.30
Indicator
Numerator 8,795 13,196 -- -- -- --
Denominator 24,589 35,789 -- -- -- --

Table Descriptors:

Goal:

Target:

Population:
Criterion:

Indicator:
M easure:

Sour ces of
I nformation:

Special Issues:

Significance:

Action Plan:

NFC Goal #5 Excellent mental health care is dedideand research is accelerated. Objective:
Consumers who receive mental health services aplbrt an improvement on the Symptom
Distress scale of Ohio Consumer Outcomes.

The percent of consumers who report an improvemiedtor more points on the Symptom
Distress scale of Ohio Consumer Outcomes will iasee0.1% per year.

Adults
1:Comprehensive Community-Based Mental Health Ser8ystems

The measure is the percent of adult consumers ggartran improvement of six or more
points on the Symptom Distress scale of Ohio Comsu@utcomes as compared to the same
consumer's first rating on this scale. The meagttem treatment is 4.47 years, and the mean
length of time between first and last Outcomes Adstiation is 1.51 years.

Balanced Score Card (BSC): Ohio Outcomes Symptastrddis Scale

BSC is reported in six month intervals. Only thrstfhalf of the fiscal year is reported, because
the second half is not available at the time thas fis due. The entire BSC report is included as
an appendix in the implementation report each year.

The change in symptom distress gives some indicatidhow much distress mental iliness
causes for consumers. Consumers typically repattah they recover, the symptoms of their
mental illness cause less distress, even thougsythptoms may or may not be present at the
same level of severity.

1. ODMH works with advocacy organizations for statke administration of WRAP in Ohio.
Consumers develop and work their individual WRA&ngsl which describe their strategies,
supports and healthy activities to decrease thaaingf mental illness symptoms on their lives.
2. ODMH supports employment of consumers throughStpported Employment CCOE and
its partnership with statewide consumer organinati®hio Benefits Task Force, Employment
Leadership Alliance, Ohio Benefit Planners TaskcEpOhio Initiative for Persons with
Learning Disabilities, and the Social Security Adisiration Regional Work Incentives
Advisory Group. Consumer advocacy groups repottdbasumers experience less symptom
distress when they are employed.

3. ODMH funds clinical services, which are desadiile individual service plans that typically
include goals of symptom reduction. ODMH provides:

4. ODMH funds clinical services, which are desadilieindividual service plans that typically
include goals of symptom reduction. ODMH provides:

ea certification rule that requires providers tormmstrate use of Ohio Consumer Outcomes in
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treatment planning and performance improvementitie8, which may improve clinical
outcomes from treatment, including functioning.

*Climbing into the Driver's Seat, a training packaghich educates consumers on how to use
Ohio Consumer Outcomes in the development of thdividual service plans.
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ADULT - GOALSTARGETSAND ACTION PLANS

Transformation Activities:[]
Name of Performance Indicator: 1.5 (b) Symptom Distress (Ohio Consumer Outcomes)

1) (2) 3) (4) ) (6) )
Fiscal Year FY 2006 FY 2007 FY 2008 FY 2009 FY 2010 FY 2011
Actual Actual Projected Target Target Target
Performance 66.80 68 67 67.10 67.20 67.30
Indicator
Numerator 35,017 40,370 -- -- -- --
Denominator 52,384 59,336 -- -- -- --

Table Descriptors:

Goal:
Target:

Population:
Criterion:

Indicator:
M easure:

Sour ces of
I nformation:

Special Issues:

Significance:

Action Plan:

NFC Goal #5: Excellent mental health care is defideand research is accelerated. Objective:
1.5.2. ODMH will improve consumer outcomes for syamp distress.

Ohio will monitor the number of adults with a scafe45 or less on the symptom distress scale
as compared to the previous year.

Adults
1:Comprehensive Community-Based Mental Health Ser8ystems

The measure is the number of adults with a scodbair less on the Symptom Distress scale
of Ohio Outcomes.

Balanced Score Card (BSC): Ohio Consumer Outcomes

BSC is reported in six month intervals. Only thstfhalf of the fiscal year is reported, because
the second half is not available at the time thés s due. The entire BSC report is included as
an appendix in the implementation report each year.

Symptom distress indicates the consumer's pereeptibow much symptoms interfere in his
or her life. As consumers recover, they usuallyrefhat symptoms cause less distress in their
lives even though symptoms may or may not be ptesen

Please see the Action Plan for the preceding italic&hange in Symptom Distress -
Performance Indicator 1.5(a).
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ADULT - GOALSTARGETSAND ACTION PLANS

Transformation Activities:[]
Name of Performance Indicator: 1.6 (a) Change in Quality of Life (Ohio Consumertumes)

1) (2) ) (4) ) (6) )
Fiscal Year FY 2006 FY 2007 FY 2008 FY 2009 FY 2010 FY 2011
Actual Actual Projected Target Target Target
Performance 26.60 28.10 26.80 26.90 27 27.10
Indicator
Numerator 6,422 9,860 -- -- -- --
Denominator 24,115 35,132 -- -- -- --

Table Descriptors:

Goal:

Target:

Population:
Criterion:

Indicator:
M easure:

Sour ces of
I nformation:

Special Issues:

Significance:

Action Plan:

NFC Goal #5 Excellent mental health care is dedideand research is accelerated. Objective:
Consumers will report that the quality of theirdsvis improved after receiving mental health
services.

The percent of adult consumers who report an iseref 0.5 or more points on the Quality of
Life Scale on Ohio Consumer Outcomes will increddéo as compared to the previous year.

Adults
1:Comprehensive Community-Based Mental Health Ser8ystems

The measure is the number of consumers who repanicaease on the Quality of Life Scale of
0.5% or more as compared to their first ratingros $cale.

Balanced Score Card (BSC): Ohio Consumer Outcomes

BSC is reported in six month intervals. Only thstfhalf of the fiscal year is reported, because
the second half is not available at the time thés s due. The entire BSC report is included as
an appendix in the implementation report each year.

Many consumers have a goal in their service plaasrelates to improved quality of life.
Improvement of 0.5 points or more on this scalea@apared to the consumers' first ratings on
this scale indicates that the quality of their $ieas improved after receiving mental health
services.

1. ODMH promotes a range of housing options forsconers through Ohio’s Interagency
Council on Homelessness, Affordable Housing Contmwf Care, Mental Health Housing
Leadership Institute, PATH, Housing Trust Fund, @amity Capital, Re-entry (from prison)
and Rural Homeless Initiative. Safe, decent, atibtel housing is essential for the quality of
life for all of Ohio’s citizens.

2. ODMH supports employment of consumers throughStpported Employment CCOE and
its partnership with statewide consumer organinati®hio Benefits Task Force, Employment
Leadership Alliance, Ohio Benefit Planners TaskcEpOhio Initiative for Persons with
Learning Disabilities, and the Social Security Adisiration Regional Work Incentives
Advisory Group. Consumer advocates, as well as eynpnt/disability literature, indicate that
employment increases quality of life for consumers.

3. The quality of life of deaf consumers is imprd\u®/ CSD of Ohio, which provides
advocacy, education, and technical assistanceabimigividuals.

4. ODMH funds a range of clinical services desdilrethis plan which are expected to
improve the quality of life for consumers. ODMH @lgrovides:

1 A certification rule that requires providers tanttenstrate use of Ohio Consumer Outcomes
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in treatment planning and performance improvemetivities, which may improve clinical
outcomes from treatment including functioning.

[J Climbing into the Driver's Seat, a training packaghich educates consumers on how to use
Ohio Consumer Outcomes in the development of thdividual service plans.
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ADULT - GOALSTARGETSAND ACTION PLANS

Name of Performance Indicator: 1.6 (b) Quality of Life (Ohio Consumer Outcomes)

Transformation Activities:[]

1) (2) 3) (4) ) (6) )
Fiscal Year FY 2006 FY 2007 FY 2008 FY 2009 FY 2010 FY 2011
Actual Actual Projected Target Target Target
Performance 27.30 28.10 27.50 27.60 27.70 27.80
Indicator
Numerator 14,115 16,480 -- -- -- --
Denominator 51,777 58,694 -- -- -- --

Table Descriptors:

Goal:
Target:

Population:
Criterion:

Indicator:
M easure:

Sour ces of
I nformation:

Special Issues:

Significance:
Action Plan:

NFC Goal #5: Excellent mental health care is defideand research is accelerated. Objective:
1.5.4. ODMH to improve the scores for Adults on @ality of Life Scales.

Ohio will monitor the percent of adults with scoms3.5 or higher on the Quality of Life Scale
of Ohio Consumer Outcomes by 0.1% as comparecetprivious year.

Adults
1:Comprehensive Community-Based Mental Health Ser8ystems

Ohio will measure the percent of consumers whonteggoincrease of 3.5 or more points on the
Quality of Life Scale of Ohio Consumer Outcomes.

Balanced Score Card (BSC): Ohio Consumer Outcomes

BSC is reported in six month intervals. Only thwstfhalf of the fiscal year is reported because
the second half is not available at the time thas fis due. The entire BSC report is included as
an appendix in the implementation report each year.

Many consumers have a service plan goal relatdtetanprovement of quality of life.
Please see the action plan for the preceding itatic@hange in Quality of Life - Performance
Indicator 1.6(a).
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ADULT - GOALSTARGETSAND ACTION PLANS

Name of Performance Indicator: 1.7 Visits to Networks of Care Website

Transformation Activities:[]

1) (2) 3) (4) ) (6) )
Fiscal Year FY 2006 FY 2007 FY 2008 FY 2009 FY 2010 FY 2011
Actual Actual Projected Target Target Target
Performance N/A N/A N/A 500,000 500,100 500,200
Indicator
Numerator N/A N/A -- -- -- --
Denominator N/A N/A -- -- -- --

Table Descriptors:

Goal:
Target:
Population:
Criterion:

Indicator:
M easure:

Sour ces of
Information:

Special Issues:
Significance:

Action Plan:

NFC Goal #6: Technology is used to access mengditheare and information.
The number of visits to this website will incredsel00 per year.

Ohio citizens

1:Comprehensive Community-Based Mental Health Ser8ystems

Information is from the an Urchin Software Reparttbe number of visitor sessions to Ohio
Networks of Care.

This measures use of Networks of Care, a websitehwgrovides information about services,
links to national resources and a place where goassican store password protected personal
health information. Consumers may use this websitievelop WRAP Plans and post
Advance Directives, and give password protecteésgto selected sections of these
documents to family members and professionals.

1. Ohio Association of County Behavioral Health Aarities continues to disseminate
information about Networks of Care to consumer famaiily organizations, Adult Care Facility
operators, long-term care providers, Area Agenciesging, and others.

2. Ohio Department of Aging has posted a link ie #fite on their home page.

3. ODMH's Transformation Office continues to adyveromote and fund this website.
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ADULT - GOALSTARGETSAND ACTION PLANS

Transformation Activities:[]
Name of Performance Indicator: 2.1.1 Prevalence and Treated Prevalence per 108,@06s

1) (2) 3) (4) ©) (6) )
Fiscal Year FY 2006 FY 2007 FY 2008 FY 2009 FY 2010 FY 2011
Actual Actual Projected Target Target Target
Performance 18.70 19.18 18.80 18.90 19 19.10
Indicator
Numerator 87,575 90,146 -- -- -- --
Denominator 468,298 469,825 -- -- -- --

Table Descriptors:

Goal:

Target:

Population:
Criterion:

Indicator:
M easure:

Sour ces of
I nformation:

Special Issues:
Significance:

Action Plan:

NFC Goal #1: Americans understand that mental héskssential to overall health. Objective:
ODMH will maintain or increase the treated prevakeof persons with severe and persistent
mental illness.

Ohio will increase treated prevalence of adulthwsivere and persistent iliness with mental
health services.

Adult Consumer SMI
2:Mental Health System Data Epidemiology

Ohio uses NOM/URS Table 2 data as the numeratdhfetable to indicate the number of
adults who receive treatment for mental illnesthampublic mental health system. ODMH uses
National Research Institute (NRI) state prevalateta which is the denominator in this table to
measure the prevalence of severe mental illne€hio. The number of persons with SMI
served is divided by 100,000 of the total numbeadhilts living in Ohio.

NRI data, CMS table at URS data site http://wwwinci.org/projects/SDIC

Ohio's definition of SMI is more restrictive thametfederal definition and is used for this
report.

This measure indicates what proportion of adulth wévere mental illness receive mental
health services in Ohio's public mental healthesyst

1. Ohio strives to make mental health services rfuser friendly” and accessible to consumers
through work with consumer groups.

2. Ohio provides outreach to homeless consumeosighrProjects for Assistance in Transition
from Homelessness (PATH), and services for conssimvp are released from prison.

3. Ohio's SAMI CCOE provides technical assistamztaaining to providers who implement
the EBP of IDDT that addresses the needs of ddaignosed consumers who might otherwise
drop out of treatment.

4. ODMH continues to partner with other state ageshand health care providers to increase
the availability of mental health services to Ohiatizens, however, is facing significant
limitations imposed by major budget cuts.
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ADULT - GOALSTARGETSAND ACTION PLANS

Transformation Activities:[]

Name of Performance Indicator: 2.1.2 Number of Persons of All Ages who Receiveament

1) (2) 3) (4) ) (6) (7)
Fiscal Year FY 2006 FY 2007 FY 2008 FY 2009 FY 2010 FY 2011
Actual Actual Projected Target Target Target
Performance 303,103 309,594 303,103 303,108 303,103 1383,
Indicator
Numerator N/A N/A - - - -
Denominator N/A N/A -- -- -- --

Table Descriptors:

Goal:

Target:

Population:
Criterion:

Indicator:
M easure:

Sour ces of
I nformation:

Special Issues:
Significance:

Action Plan:

NFC Goal #1: Americans understand that mental héskssential to overall health. Objective:
Ohio will maintain or increase the number of pessano receive services in the public mental
health system.

Ohio will maintain the number of persons who reeeervices in the public mental health
system.

Persons of All Ages receiving public mental healvices.
2:Mental Health System Data Epidemiology

The measure is the total number of persons whaovweceental health services in Ohio's public
mental health system.

The sources are the MACSIS (outpatient) and PQ&fiient) data bases combined in an
duplicated count.

Ohio's PCS data base does not use federal Hispatagories.

This indicates the total number of persons whoivecaental health services in the public
mental health system.

1. Ohio strives to make mental health services rfuser friendly” and accessible to
consumers through work with consumer groups.

2. Ohio provides outreach to homeless consumeusighrProjects for Transition from
Homelessness (PATH), and services for consumersandeeleased from prison.

3. Ohio's SAMI CCOE provides technical assistammktaaining to providers who implement
the EBP of IDDT that addresses the needs of ddaignosed consumers who might otherwise
drop out of treatment.

4. Collaboration with schools and the ABC initi@iwmcreases accessibility of services to
children and their families.

5. Collaboration with the Ohio Department of Yo&érvices (juvenile justice) and child
welfare system also increases accessibility ofisesvto children and their families.

6. Ohio's budget cuts may compromise some of teffegts, so maintenance is the goal.
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ADULT - GOALSTARGETSAND ACTION PLANS

Transformation Activities:[]

Name of Performance Indicator: 2.2.1 Penetration Rate: All Ages

1) (2) 3) (4) ) (6) ()
Fiscal Year FY 2006 FY 2007 FY 2008 FY 2009 FY 2010 FY 2011
Actual Actual Projected Target Target Target
Performance 1,876 1,852 1,876 1,876 1,876 1,876
Indicator
Numerator 209,200 206,582 -- -- -- --
Denominator 11,153,800 11,155,606 -- -- -- --

Table Descriptors:

Goal:

Target:
Population:

Criterion:

Indicator :
M easur e:

Sour ces of
I nformation:

Special Issues:

Significance:

Action Plan:

NFC Goal #3: Disparities in mental health serviaeseliminated. Objective: ODMH maintains
or increases the penetration rate of persons lieged least one unit of community mental
health services.

ODMH will maintain or increase the penetration ratéreatment for persons who receive at
least one unit of mental health services.

The population is persons of all ages who receigatal health services in Ohio's public
mental health system.

2:Mental Health System Data Epidemiology

ODMH measures the penetration rate per 100,000tay population; this is the number of
persons receiving at least one unit of communitytadehealth services/total population of
Ohio.

Balanced Score Card (BSC): MACSIS for SFY 2006 Y 2B07. For SFY 2009 - 2011, Ohio
will change to using annual data from URS Table/ich is used for the Access NOM in this
report and census data.

BSC data is for the first six months of the fisgaar, because the second half of the fiscal year
is not available at the time this plan is due. Bf#@a is collected in six month intervals, and
included as an appendix to the the ImplementatiepoR due December 1. As penetration data
for African Americans is available only for all eggehis indicator for the general population is
also for all ages. The U.S. Census Bureau: Popul&stimates from the American

Community Survey is limited to household populatzomd excludes the population living in
institutions, college dormitories and other grouauders.

This indicates the number of persons of all ages0@,000 in the general population of all
ages who receive mental health services. Ohiothsedata to compare penetration rates for
the general population to penetration rates forAtlian American population to monitor
disparities and/or equities in services. Africanékioans are the only minority group in Ohio
that is more than 5% of Ohio's population.

1. Ohio will continue to monitor penetration rates both the general population and the
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African American population.

2. ODMH will begin monitoring Hispanic penetraticaites, as the Hispanic population is
increasing. ODMH will collaborate with consumergldamily members from the African
American, Asian, Native American, Hispanic and hatiand African populations to develop
programs dedicated to promoting the utilizationmafintal health resources. ODMH will work
with the Multiethnic Advocates for Cultural Compete to provide technical assistance to
boards that request additional training and exger”o that culturally and linguistically
appropriate services can be delivered within theise area
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ADULT - GOALSTARGETSAND ACTION PLANS

Transformation Activities:[]

Name of Performance Indicator: 2.2.2 Penetration Rate: African American

1) (2) 3) (4) ) (6) ()
Fiscal Year FY 2006 FY 2007 FY 2008 FY 2009 FY 2010 FY 2011
Actual Actual Projected Target Target Target
Performance 3,644 3,617 3,644 3,644 3,644 3,644
Indicator
Numerator 47,553 46,444 -- -- -- --
Denominator 1,304,888 1,283,908 -- -- -- --

Table Descriptors:

Goal:
Target:

Population:
Criterion:

Indicator:
M easure:

Sour ces of
I nformation:

Special Issues:

Significance:

Action Plan:

NFC Goal #3: Disparities in mental health serviaeseliminated. Objective: ODMH will
maintain or increase the current penetration m@té\frican Americans of all ages.

ODMH to maintain penetration rate for African Anwm adults with severe mental disabilities
receiving mental health services.

Adult African Americans
2:Mental Health System Data Epidemiology

ODMH measures the number of African Americans reangimental health services per
100,000 African Americans living in Ohio. Ohio coarps the penetration rate of African
Americans to the penetration rate of the generplfation to monitor disparities.

Balanced Score Card (BSC) for SFY 2006 - 2008.5¥6¢ 2009 - 2011, ODMH will use the
Access NOM data in URS Table 2 for this Plan corabiwith U.S. Census data to increase
data consistency for this report.

Penetration data for African Americans is availdbleall ages only on BSC. BSC data is for
the first half of the fiscal year only, because skeond half is not available until after this Plan
is due. BSC is included as an appendix with thdempentation report.

Ohio monitors penetration rates for both the tptgdulation and the African American
population to ensure that Ohio's largest minorityug receives equal or better access to
services as compared to the total population. Ag&f Americans as a group have more
poverty, which is correlated with increased usenehtal health services, Ohio would expect
that they might receive more services than the igépepulation.

Ohio will continue to monitor penetration ratesboth the general population and the African
American population. ODMH will continue to partneith African American family members
and state-wide constituencies to develop programsdiat reducing stigma, increasing mental
health awareness and participation within the syste
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ADULT - GOALSTARGETSAND ACTION PLANS

Name of Performance Indicator: 2.2.3 Penetration Rate: Hispanics

Transformation Activities:[]

1) (2) 3) (4) ) (6) )
Fiscal Year FY 2006 FY 2007 FY 2008 FY 2009 FY 2010 FY 2011
Actual Actual Projected Target Target Target
Performance 2,530 2,533 2,536 2,539 2,542 2,545
Indicator
Numerator 6,985 N/A -- -- -- --
Denominator 276,081 N/A -- -- -- --

Table Descriptors:

Goal:
Target:

Population:
Criterion:

Indicator:
M easure:

Sour ces of
I nformation:

Special Issues:

Significance:
Action Plan:

NFC Goal #3: Disparities in mental health serviaeseliminated. Objective: ODMH will
collect a baseline penetration rate for Hispanfaallages.

ODMH will monitor the penetration rate for Hispasiof all ages receiving mental health
services.

Hispanics
2:Mental Health System Data Epidemiology

ODMH will measure the number of Hispanics receivingntal health services per 100,000
Hispanics living in Ohio. Ohio will compare the mration rate of Hispanics to all Americans
and African Americans.

The numerator is from the MACSIS data in URS/NOMbIEz2 that is also used for the Access
NOM. The denominator is the Hispanic populatio®imo according to U.S. Census data.

Ohio's Hispanic population is less than 5%. Whi2MH will measure the number of
Hispanics served in the community mental healtlesysthe numbers may be too small for
statistically significant comparisons.

Ohio's Hispanic population is increasing.

1. Ohio will monitor the penetration rate.

2. Multi-ethnic Advocacy for Cultural CompetenceARIC) recommends trainers for local
providers and consumer/family groups that wanhtwdase their cultural competence to serve
specific ethnic groups, including Hispanics.
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ADULT - GOALSTARGETSAND ACTION PLANS

Transformation Activities:[]

Name of Performance Indicator: 4.1.1 Number of Homeless Persons Served

1) (2) 3) (4) ) (6) )
Fiscal Year FY 2006 FY 2007 FY 2008 FY 2009 FY 2010 FY 2011
Actual Actual Projected Target Target Target
Performance 8,186 9,065 8,500 8,500 8,500 8,500
Indicator
Numerator 8,186 N/A -- -- -- --
Denominator 1 N/A -- -- -- --

Table Descriptors:

Goal:

Target:
Population:
Criterion:

Indicator:
M easure:

Sour ces of
I nformation:

Special Issues:
Significance:

Action Plan:

NFC Goal #2: Mental health care is consumer andlyasmven. Objective: ODMH will
continue to provide supported housing and mairgaireach services to those person
experiencing homelessness.

ODMH will maintain the number of served homelessspas with mental illness.
Homeless Adults with SMI
4:Targeted Services to Rural and Homeless Popofatio

ODMH measures the number of homeless persons stmayh the Projects for Assistance in
Transition from Homelessness (PATH) program. PASH SAMHSA funded program to
provide outreach services for those experiencingdiessness.

The information source is ODMH's PATH data.

PATH data is three months behind the fiscal yestedi for this measure.

Persons with severe mental illness not currentiglired with the mental health system who
are experiencing homelessness are a special populaat both SAMHSA and ODMH seek to
serve. Persons who are homeless are less likélyddraditional services acceptable and may
require special outreach through the PATH program

1. Ohio will continue to serve homeless personk wiental illness through the SAMHSA
funded PATH program.

2. Ohio will continue implementation of ACT. ACT @& EBP with demonstrated success in
maintaining housing stability and has been adafatedse with the homeless population.

3. Ohio's collaborative activities with other systeto increase the availability of housing and
related services and supports are included undtarion 4 - Adult Outreach to Homelessness.
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ADULT - GOALSTARGETSAND ACTION PLANS

Name of Performance Indicator: 4.2.1 Adults Served in Rural Areas

Transformation Activities:[]

1) (2) 3) (4) ) (6) )
Fiscal Year FY 2006 FY 2007 FY 2008 FY 2009 FY 2010 FY 2011
Actual Actual Projected Target Target Target
Performance 42,848 45,527 42,848 42,848 42,848 42,84
Indicator
Numerator N/A 42,848 -- -- -- --
Denominator N/A N/A -- -- -- --

Table Descriptors:

Goal:

Target:

Population:
Criterion:

Indicator :
M easur e:

Sour ces of
I nformation:

Special Issues:
Significance:

Action Plan:

NFC Goal #3: Disparities in mental health serviaeseliminated. Objective: ODMH will
continue to maintain or increase the number of goress in rural areas.

Ohio will continue to provide mental health sergde the same number of adult consumers in
rural areas as compared to the previous year. Rudafined as counties which have a
population of 250,000 or more. Urban counties idelCuyahoga, Hamilton, Butler, Franklin,
Montgomery, Mahoning, Lucas, Lorain, Stark and Sutmm

Adults with SMI in Rural Areas
4:Targeted Services to Rural and Homeless Popuokatio

Ohio will measure the number of adults with SMI wieceive mental health services in rural
areas as compared to the previous year.

MACSIS

The provision of services to rural areas was idiedtias a recommendation in the New
Freedom Commission Report.

1. Ohio will monitor services to rural areas to ntain or exceed the current number of persons
served.

2. ODMH will continue to collaborate with the OHbepartment of Health to increase the
number of Health Professional Shortage Areas (HP.SAss increases the availability of
scholarships and student loan repayment to indeatixoung professionals to practice in rural
areas.

3. ODMH also supports some residency training @ogy that fund some internship programs
for health care professionals which include rurabssites.
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ADULT - GOALSTARGETSAND ACTION PLANS

Transformation Activities:[]
Name of Performance Indicator: 5.1.1 Millions of Dollars of Revenue - includesigsted local sources

1) (2) ) (4) ) (6) )
Fiscal Year FY 2006 FY 2007 FY 2008 FY 2009 FY 2010 FY 2011
Actual Actual Projected Target Target Target
Performance 983 1,000 983 983 983 983
Indicator
Numerator N/A N/A -- -- -- --
Denominator N/A N/A -- -- -- --

Table Descriptors:

Goal:
Target:

Population:
Criterion:

Indicator:
M easure:

Sour ces of
I nformation:

Special Issues:

Significance:
Action Plan:

NFC Goal #1: Americans understand that mental héskssential to overall health. Objective:
ODMH to increase number of persons with SMI wheeree community health services.

ODMH will maintain state and local tax levy fundsderve person with SMI who receive
community mental health services.

Citizens of all ages
5:Management Systems

Ohio will estimate total financial resources instate-supervised, county based mental health
system.

ODMH fiscal office

Ohio is a county-operated mental health systemahligthas estimated data on local resources.
Ohio is experiencing economic problems that arece state and local tax revenues which
may reduce the amount of revenue available for aidwealth services.

This data provides a rough estimate of the ressuaeailable to Ohio's mental health system.
1. Ohio will continue to build public support foremtal health services through public
awareness and education activities, support of kxgaide prevention coalitions and the public
relations work of boards and providers.

2. Strong consumer and family advocacy organizathorild political support among their
membership and regularly advocate with the legistaind the general public for support for
mental health.

3. ODMH will attempt to minimize the adverse impattdecreases in state revenues on
community mental health services.
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ADULT - GOALSTARGETSAND ACTION PLANS

Name of Performance Indicator: 5.1.2 Adult - Psychiatrist Caseload

Transformation Activities:[]

1) (2) 3) (4) ) (6) )
Fiscal Year FY 2006 FY 2007 FY 2008 FY 2009 FY 2010 FY 2011
Actual Actual Projected Target Target Target
Performance 243 243 243 243 243 243
Indicator
Numerator N/A 0 -- -- -- --
Denominator N/A N/A -- -- -- --

Table Descriptors:

Goal:
Target:

Population:
Criterion:

Indicator:
M easure:

Sour ces of
I nformation:

Special Issues:

Significance:

Action Plan:

NFC Goal #2: Mental health care is consumer andlyaimven. Objective: Access to
psychiatrist services is maintained.

Ohio will maintain the same (or lower) average t@ee per psychiatrist as in the most recent
Mutual System Plan Agreement(MSPA)/Community Plarnv8y(CSP).

Adults with SMI
5:Management Systems

The measure is the average adult caseload peripsysthas reported in the Community Plan
for even numbered years as compared to the mastrateasure available.

For 2009 - 2011, the data is from the CommunitynR¥ich replaces the MSPA/CPS which is
the data source for 2006 - 2008.

Data is collected every two years beginning in P9£2and is currently combined with the
Community Plan. ODMH is currently working with ODALS to combine Community Plans
on mental health and substance abuse submitteddrd$to reduce administrative burden.
This may affect how and when this data is collected

The availability of psychiatrists is a significaadcess issue for consumers and their families.
This impacts the quality and quantity of medicatioanagement services available to adults
with SMI.

1. Ohio will continue funding community mental hibadervices to support pharmacological
management.

2. ODMH is beginning an initiative to promote intagion of physical and behavioral health,
which may facilitate more access to managemensyéhmtropic medication within primary
care settings for consumers with less complex needs

3. ODMH will continue residency training programs.

4. Ohio will continue working with HPSA to increatfe availability of health professional in
underserved areas.
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ADULT - GOALSTARGETSAND ACTION PLANS

Name of Performance Indicator: 5.1.2 Children's - Psychiatrist Caseload

Transformation Activities:[]

1) (2) 3) (4) ) (6) )
Fiscal Year FY 2006 FY 2007 FY 2008 FY 2009 FY 2010 FY 2011
Actual Actual Projected Target Target Target
Performance 293 293 293 293 293 293
Indicator
Numerator N/A N/A -- -- -- --
Denominator N/A N/A -- -- -- --

Table Descriptors:

Goal:

Target:
Population:
Criterion:

Indicator:
M easure:

Sour ces of
Information:

Special Issues:

Significance:

Action Plan:

NFC Goal #2: Mental health care is consumer andlyagniven. Objective: ODMH will
maintain the level of staff to provide accessibkental health services.

Ohio will maintain or decrease the number of constsnper staffing members.
Children with SED
5:Management Systems

The measure is the average number of youth consuseered per psychiatrist.

The data source is the Community Plan which waséoly known as MSPA/Community Plan
Survey.

Data is collected every two years beginning in P9£2and is currently combined with the
Community Plan. ODMH is currently working with ODALS to combine Community Plans
on mental health and substance abuse submittedérg$to reduce administrative burden.
This may affect how and when this data is collected

Because of the fragmented nature of Ohio's chitdisg system, children with SED may or
may not receive psychiatry services within the uiriental health system. To address this
issue, the Child and Adolescent Psychiatry SeriC&€”S) Action Task Force was created as
a result of a recommendation from the 2005 "MeetiegMental Health Needs of Ohio's
Children Report." The plan calls for communitiesl aesources to come together to improve
access to child and adolescent psychiatry services.

1. Ohio will encourage collaboration, coalition lding, leadership and local action, as well as
establish a parents and community lobby for childied adolescent psychiatric services
access issues.

2. ODMH will convene key educators involved withldrand adolescent psychiatrists to
encourage approaches for integrating communityhealth and behavioral health training
models in university programs.

3. ODMH will promote recruitment, retention andimiag grants, and professional
development.

4. ODMH will support the creation of statewide etgefocused on sharing community-based
approaches to integrating health, behavioral headtheducation services.

5. ODMH will explore partnerships to create a clafttl adolescent collaborative care CCOE
as a resource to assist in developing integrateifieehavioral health services for children,
adolescents and their families.
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ADULT - GOALSTARGETSAND ACTION PLANS

Transformation Activities:[]

Name of Performance Indicator: 5.1.3 Adult - Community Pschiatric Supportive Treaht Worker (CPST aka Case

Manager) Caseload

1) 2 3) (4) ©) (6) )
Fiscal Year FY 2006 FY 2007 FY 2008 FY 2009 FY 2010 FY 2011
Actual Actual Projected Target Target Target
Performance 46 46 46 46 46 46
Indicator
Numerator N/A 0 -- -- -- --
Denominator N/A N/A -- -- -- --

Table Descriptors:

Goal:
Target:

Population:
Criterion:

Indicator:
M easure:

Sour ces of
I nformation:

Special Issues:

Significance:

Action Plan:

NFC Goal #2: Mental health care is consumer andlyainven. Objective: Ohio will maintain
or decrease the average case manager caseload.

Ohio will maintain an average caseload for caseagers the same or less than in the most
recent CPS survey.

Adults with SMI
5:Management Systems

Ohio will measure the average caseload of case geasmaf adults with SMI in its current CPS
survey. The CPS survey is completed in alternage gears only.

The data source is the Community Plan, which wamdoy known as MSPA/Community Plan
Survey.

Data is collected every two years beginning in P0£2and is currently combined with the
Community Plan. ODMH is currently working with ODALS to combine Community Plans
on mental health and substance abuse submitteddrg$to reduce administrative burden.
This may affect how and when this data is collected

The size of caseloads of case managers is a saghficcess issue for consumers and their
families. This impacts the quality and quantitysefvices available to adults with SMI.

1. Ohio's mental health system has contacts wittnzonity colleges and universities which
educate case managers and continue to recruintasagers.

2. ODMH's Office of Program Evaluation and Resedurtided a research study on case
manager turnover that determined that 30% of caseagers left their positions in one year,
and determined that turnover costs exceed $3000gser manager. A follow-up study has
examined the reasons for turnover, which will beewed for policy implications.

3. ODMH will continue to support CCOEs and Networprovide technical assistance to
CPST workers and other professionals on the imphktatien of EBPs and promising practices.
4. Ohio will continue to fund this service, whichalso funded by Community Medicaid.
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ADULT - GOALSTARGETSAND ACTION PLANS

Transformation Activities:[]
Name of Performance Indicator: 5.1.3 Children - Community Pschiatric Supportivedtment Worker (CPST aka
Case Manager) Caseload

1) 2 3) (4) ©) (6) ()
Fiscal Year FY 2006 FY 2007 FY 2008 FY 2009 FY 2010 FY 2011
Actual Actual Projected Target Target Target
Performance 33 33 33 33 33 33
Indicator
Numerator N/A N/A -- -- -- --
Denominator N/A N/A -- -- -- --

Table Descriptors:

Goal:

Target:
Population:
Criterion:

Indicator:
M easure:

Sour ces of
I nformation:

Special Issues:

Significance:

Action Plan:

NFC Goal #2 Mental health care is consumer andlyadniven. Objective: ODMH will
maintain the level of staff required to provide essible mental health services.

ODMH will maintain or decrease the number of constsrper case manager.
Children with SED
5:Management Systems

The measure is the average number of consumermsdsper case manager as reported in the
Community Plan.

The data source is the Community Plan which waséoly known as MSPA/Community Plan
Survey.

Data is collected every two years beginning in P9£2and is currently combined with the
Community Plan. ODMH is currently working with ODALS to combine Community Plans
on mental health and substance abuse submitteddrgd$to reduce administrative burden.
This may affect how and when this data is collected

Because of the fragmented nature of Ohio's chitdisg system, children with SED may or
may not receive case management services withipibkc mental health system. Instead,
case management and service functions may be pebbig a child protective services worker,
a probation or parole officer, school social worlsattlement house worker, etc. Due to scarce
resources, the public mental health system hatedhifianpower from case management to
clinical counseling services. This is center-bamed a more economical alternative to case
management.

1. ODMH will continue efforts to have county pubthild welfare agencies provide case
management services, when available.

2. Ohio will continue to fund this service, whichalso funded by Community Medicaid.

3. The mental health system will maintain contadgth community colleges and universities
which educate case managers and continue to reasgtmanagers.

4. ODMH's Office of Program Evaluation and Reseduriued a research study on case
manager turnover that determined that 30% of caseagers left their positions in one year,
and determined that turnover costs exceed $3000gser manager. A follow-up study has
examined the reasons for turnover, which will beewed for policy implications.

5. ODMH will continue to support CCOEs and Networiprovide technical assistance to
CPST workers and other professionals in the implgat®n of EBPs and promising practices.
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ADULT - GOALSTARGETSAND ACTION PLANS

Name of Performance Indicator: 5.1.4 Adult - Counselor Caseload

Transformation Activities:[]

1) (2) 3) (4) ) (6) )
Fiscal Year FY 2006 FY 2007 FY 2008 FY 2009 FY 2010 FY 2011
Actual Actual Projected Target Target Target
Performance 64 64 64 64 64 64
Indicator
Numerator N/A N/A -- -- -- --
Denominator N/A N/A -- -- -- --

Table Descriptors:

Goal:
Target:

Population:
Criterion:

Indicator:
M easure:

Sour ces of
I nformation:

Special Issues:

Significance:

Action Plan:

NFC Goal #2: Mental health care is consumer andlyasmven. Objective: Ohio will maintain
access to counseling services for consumers with SM

Ohio will maintain the same ratio of adults with Bidceiving counseling services to
counseling staff.

Adults with SMI
5:Management Systems

Ohio will monitor the caseload size of counselitaffsfor adults with SMI.
The data source is the Community Plan, formerlykmas MSPA/Community Plan Survey.

Data is collected every two years beginning in P9£2and is currently combined with the
Community Plan. ODMH is currently working with ODACS to combine Community Plans
on mental health and substance abuse submitteddrg$to reduce administrative burden.
This may affect how and when this data is collected

The availability of counseling staff is a signifitaaccess issue for consumers and their
families. This impacts the quality and quantitysefvices available to adults with SMI. As
recovery rather than maintenance is the goal utndesformation, some providers report that
consumers may want more counseling services anerfease management services.

1. Ohio will continue to fund this service, whichdlso funded by Community Medicaid.

2. Ohio's mental health system has contacts withneonity colleges and universities which
educate case managers and continue to recruit elmstaff.

3. ODMH will continue to support CCOEs and Networiprovide technical assistance to
counseling staff and other professionals in thelementation of EBPs and promising
practices.

4. ODMH will continue partnering with HPSA to ina®e the availability of health care
professionals in underserved areas.
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ADULT - GOALSTARGETSAND ACTION PLANS

Name of Performance Indicator: 5.1.4 Children's - Counselor Caseload

Transformation Activities:[]

1) (2) 3) (4) ) (6) )
Fiscal Year FY 2006 FY 2007 FY 2008 FY 2009 FY 2010 FY 2011
Actual Actual Projected Target Target Target
Performance 74 74 74 74 74 74
Indicator
Numerator N/A N/A -- -- -- --
Denominator N/A N/A -- -- -- --

Table Descriptors:

Goal:

Target:
Population:
Criterion:

Indicator:
M easur e:

Sour ces of
I nformation:
Special Issues:

Significance:

Action Plan:

NFC Goal #2: Mental health care is consumer andlyagniven. Objective: Ohio will maintain
the level of staff required to provide accessibental health services.

Ohio will maintain (or decrease) the number of eoners per counselor.
Children with SED
5:Management Systems

The measure is the average number of consumersdspev counselor.
The source of data is the Community Plan formenigvkn as MSPA/Community Plan Survey.

This survey is completed every two years, so datet available for each single year in the
table.

Due to scarce resources, the public mental hegdtiers has shifted manpower from case
management to clinical counseling services. Thigise is center-based and a more
economical alternative to case management. Beadube fragmented nature of Ohio's
child-serving system, children with SED may or nma@y receive case management services
within the public mental health system. Insteadeamanagement and service functions may be
provided by a child protective services workeryabation or parole officer, school social
worker, settlement house worker, etc.

1. Through ABC and TSIG collaborative initiativé€3DMH continues its efforts in addressing
the mental health needs of children and youth.

2. The CIP and CLEX CCOEs provide technical asscg#and training to implement EBPs that
may further stretch mental health resources.

3. Children's mental health staff from ODMH providensultation and technical assistance to
boards that may include addressing use of resaurces

4. Ohio continues to fund this service, which soaleimbursable by Community Medicaid.
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