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SECTION ONE: Introduction

Thefoundetion of the Mutual Systems Performance Agreement (MSPA) is quadity improvement. That is,
representatives of the Ohio Association of County Behavioral Health Authorities(OACBHA) and the Ohio
Department of Mentd Hedth (ODMH) agreethat the ultimate god of the mental hedth systemisto provide
accessible qudity care, prevention and intervention services to persons with menta illness, measure
performance, identify opportunities for improvement and actud improvements in locd sysems. The
information and data provided through this MSPA process will be used by the Executive Policy
Management Committee (EPMC) toidentify statewideissuesand best practices, and work collaboratively
to develop a statewide gpproach regarding these issues.

ThisMSPA isdso an effort to positively build upon the Community Plan requirements of the Ohio Revised
Code (ORC 340.03 and 5119.61). Itsintent is to create a clear and meaningful agreement regarding
mutua expectations and performance, to establish a process of identifying and resolving mutual concerns
and to identify local best practices, successes and exemplary programs.

The MSPA document represents one portion of those ORC requirements. Other elements of the Plan
include, but are not limited to: 1) the local system’s service plan to address the needs of the community
at large, the needs of persons with a savere mentd disability (SMD) and children and youth with a
serious emotiond disturbance (SED) as represented on the financid planning form, DMH-FIS 040a
and; 2) the 408 Allocation forms that address inpatient needs.

Because of the fisca crigsin the sate, the M SPA/Community Plan for the 2004 — 2005 bienniumwill be
completed in two phasesthisyear. Thefirg phasewill include the Assurances, Requirements and Mutua

Focus Areas. This document will be sent to the ADAMH/CMH Board December 18, 2002, completed
and returned to ODMH March 28, 2003. The second phase will include the financia planning documents
sent to the ADMH/CMH Board for completion after the Generd Assembly passes the state budget.

The complete and successful submission of dl documents for both phases (including al appendices) will

condtitute the gpproved Community Plan for the ADAMH/CMH Board. Completion and approvd of the
phase one documents will enable the ADAMH/CMH Board to request itsfirst quarter allocation for SFY
2004. Completion and approva of the phase two documents will enable the ADAMH/CMH Board to
request alocations for subsequent quarters.

SECTION TWO: General Parameters

2.1. This Mutua Systems Performance Agreement (“MSPA”) is entered into by and between the
Alcohal, Drug and Mentd Hedth/Community Mental Hedlth (ADAMH/CMH) Board of Athes-
Hocking and Vinton Counties, whose primary location is, 7990 Dairy
Lane, Athens, OH 45701 and the Ohio Department of Mental Health (ODMH).
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2.2. ThisMSPA is part of aprocess between ODMH and the ADAMH/CMH Boards that defines
areas of work that are of mutuad concern, success and responshility, focuses on mutud
performance, and requires submission of adocument that presentsthe ADAMH/CMH Board's
plan to advance those areas of mutua focus. The MSPA, aong with other planning documents,
condtitutes a proposad to ODMH by the ADAMH/CMH Board to satisty Community Plan
requirements of the Ohio Revised Code (O.R.C. 340.03 and O.R.C. 5119.61)

2.3. ThisMSPA shal commence on the 1% day of July 2003, and shall terminate a the end of the 30"
day of June 2005.

2.4. The ADAMH/CMH Board and the Director of ODMH shdl gpprove theformation, validity and
the enforceability of this MSPA.

2.5. The ADAMH/CMH Board must submit the completed and sgned MSPA, and receive ODMH
approvad, in order to receive funding from ODMH. In addition, the ADAMH/CMH Board must
submit required reports in atimely manner to avoid potentid suspended payment of alocation.

2.6 Many provisonswithin this Agreement contain sections and/or portions of sections of the ORC,
OAC, federa statutes and regulations. Both the ADAMH/CMH Board and the ODMH agreeand
acknowledge that other sections and/or portions of sections of these codes that may not be
referenced here, may berelevant tothe parties' performance of their obligations, and any omission
of sad sections and/or portions of sections are not intended to limit said performance of
obligations.

2.7 Both ODMH andthe ADAMH/CMH Board shdl perform their respective dutiesunder the M SPA
in accordance with applicable requirements, including the federd statutesand regulations, O.R.C.,
O.A.C. and ODMH Certification Standards.

SECTION THREE: Funding

3.1 The MSPA document represents one portion of O.R.C. requirements for the Community Plan.
Other dements of the Plan include, but are not limited to: 1) the locd system’s service plan to
address the needs of the community at large, the needs of persons with a severe mentd disability
(SMD) and children and youth with a serious emotiona disturbance (SED) as represented on the
financd planning form, DMH-FIS 040a; and 2) the 408 Allocation forms that address inpatient
needs.

3.2 The ODMH will provide an addendum to this section of the MSPA requesting the completion of
the DMH-FIS 040a and the 408 Allocation forms, within 60 days of the legidatively passed
budget, with find figures based upon the gpproved Budget Bill sgned by the Governor.

3.3 Both ODMH and the ADAMH/CMH Boards understand that implementation of some of the
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activities described herein may be contingent upon the state budget passed by the legidature and
approved by the Governor.

SECTION FOUR: Legal Authority and Responsibilities

4.1 Thelegd responghilitiesof the ADAMH/CMH Board and the ODMH shal bein accordancewith
the various requirements of the O.R.C. and the O.A.C., including but not limited to those sections
thet include:

41.1

4.1.2

4.1.3

414

4.1.5

4.1.6

4.1.7

4.1.8

4.1.9

Panning, Assessment & Auditing: O.R.C. 8340.03(A)(1)(a) through (c)], [O.R.C.
8340.03(A)(3), (4) and (6)]

Quality Assurance: [O.A.C. §5122-28-03(F)], [O.R.C. §340.03(A)(3)], [O.A.C. §5122-
28-03(K)(L1)& (4) and (L)(6)]

Housing and Residential Services: [O.A.C. § 5122-31-01&-02] [O.R.C. §340.03(A)(5),
(14)&(16) and [O.R.C. §340.09(K)]

Affirmative Action: [O.R.C. 8340.12]

Consumer/Public Participation: [O.R.C. §340.011(A)(8)], [O.R.C. § 340.03(A)(15)] and
[O.R.C §340.03(E)]

Community Support System: [O.R.C. §5119.06(A)(1)] [O.R.C. §340.03 (A)(11)(d)
through (K)]

Client Rights& Grievances. [O.A.C. §5122:2-1-02(H) and (1)] and [O.R.C. 85119.612]
Information Management: [O.R.C. §5119.61(H)]

Contracting and Contract Disputes: [O.R.C. § 340.03(A)(8)(a)]

4.1.10 Forensic Monitoring: [O.R.C. 85119. 57]

4.1.11 Resdency Disputes. [O.R.C. §5122.01(9)]

4.1.12 Utilization Review: [O.R.C. § 340.03(A)(8)(a)]

4.1.13 Waiting Lists: [O.A.C. §5122-28-03(C)(5)(C)(vii)]
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4.1.14 Neglect and Abuse: [O.R.C. §340.03(A)(2)]

4.1.15 Mgor Unusud Incidents: [O.A.C. 85122-26-13(D)]

4.1.16 Service Evaduation: [O.A.C. §5122-28-04(B)(3)]

4.1.17 Research: [O.A.C. 85122-28-05]

4.1.18 Medicaid Contract: [O.R.C. §5111.022(E)] [O.R.C. §340.03(8)(a)]

4.1.19 Annud Reports: [O.R.C. §340.03(A)(10)]

4.1.20 Thedirector of menta health shal ensurethat at least one member of the board isaperson
who hasreceived or isrecelving mentd hedlth servicespaid for by public fundsand &t least
one member is aparent or other relative of such aperson. [O.R.C. §340.02]

4.1.21 ODMH shdl review eech ADAMH/CMH Board's plan submitted pursuant to section
340.03 of the Revised Code, and approve or disgpproveit in whole or in part. ODMH
and the Board shdll resolve any disputes related to the plan. [O.R.C. 85119.61 (1)] and
[O.R.C. 8340.03(A)(1)(c).

4.1.22 Thisagreement may bemodified, inwriting, by mutua consent of the partiescongstent with
O.R.C. Section 340.03 (A)(2)(c).

4.1.23 ADAMH/CMH Boards shdl be respongble for individuas committed to them in
accordance with Revised Code Section 5122.15(C)(4) and Section 340.03(A)(12).

4.1.24 ADAMH/CMH Boardsand ODMH shal work collaboratively to plan carefor “ the nesds
of dl resdentsof thedigrict now resding in sate mentd inditutions” for “delayed days’ as
well ascivil. [O.R.C. 8340.03] [O.R.C. 85119.61(B)]

4.2 Thelegd responsbilities of the ADAMH/CMH Board and of the ODMH shal bein accordance
with the various requirements of federd statute, including but not limited to:

4.2.1 Nondiscriminationin employment or the provison of servicesonthebassof disability - 42
U.S.C. 812111 et s2qg. (The Americanswith DisahilitiesAct); 29 U.S.C. §794 et seq.; 45
C.F.R. Part 94 (Section 504 of the Rehabilitation Act of 1973).

4.2.2 Nondiscrimination in the provison of services on the bass of age - 42 U.S.C. 86101 et
s2g. (Age Discrimination Act of 1975).

4.2.3 Nondiscrimination in the provison of serviceson the basisof race, color, or nationd origin
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(Limited employment) - 42 U.S.C. 82000d-1 et seq, - 45 C.F.R. Part 80 (Title VI of the
Civil Rights Act of 1964)

4.2.4 Nondiscriminationin employment onthebasisof race, color, religion, sex or nationd origin

- P.L. 88-352 (Title VII of the Civil Rights Act of 1964)

4.2.5 Nondiscrimination in housing on the basis of race, color, religion, sex, handicap, familid

datus or nationd origin. - P.L. 100-430 (Fair Housing Act Amendments of 1988).

426 The ADAMH/CMH Board shdl ensure that the terms of the use of, and conditions for

Block Grant funds are followed appropriately throughout the system.

SECTION FIVE: Applicable Requirements

5.1 The ADAMH/CMH Board and the ODMH shdl carry out dl duties under the M SPA inamanner that
promotes:

511

5.1.2

5.1.3

5.1.4

5.1.5

5.1.6

5.1.7

Mutuad agreement that leads to the development, maintenance and improvement in a quaity
system of care. Quaity elements should reflect system va ues and outcomesin both clinica and
adminidrative functions.

The recovery and resiliency processes of adult, children and youth consumers.

Therightsof consumersand their families as defined in gpplicable federd and atelawsandin
ODMH Certification Standards.

The involvement of consumers and their familiesin dl phases of trestment, and organizationd
planning and eva uation and quality assurance processes.

The sharing of information between the ODMH and the ADAMH/CMH Board that will helpto
improve the quality of the system, but maintain the confidentidity of consumer records as
required by applicable state and federal statutes, including O.R.C. §5122.31.

The cooperation between the ADAMH/CMH Board and ODMH in dl monitoring activitiesfor
al services rendered, that are paid in whole or in part usng stae or federd public funds,
induding but not limited to, certification audits, program reviews, outcomes reviews, capita
reviews, Medicad reviews/audits, housing outcomesreviews, Title XX compliancereviewsand
fiscd audits.

Thedevel opment and implementation of loca system-wide quality improvement (QI) processes
that are yet to be defined. Such QI measures shall include, but are not limited to:
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5.1.7.1 Core service access and capacity for both SED/SED and non- SMD/SED
5.1.7.2 Utilizetion Review
5.1.7.3 Client Outcomes

5.1.7.4 Client Rights & Grievances and Mgor Unusud Incident data

SECTION SIX: Information and Reporting

6.1 The ADAMH/CMH Board shal provide the following information and reports to ODMH for SFY
2004 and 2005.

6.1.1 DMH-FIS-040 (Actud) - FY 2003 ADAMH/CMH Board Actual aredue by January 1,
2004; FY 2004, January 1, 2005; and FY 2005, January 1, 2006.

6.1.2 DMH-FIS-062 (Actud) - FY 2003 Agency Actual aredueby January 1, 2004; FY 2004,
January 1, 2005; and FY 2005, January 1, 2006.

6.1.3 Housing Outcomes Performance Evauation (HOPE) Report: Thisreport includes repartingfor
board- determined alocationsfor HAP and SHOP. One report per fisca year will be required
by ODMH. This report will combine year-end report for FY 2003 and projections for FY
2004. Mid year report will be required only if changes are made to board-determined
dlocations for HAP and SHOP ectivities (fiscal and/or program). First quarter fundsfor FY
2004 are avalable immediady, draw down for remaning quarters is contingent upon
submission, review and approva by ODMH of the combined FY 2004 outcomes pr oj ection
report and FY 2003 HOPE Year End Report due August 15, 2003.

6.1.4 Block Grant Annua Reports (for specia funded projects only) shall be submitted as
instructed in NOFA (Notice of Funding Award).

6.1.5 Agency Fiscd Audit Report is due within six months of end of agency’sfiscal year.

6.1.6 ADAMH/CMH Board Annua Report is due within 30 days of completion for each
respective fisca yeer.

6.1.7 Community Capital Plansfor the FY 2005 - 2006 biennium will be due September 2003.
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6.1.8

6.1.9

Community Forensic Risk M anagement and System Devel opment (Lineltem 401 C) year-ed
report duein the Office of Forensic Servicesby September 10, 2004, September 10, 2005
and September 10, 2006.

Community Medication Subsidy FY 2004 Central Pharmacy- Agency Allocation (Form PSC-
042) due September 2, 2003, for FY 2005 due September 2, 2004, and for FY 2006 due
September 2, 2005 to Patrick Mascaro, Office of Support Services, Medica Complex, 2150
West Broad Street, Columbus, Ohio 43223-1200.

6.1.10 Block Grant Assurance Statementsar e due before M SPA can befinalized (see Section 12,

Appendices2 & 3).

6.1.11 Board Appointment Data Sheets ar e due befor e the M SPA can be finalized (see Section

12, Appendix 4).

6.2 The ODMH shall providethe following information and reportsto the ADAMH/CMH Boardfor SFY
2004 and 2005.

6.2.1

6.2.2

6.2.3

6.2.4

6.2.5

6.2.6

6.2.7

6.2.8

Weekly MACSIS claims status reports.

Biweekly MACSIS member maintenance reports.

Weekly MACSIS member and claims extracts.

Monthly and yearly Patient Care System admission, discharge and resident day reports.

Dally accessto the Patient Care System as congistent with applicable state and federd laws,
and if desired by the ADAMH/CMH Board

Mestingswith BHO staff, upon request of the ADAMH/CMH Board, to discussthe continuum
of care of individuals being served by the BHOs.

MSPA summary informetion.

EPMC will develop a process to determine additional information/reports needed under this
section.

SECTION SEVEN: Mutual Focus Areas

7.1 Background and Context: This section outlines agreements made between ADAMH/CMH Board and
ODMH regarding information that shal be provided to assesswhether planning and action isoccurring
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to ensure the integrity of theloca and statewide public menta hedth sysem. The EPMC will usethe
data provided in this section to:

711

712

7.1.3

714

7.1.5

7.16

|dentify areas of mutual statewide concern and successamong ADAMH/CMH Boardsand
ODMH regarding adults with SMD and children and youth with SED;

Identify changes in local system plans since the Safety Net Survey that accompanied the
SFY 2003 MSPA Addendum;

Identify criticd gaps in planning and actions to ded with statewide and local fiscd
pressures,

Identify local systems that are maintaining/improving quaity despite fiscad pressures,
Identify technica assstance needs (not limited to that available at ODMH); and

| dentify critical gapsin planning and action to ded with access and continuum of careissues
between the ADAMH/CMH Boards and the BHOs.

7.2 Adminigration: Datasent to ODMH will include 1) MACSIS enrollment, 2) MACSIS cdlams, 3)
Behaviora Hedth Module, and 4) Outcomes System data.

721

1.2.2

7.2.3

Enrollment: ADAMH/CMH Boardswill enrall dientsinto MACSISinatimey manner with
agod bengtoreturn Unique Client Identifier (UCI) numbersfor previoudy enrolled clients
within 3 business days and newly enralled dlients within 5 business days. ODMH will
centraly support the Member function and supply operationa and management reportsto
the ADAMH/CMH Boardsin atimely manner.

ClamsProcessng: ADAMH/CMH Boardswill ensure that claims and encounter records
are collected for all Medicad and Non-Medicaid services that meet the MACSIS
guidelinesfor client services paid in whole or in part through the ADAMH/CMH Boards.
Clamswill bepadinatimey manner withagoa of payment within 2 weeks of recaving a
valid remittance advice for clams. Please note the absolute standard is 30 days. ODMH
will centraly support the claims function, run dl edits, accounts payable and check post
functionsin atimey manner with agod of adhering to the posted weekly schedule.

Behaviord Hedth Data ADAMH/CMH Boards will encourage the submisson of
Behaviord Hedth Daain atimey manner for dl dlients admitted and discharged from
funded providersand who have services paid for in whole or in part by theADAMH/CMH
Board. The god will beto have al admission and discharge recordsinto MACS Swithin
30 days of the end of the fiscal year. ODMH will provide reporting and file accessto this
datain such away asto protect confidentidity and comply with state and federd laws.
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7.3

7.2.4 Outcomes. Forty-three ADAMH/CMH Boards have received Outcome | ncentive Grants
and are in the process of implementing the Ohio Mentd Hedth Consumer Outcomes
Sysem in accordance with the Outcomes System Procedura Manud and the
Implementation Planning Checklis. These ADAMH/CMH Boardswill have an established
flow of datafrom the Providersthrough the ADAMH/CMH Board to the Department and
back to the Provider. For other ADAMH/CMH Boards, sending data to the Outcomes
System is optiond at thistime.

The ODMH will provide error reportsto the ADAMH/CMH Boards concerning dataflow
and will provide aggregate comparative datareportsto ADAMH/CMH Boards and their
Providerswhen dataflow has been established from asufficient number of ADAMH/CMH
Boards.

Public Menta Hedlth System Focus Aregs. Prioritiesfor the next two yearsevolved from the SFY
2003 - 2004 MSPA. The date fiscdl redlities caled for some changes to the previous priorities.
The focus areas for the SFY 2004 — 2005 MSPA are: Access, Qudlity, Recovery/Resliency,
Juvenile and Crimina Justice, Consumer Protections and Emerging Public Policy/Service Issues.

Please respond to the questions in each section below. Each response must include informeation
about both adults with SMID and children and youth with SED for the response to be complete.
Also, whilethereismuch concern about the current fisca redlities, positiveresults can emergefrom
any crids. Please include any such positive resultsin your responses.

Responses that are not complete will be returned to the Board. The information provided in this
section will be used by the EPMC to fulfill the purposes noted in section 7.1 and to assst
ADAMH/CMH Board planning for each focus area.

7.3.1 ACCESS: Goal —Maintain accessto care while decreasing disparities in access
for diverse populations.

[Note: This biennium, prevention, housing and medication have been subsumed
within Access)]

7.3.1.1 What steps is the Board system engaged in to develop a culturally
competent system of care? What plans are either in place or being
developed to addr essthe needsof adultswith SM D and children and youth
with SED that are culturally specific or relevant? This section should
address any specific services that are available, language access,
geographic availability of mental health services, and the coor dination of
caretovulnerablegroups. Thissection should also addresshow theBoard
systemisor planstoreducebarriersto mental health carethat deter these
individuals from accessing treatment services.
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The 317 Board serves three rurd, Appaachian counties in southeastern Ohio. The areais aundant in
natural beauty and has arich cultura heritage. People who live in these rurd counties vaue their long-
ganding ties to land, communities and families. A culturdly competent system in Southeast Ohio must
addressthe needs of an Appdachian culturein which individudsand familiesare prideful and reluctant to go
outsde of their immediate family for assstance. Thereisasenseof individud choice and sdf-directedness
that is pervasive among this population. In order to adequately address the needs of this population our
Board, and more specificadly our agencies, have alarge mgority of their staff who areapart of thisculture.
Casaworkers, counselors, psychologistisand psychiatrists dike havedl resded in thisareafor much of their
careers and have a deep understanding of the culture and the unique needs of these individua consumers.
The mgority of our Board members and Board staff likewise are from this area and possess many of the
same persond characterigtics of our Appaachian culture. This degp awareness and understanding of the
unique needs of our consumersis one of our most salient assets.

The Ohio Department of Mental Hedth initiative of Menta Health Recovery and emerging best practices
has been amgor initiative of this Board because it fits so effectively with this Appa achian prideful nature.
In the past three years we have trained over 150 professionas, consumers, family members, university
sudents and staff members on the Recovery Modd. The sdlf-directed and decision-making nature of this
model enables our population of consumersto receive reinforcement of their culturaly reated belief system.

Consumers are able to make their own decisons rdlaive to their needs, which ultimately influence and
determine their own life experience. For over three years this Board has supported a dud diagnosis or
SAMI project which includes a Consumer Council. This council has acted as an advisory body for afour
Board and ten county area, and consists of consumersfrom these areasaswell asBoard saff. By listening
to the concerns of recovering consumerswe have been able to more effectively understand and respond to
specific needs of our area. We see this as aviable way to reduce any barriersto accessing menta hedlth
care and trestment services. Two of our contract agencies have collaborated with local school systemsto
develop an dternative school that dso houses partid hospitdization for our SED population and intensive
outpatient servicesfor AOD children. This cooperative effort with the schools and among Mentd Hedth
and AOD agencies has provided a much better coordination of services and consistent support for this
gpecid needs population. Additiondly, there are severd consumer support groups and consumer run
busi ness opportunities being supported by thisBoard. By hel ping to empower consumersto not only make
their own decisions but dso to demondtrate their capabilities through consumer businessinitiativesthey are
able to smultaneoudy bust through some of the stigmaissues currently plaguing mental helth and AOD
consumers.

Tri-County Menta Hedlth and Counseling, Inc. (TCMHC), our primary community menta health agency,
has an office and presence in each of the three counties making it easy for consumers to access services.
Employees are from their respective counties and are a part of the local cuture. TCMHC regularly offers
training in cultura competency and requiresall staff to attend. TCMHC has aspeciaized geriatric team to
reach out to isolated older personswho may be reluctant to accessmentd hedth servicesat theclinics. The
case management system offers the same outreach for personswho livein rurd parts of the counties and
may not have access to trangportation. TCMHC aso provides transportation services for persons who
would not otherwise be able to make it to the clinic for psychiatric and counsding services.
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The Board believesthat its services are culturally competent and county citizensfed comfortable accessng
the services when needed. There have been no complaints or grievances related to cultura competency
concerns.
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7.3.1.2 For adultswith SMD and children and youth with SED, what arethe
greatest access problem areasin the Board’slocal system, and how is
the Boar d successfully managing them or planning to manage them? Are
there system consequences for focusing on SM D/SED populations?
Arethereother accessissuesin your local system? Includein the
response any particular local system effortsregarding prevention,
housing and medication.

In generd, poverty, transportation and housing are issues that @an challenge access to services. The
geography of the area (distance and landscape) has limited the economic development inthearea. Athens
and Vinton Countiesare classified as* economically distressed” by the Appa achian Regiona Commission
(ARC) and Hocking County is consdered “trandtiond”. On indicators of economic well being, al three
counties are worse than state averages. Some of the key demographic indicators include:

Vinton County ranks second highest in unemployment among Ohio’s 88 counties (Ohio
Department of Development, 2000) and highest amongst the 13 Appdachian counties
(Appaachian Regiond Commission, 2000).

Athens County ranks 85" of the 88 counties in median income (1999 income amounts;
OSU Extenson Data Profiles).

Vinton County is the most sparsely populated county of the Ohio Appalachian counties
(ARC, 2003).

Although our primary missonisto servethe SMID/SED popul ations, the community aso expectsthe Board
and its contract agencies to address many other mental health issuesinthe community. With the growth of
Medicaid servicesin the region, the Board has reached a point where growth in Medicaid comes & the
expense of non-Medicaid funded programs—often those that serve the working poor who are above the
income limits for Medicaid, but who do not have hedth insurance or have inadequate private health

insurance coverage. The Board is fortunate to have recently passed a loca levy in November 2002.

However, to maintain community support for thelevy, thereisarisk of dienating core condituency groupsif
the Board reducesfunding for servicesfor largely non- SMID/SED programs (senior citizens, Careline, drop-
in centers, etc.). Thewd | being of the SMID/SED populaionsisinextricably linked with the generd menta

hedlth needs of the community. A decison to focus exclusvely on the SMD/SED may actudly do more
harm to services for this group.

The provider agencies closdy monitor and mangetheir waiting lists. At TCMHC, thewait for routine care
(not urgent), islessthan ten businessdays. The agency monitorsthis closely and has protocolsin place to

address stuations when demand increases the wait. Accessto psychiatric services is more difficult.

Other accessissuesin our areainclude
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Prevention: With cutbacks in non-Medicaid funding, prevention services have dl but gone avay. When
funding is limited, prevention programs are the firs to be eiminated. Tri-County Menta Hedth and
Counsding offers two prevention programs—Child Assault Prevention Rrogram (CAPP) and Y outh
Diverson Day. Both programs are at risk of discontinuation due to limited funding.

Housng: Accessto safe, affordable, permanent housing continuesto be an important issuein the counties.
The HAP/SHOP funds serve as a catdyst for addressing these needs. The Board has strong working

partnerships with each of the county housing authorities and takes a leadership role in the Continuum of

Careto addressthe needs of homeless persons. 1n 2003, using severd different funding streems (indluding
ODMH Capitd funds), the Board will open a new five-unit housing unit in Athens County for homeless
persons with dua diagnoses of SMD and substance abuse. Securing housing for persons with crimina

histories or a poor tenancy history continues as a chdlenge for the future. The ability to locate stable,

affordable housing for personsisvita to consumer recovery and will continue as priority for the next two-

year plan.

Resdentid State Supplement (RSS) Program provides funding for supervised living optionsis suffering
under the current state budget crisis.  Asof January 2003, there were 164 persons on the waiting lists for
the programs serving Athens, Hocking and Vinton counties.  Although the program is administered by the
Ohio Department of Aging and operated by the Area Agencieson Aging, 51% of dl personsunder theage
of 60 served through the program have aprimary diagnoss as mentd illness. The RSS programisavitd

component of the community continuum of care, particularly for someof our most vulnerable populations. If

fundingisnot restored for thisimportant program hospita discharges may be delayed because of thelack of

supervised placements for persons who need them.

Medication: Access to medication is an on-going concern. Unfortunately, TCMHC' s central pharmacy
budget was cut 21% (from $86558 to 68287) in FY '03 because for the firgt time in years, the agency
came in dightly under-budget. Coming in under-budget was not a reflection of reduced need, but an
attempt by the agency to ensurethat it did not overspend inayear of extremdly tight budgets. Unfortunately
the agency was unfairly penalized for atempting fiscal prudence. TCMHC has aggressvely worked to
increase the amount of medication for consumers through the pharmaceutica companies indigent drug
programs. TCMHC has increased the vaue of these medications from $250,000/year (2 years ago) to
over $300,000 last year. However, future funding from the indigent drug programs is uncertain and the
Board would like to see the centra pharmacy lineitem restored to the FY ’ 02 funding levd.

Levelsof Caree Wedo not provideal levelsof caredueto our rura setting. There are no hospital services
or resdentid facilitiesfor SED kids. Asaresult of this, children with specia needs must be shipped off to
treatment centersin other partsof thestate. 1n responseto community concerns about the number of youth
being sent out of county for treetment, TCMHC developed a partid hospitalization service a the Athens
County Alternative School (in November 2002). This program increases accessto mental hedlth treatment
for somefor some of the most SED youth in the county. Through the Family and Children First Council’s
Clugter Groups, the Board will continue to provide leadership to develop local options for these kids.
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Psychiatric Services There is more demand for psychiatric services than can be met with existing

resources. TCMHC has added more psychiatric avallability and it is till not enough. Psychiatric services
for childrenisthemost difficult to meet. Theagency system must bal ance needs—psychiaric servicescould
be increased, but would have to come at the expense of some other agency service. Having said this,
TCMHC works hard to manage the existing resource. Agency Steff triage the referras to meet the most
urgent needs first. An advanced practice nurse works with the child psychiatrist to greetly extend this
sarvice. Staff work with family doctorsto transfer patients back to their care once symptomsare stableand
for personswho casesare not complex. The agency hashad successwith this, however some doctorshave
been unwilling to resumethis care, either because they do not think they have the expertise, or because of
financia disncentives of serving patients with Medicaid or no hedlth insurance.

The Board is working on severd drategies to address thisissue. In collaboration with other Boards in
southeast Ohio, we are seeking funding to increase the availability of advance practice nursesinthedlinics.
In another effort, the Board is working to develop tdlemedicine. Telemedicine is a promising option for
improving access to psychiatric services in rural communities, and would greetly enhance accessto child
psychiatric service in Vinton and Hocking counties. The Board has actively worked with the Southern
Consortium for Children and the state Telemedicine Work Group to develop rulesfor making thisabillable
service.

7.3.2 QUALITY: Goal — Improveclinical quality and system perfor mance.

7.3.2.1 Consumer Qutcomes. How isthe implementation of the Ohio Mental
Health Consumer Outcomes System measurement proceeding in the
Board’s system of care? If other outcomes systems are being used, how
isthe implementation proceeding? How isthe Board using consumer
outcomes data? What arethe Board’sfuture plansfor the use of
outcomes data?

The primary contract agencies are beginning to implement the Ohio Mental Hedth Consumer Outcomes
System. We have been using the Interactive Voice Response System VR to input consumer satisfaction
surveysfor severd years. We anticipated using that same system to input/record outcomes data but have
found it to be somewhat inefficient, ineffective and have had problems integrating data with the
Department’ s system. We have had severd discussonswith the primary menta hedlth services providers
and are looking at various options to help with the adminigtrative barriers of implementing the outcomes
sysem. We are currently partnering with our primary mental health provider to identify various data
collection strategies and have offered to provide other technologica input systems and supportsin order to
get the Ohio Mental Hedlth Outcomesin linewith ODMH and our own expectations. We anticipate usng
this same data input system for the Ohio Scales to determine outcomes for child/adolescent consumer
populations. Currently this Board has not received sufficient outcome datato analyze or to identify trends
or service needs. However, as we didogue with our contract agencies we continue to move forward in
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developing outcomes data, which can be used to improve the effectiveness of treatment programs and
Services.
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The Board is asking agencies to report outcomes as part of its FY 2004 Non-Medicaid contracting
process. We are taking a proactive role in training our loca providers in the benefits of outcomes data
usage. This Board's Clinicad Systems Manager has been trained as one of the ODMH trainers of the
“Using Adult Consumer Outcomesto Support Serviceand Recovery Planning” curriculum. Weanticipate
he will provide loca training for clinicians and other professionas on how to use outcome data to develop
recovery management plans. We anticipate providing this training for our loca agencies as away of
furthering the effort to implement the effective use of outcomes as it pertains to recovery planning. The
Board is dso participating in the ODADAS outcomes framework and will encourage agencies to take
advantage of future training offered through the Renssdaarville Indtitute. The Board iscongdering bringing
gaff from the Renssdaerville Indtitute to do a workshop for providers and Board members.

7.3.2.2 Evidence-Based Practices. What evidence-based practices hasthe
Board implemented in its system of care? What process doesthe Board
useto select evidence-based practices?

ThisBoard hasworked for the past three yearstraining loca professiona's, consumers, and other interested
persons on the ODMH Recovery and emerging best pactices modd. We have trained over 150
individua s which included consumers and professonasdike. We have dso worked very closdy with the
Southern Consortium for Rural Care (SCRC) toimplement Dua Recovery or the Dartmouth modd withina
10 county area. Our clinicd systems manager actively participates with the Southern Consortium for
Children (SCC) to review evidence-based moddsof trestment for SED youth. Thisfour board, ten county
consortium has worked together to bring integrated trestment for dually diagnosed adolescents to our
region. Tri-County Menta Hedth and Counseling has implemented an ACT team and a jall diverson
program—both of which are based upon best practice models. The Board, in partnership with Tri- County
Mentd Hedth and Counseling has gpplied for afedera grant toimplement amentd hedth court. Wehave
had exceptiona success in working with our contract agencies to incorporate these models within our
sysem of care. We are aggressively pursuing collaborative efforts with school systems, parents and
treatment providers. On April 15, 2003, thereis a scheduled regiona conference related to collaboration
between these groups to better coordinate the behaviord hedth needs of school aged children and their
families.

ThisBoard has sdlected evidence-based practices, which fit the cultural needs of our consumer population.
The Recovery Modd isided for our clientele due to the sense of empowerment that the modd supports.
We usethe Dartmouth dua recovery model becauseit workswell with our dudly diagnosed individuadsand
we have developed a cadre of trained professonds of this treetment modaity. The Ohio Department of

Mental Hedlth has provided many opportunities to explore the various evidence-based best practices
through statewide training and the development of the CCOE's. This network of support is essential for
further implementation of these evidenced based practices. There are additiona needs for training

opportunities for new direct line saff to gain expertisein both models and adaptation of the mode sfor use
with children and adolescents. We have the local resources to continue Recovery training and hope to
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garner further resources from the CCOE and ODMH in order to support expansion of our use of the
Dartmouth Dud Recovery modd.

7.3.2.3 Quality Improvement: In anticipation of new requirements around quality
improvement, what stepsisthe Board taking to successfully transition its local system
from a Quality Assuranceto a Quality |mprovement approach in improving clinical quality
and system performance? | sthetrangtion different for adultswith SVID and children and
youth with SED? (Quality Assurance concentrates on identifying poor providersrather
than defective processes, with provider slookingtothemselvesto determinewhat should
be improved rather than to their customers.)

Quadlity is not only the type, frequency and duration of services that are being provided, but is dso the
character of those services. Quadlity is not only the efficiency in which services are provided or ther
effectiveness but dso includesa“humanidic redity”. Thishumanigtic redity iswhen the provider consders
the red life Stuations and needs of their consumer population and individualizes the servicesto meet those
needs.

This Board has devel oped acomprehensive qudity improvement review system in which we check for the
traditional Medicaid service requirements and Departmentd certification standards but also review for
clinical appropriateness of services. We review our adult and child and adolescent records in outpatient
settings aswell as our adult fema e and adolescents residentia treatment settings. We are proud of thefact
that we have an exceptiond working reationship with our contract agencies and they truly understand that
these reviews are gtrictly designed to help improve what they do and are not used as a potentidly punitive
process. Useof MACSIS data has enabled usto track the efficient use of services and we are better able
to ensure better use of resources. We are ableto track the type, frequency and duration of trestment and
a0 to identify al agencies that are working with an individua consumer. This has lead to better

coordination of services between multiple agencies and has enhanced the adminigrative, fiscd and dlinical

efficiency of dl concerned.

This Board has recently initiated quarterly meetings with service providers to engage them in further

conversation about program data—wheat it means and how it can be used to increase the quality of the
sarviceswe provide. In cooperation with provider agencies, the Board isdevel oping animproved quarterly

reporting system that will provide useful information thet is presented in aconsstent format. The quarterly
reports will include: data on access to services, description of best practices, summary of consumer

protection issues, summary of outcome measures, description of staff devel opment; and progressin meeting

short and long term god/plans. The god isto create ameaningful system for understanding program data
so that it is used to improve services.
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7.3.3 RECOVERY/RESILIENCY: Goa - Increase the provison of emerging best
practicesfor children, youth and adultsthat maximize the quality of life of those
living with SED/SMD.

[Note: Thisbiennium, Employment and School Success(individual prioritiesof the
last M SPA), have been subsumed within Recovery and Resiliency.]

7.3.3.1 How isthe Boar d supporting Recovery for adultswith SVID and Resiliency
for children and youth with SED? Include in theresponse any particular
local system effortsregarding consumer employment and school success.

We are creating an environment in which the consumers of menta hedth and AOD services are reinforced
in their own recovery process and ultimately lead amore fulfilling life.  Thistrangtion of acceptance and
empowerment isthe samefor children asit isfor adultswith mgjor mental and emotiond disorders. There
are, of course, specific programming differences related to meeting the needs of children but the sense of
empowerment and hope is the underlying theme that we are supporting throughout our treatment system.

Asmentioned previoudy, over 150 individuasin our three county area have been trained on theRecovery
modd. Thosetrained haveincluded hospita personnel, outpatient providers, adult and children providers,
consumers, family members and Board and agency adminidirative staff. The Board has made a concerted
effort to promote the recovery model, but ultimately it isthe agencieswho must embrace the philosophy and
build it into their dally practice. This Board is supporting the development of several consumer initiatives,
induding a consumer-run busi ness and consumer community support program. Our two primary provider
agencies have collaborated with the local school board to develop an dternative school that dso houses
menta hedlth trestment and AOD treatment for those severdly chalenged children who need an dternative
environment inwhichto learn and thrive. These activitiesareacontinuing effort to establish our Board area
as an empowering and hope generating system of care and support. Additiond ODMH funding to launch
new employment initiatives would enable us to develop these efforts further.
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7.3.4 JUVENILE AND CRIMINAL JUSTICE: Goal —Reduce criminalization of
personswith mental illness while promoting public safety viaimproved forensic
services and monitoring.

The Office of Forensic Services provided fundsfor Boardsin SFY 2002 - 2003
for local system forensic planning. Please describe the outcomes of those
planning effortsfor personswith SMD/SED by answering the questions below:

7.3.4.1 Every Board or Board area should have an oversight or task force
committee that meetsregularly to collaboratively plan for local mental
health, juvenile and criminal justice issues. This committee should
include representatives from all therelevant systems. Pleaselist the
member ship of your committee and tell how often you meet.

The AHV Board hastwo ongoing committees—onethat meets around issuesrel ated to juvenilesand one
related to adults. The adult committee is centered around the Jail Diverson Project and includes the
following members. 317 Board, NAMI-Athens, Athens City Police, Athens County Sheriff, Ohio
Universty Police, Nelsonville Police, Athens Municipa Court Judge, Community Forensic Monitor, Ohio
Universty Psychology Department, Tri- County Menta Hedlth & Counseling, Inc. The Committee hasmet
four timessofar in FY 2003. Thereare plansto expand thiscommitteeto include additiond stakeholdersif
the Menta Hedlth Court Grant is approved (see below).

Thejuvenile committee meetsaround the Athens Re-Entry Initiative. Participantsinclude: 317 Board, The
Ohio Department of Alcohol and Drug Addiction Services(ODADAYS), The Department of Y outh Services
(ODYS), Athens, Hocking and Vinton County Juvenile Court representatives, Treatment Alternativesto
Street Crime (TASC), Tri-County Menta Hedth and Counsdling, Inc. (TCMHC) and Hedlth Recovery
Services, Inc. (HRS). One-third of the youth served in this program are severely emationdly disturbed.

In addition to the above, the Board is involved in the Athens County Community Corrections Advisory
Board. Thisgroup provides ancther venue for building community partnerships with the judicid system.
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7.3.4.2 What successes/collabor ative efforts have arisen out of thistask force
in your local area

The different committees described above serve as a forum for strengthening relationships between the
crimina justice and menta hedth systems. In our rurd communities, thereisahistory of collaboration—
there s ittle turnover in personnd and we “bump” into one ancther outsde the professond sphere—at
Kroger's, the gym, restaurants, etc. With the state hospita located in Athens County, thejudicid systemis
very familiar with the menta hedth sysem. The committee structures provide additiond forums for

coordination—aoften around a particular initiative.

In the &l Diverson Program, over 100 persons have been diverted from arrest to the Criss Respite
program for assessment and trestment. Forty- seven officershave received training to hel p them understand
mental hedlth issues and resources, identify persons gppropriate for diverson and de-escaate criss
gtuations. The committeeis currently planning additiond officer traning.

In addition to the Jail Diverson Program, TCMHC provides weekly menta hedth consultations to the
Southeast Ohio Regiond Jail. Although this outreach is greetly appreciated by the regiond jail, the time
available only begins to meet the need.  Southeastern Prevention Treatment Alternatives (SEPTA) in
Nelsonville has contracted with TCMHC for the services of two full-time staff personsto provided AOD
treatment services and follow-up after discharge. Health Recovery Services (HRS) aso provides weekly
groupsin the regiond jail to address the needs of substance abusers.

One morning each week, TCMHC gaff attend the Athens County Juvenile Court hearings to provide
menta health screening and facilitate accessto community servicesfor juvenilesidentified by thecourt. The
juvenile court adso purchases psychologica evaluaions and other consultation advice from a court-
designated psychologist a TCMHC.

The Athens Re-Entry Initiative targets high-risk youth who are leaving an ODY Sfacilities and returning to
community placement in the three counties. Asof January 2003, 26 youth have been served with an 87%
success rate (only four have been returned to a stay in the crimind justice system.  Thirty-one percent of
these youth have a menta health diagnosis in addition to their substance abuse issues.

The Board' s Community Forensc Monitor, Becky Grashel, isan important resource onforengcissuesand
isactively involved in the Board' swork related to the crimind justice system.

TheBoadisactively involved in each of the county’ s Family and Children First Councilsand worksclosdy
with each juvenile judge on addressing the needs of at-risk youth through the Councils.
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7.2.4.3 What arethe greatest juvenile/criminal justice problem areasin the
Board’slocal system?

The AHV Board has a successful pre-booking Jal Diverson program that provides community police
officers with ardiable, safe, reponsve dternative for personswith mentd illnesswho would benefit more
from trestment than from involvement with the crimind justice sysem. However, not dl persons are
diverted at this stage (gppropriately s0) and the municipa judges identify the need for a mental hedth
liaison—boundary spanner—towork closdly with the courtsto assess, treet and monitor those personswith
menta illness who come into the court system. In 2002, Tri-County Mental Health and Counseling, Inc.
(TCMHC) received 182 referralsfrom the court. Of these, 21% (38) met SMD criteria. Judgesreport the
court dockets are filled with repesat offenders who have clear mental hedlth problems, but who are not yet
effectively engaged in trestment.

TheBoard' s contract agencies—HRS and TCMHC—collaborate with theloca school systemsto provide
prevention and trestment to at-risk youth. The services provided a Athens Alternative School is a
proactive attempt to reach at-risk kids to prevent further involvement with the crimind justice system.

Potentiad loss of funding isthe biggest issuethat threatensthe successes described earlier. Thejail diverson
program and juvenile court services are provided with funding that is at risk because of state budget cuts.
Although the mentd health court may bring in new federa fundsto the board ares, the grant isonly for two
years, creating aneed to find another funding source in the future,

7.2.4.4 What plans have been made to manage the identified problem areas?

One of our gods in the FY 2002-03 MSPA was to pursue funding for a Mentd Hedth Court. In
September 2002, the AHV Board, in partnership with TCMHC and the municipa judges in each of the
three counties, gpplied for a Menta Hedth Court grant through the Bureau of Justice Assistance. Our
gpplication was approved in theinitid review, and in January 2003, we were invited to submit additiona
information. If this grant is gpproved, it will provide the Board with the opportunity to take a more
systematic and comprehensive gpproach to crimind justiceissues. If the grant is not gpproved, the Board
will likely approach alocd community foundation for a planning grant—similar to the work being donein
Hamilton/Paint Vdley areas. The Board is appreciative of ODMH support for exploring rura options.

7.2.4.5Whoisyour forensic monitor? Give name, address and telephone
number.
Becky Grashd, M.A.
Community Forensc Monitor
P.O. Box 147
Portsmouth, OH 45662
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1-800-706-4772

7.2.4.6 Who isyour contact for the prison Community Linkage Program? Give
name, address and telephone number.

Terry Hayes, Ph.D., Clinicd Director
Tri-County Mental Health and Counsdling, Inc.
90 Hospitd Drive

Athens, OH 45701

(740) 594-5045

7.25 CONSUMER PROTECTION: Goal —Assure adequate protectionsto
persons with mental illness within the Board area.

There are severd initiativeswithin our Board areato insure that client rights and protection are maintained.
During qudlity reviews, the Clinical Systems Manager critiques client grievances to ensure that action has
been taken to meet the needs of those who have identified aconcern or problem within the system of care.
We monitor the client satisfaction data on a quarterly basis to ensure that those consumers who provide
feedback, related to agency effectiveness, are satisfied with their trestment. The NEO/APPCARE CQRT
team has interviewed consumersin our areaand we are hopeful it will yield vauable datathat can be used
to improve our system of care. When issues are identified through satisfaction questionnairesthe Board' s
Clinical SystemsManager contacts the agenciesto follow up and to ensurethoseissuesareresolved. We
are currently revisng our Mgor Unusua Incident (MUI) policy and procedure to conform to the new

HIPAA requiremernts but also to ensure that agencies understiand their role in reporting such incidences.

Wefed that the MUI system isavery important tool in identifying the mgjor issues and concernsthet arise
during dinicd services and is perhaps the most important indicator of opportunities to improve qudity of

care.

7.2.5.1 What arethelocal system barriersto receiving treatment for the person
living with SMD/SED?

System barriersfor treatment of SVID are directly related to trangportation problems aswell as availability
of employment opportunities for consumers. With Recovery as our focus and employment being the
number one need expressed by consumers, we are a ahuge disadvantage to provide supportsin thisarea.
Our rurd environment results in a chalenge for many consumers to access our available clinical services,
and the lack of industry and other job opportunities limits the access to employment.  Due to our rurd
environment and smdler population, we do not have a complete range of leve of care servicesfor our
children. Residentid trestment and hospitaization services for children are not available in our area.
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7.2.5.2 How isthe Board monitoring and dealing with these barriers?

The Board is supporting and encouraging consumer businesses and dl other consumer initiatives such as
support groups, membership on committees as well as councils and other community activities.
Trangportation issues are aconstant concern and many cregtive avenues have been and are being explored
to address this problem. Two of our agencies have collaborated to create an aternative school and
trestment center that is meeting a level of care need that is an dternative to resdentid trestment. This
proactive collaboration includes extensive wrap around services that are thought to limit the number of
children who will need more costly residentia care.

7.2.5.3 Please provide the name, address and phone number of the Board’s
Client Rights Officer (CRO).

Roger PBuck, Ph.D. Clinica Systems Manager

The Alcohal, Drug Addiction and Mentd Hedth Services Board serving Athens, Hocking and Vinton
Counties

7990 Dairy Lane

Athens, OH 45701

(740) 593-3177

roger @ahv317.co.athens.oh.us

7.25.4 The ADAMH/CMH Board’s Client Rights and Grievances Annual
Summary for the biennium SFY 2004 - 2005 has a specified format.
Please review Appendix 5 for the details of theformat. Thefirst due
date for submitting the Annual Summary using thisformat will be
September 2004 for period of SFY 2004.
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7.2.6  EMERGING PUBLIC POLICY/SERVICE ISSUES: Goal — I dentify the
unintended consequences, especially asthey relate to consumer and/or
societal risk, of current public policy/services and actions needed to mitigate
that risk.

7.3.6.1 Looking 2 to 3 yearsinto the future, wherewill these unintended
consequences take the public mental health system if not addr essed?
During the next 2 to 3 years, what actions should be taken in public
mental health to ameliorate the unintended consequences listed above?

Issue: Growth in Medicaid combined with flat or reduced non-Medicaid funding: Thesubgtantid
growthin Medicaid entitlement servicesin the past two yearsand thelack of increased state funding to keep
pace, is having sgnificant detrimental effects on the local service system. The chart below (p. 26), shows
the growth in Medicaid from FY "00 to FY '04 for this Board area. Medicaid is avauable and reliable
funding source because of its ability to expand to meet demand. However, there are important needs that
cannot be addressed with Medicaid (outreach, prevention, serving the working poor and those without
hedlth insurance, hatlines, housing, community integration, etc.). Similar to thetree symbol of the Outcomes
system, we picture Medicaid funding like the soil and substance of the system, and the non-Medicaid
funding like the fertilizer that enriches the systlem and fogters the growth.

There is a growing incompatibility in the sysem between the funding amountsitypes and the gods of

recovery. The menta heath system haslearned a great ded in the padt five years about program modes
that encourage recovery. However, a the same time, there have been lessfinancia resourcesto invest in
these new modes. Although the Board strongly supports recovery and encouragesits contract agenciesto
build their practice upon this modd, the Board does not have new funding to encourage and reward new
initigtives. Development of new modes requirestime for cliniciansto “re-tool”. Funding pressuresat the
provider level—high billing expectations, lack of avallability and usage of technology and bureaucratic
standards—present redl obstaclesto the Board' sand agenciesintentionsto fully implement best practices.
Indeed, the qudity of the current systemwill be undermined if new funding is not forthcoming.

Issue: Increased hospital per diem & potential for hospital closures: Proposed increasesin hospitd

codts for FY 2003 to FY 2004 will have a subgstantial impact on local budgets and will force boards to
reduce hospital daysor makelarge cutsin community services. Astheaverage hospital stay isdready very
short, it appearsthereislittle room for safely reducing bed days. If ODMH hasagod of further reducing
the usage of hospitd days, there must be acommitment to adequate funding of community services. While
community services are afraction of the cost of hospita care, the god of consumer recovery will bedifficult
to achieve unless there are further investments into community care.

Closure of Appaachian Behaviora HedlthCare—Athens Campuswould have a catastrophic effect on the
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system and jeopardize care for consumers a every level. There are no private dternatives in the area.
Cloang of the hospitd would result in a ggnificat cost shift to the locd sysem—mentd hedth, law
enforcement, families—in time and transportation codts to trave to digtant facilities. Continuity of care
would be compromised aswell. The Appaachian communities of southeast Ohio are not able to absorb
such a cogt shift.

Recommended Actions:

Credtion of a Medicaid match line item in the Department’ s budget that is funded to offset the
growth in Medicad.

Maintain state commitment to Appa achian Behaviord HedthCare and limit per diem increasesto
those of other hedlth care industry averages.

Dedicated funding to address the needs of persons involved with the crimind justice system to
prevent ingppropriate incarceration of persons with serious mentd illnesses,

Alignment of the funding streem with the values of recovery:

0 Implementation of adminigtrative rule changes to control Medicaid costs and increase
service options that promote recovery.

0 Adoption of Assertive Community Treatment (ACT) for SMD adults and Home and
Community Based Servicesfor SED children with bundled rateswhich would alow grester
flexibility in the ddivery of recovery-focused services to consumers.

0 Additiona sourcesof non-Medicaid funding to devel op the new modesof “best practices’
that promote recovery—clubhouses, housing, employment supports, community integration,
educationa programming, €tc.

0 Invementintothedirect line saff of thementa health system—competitive compensation,
computer access, redigtic productivity standards, time and budgets for training, etc. are
needed to ensure quality services to persons with mentd illness,
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SECTION EIGHT: Miscellaneous
8.1 Attachments

8.1.1 All atachmentsto thisfirst phase of the MSPA are incorporated as apart of thisFY
2004 — 2005 MSPA.
8.2 Warranty

8.2.1 The dgnatures of the ADAMH/CMH Board Executive Director and Chairperson
vaidate that appropriate ADAMH/CMH Board action has been taken to approvethe
format and content of thisfirst phase of the MSPA.

8.2.2 The dggnature of the Director of the ODMH vaidates that appropriate gpprova has
been given to the formation and acceptance of this first phase of the MSPA.
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SECTION NINE: Signatures

9.1 These affixed sgnatures indicate the complete and successful submisson of information that,
together, congtitutes an gpproved Community Plan.

ADAMH/CMH Board: Athens-Hocking-Vinton 317 Board

Executive Director of ADAMH/CMH Board * Chairperson of ADAMH/CMH Board

Date of Sgnature Date of Sgnature

** Michadl F. Hogan, Ph.D., Director,
Ohio Department of Mental Hedlth

Date of Signature

NOTES:

* Please provide a copy of the ADAMH/CMH Board motion approving submission of this
MSPA to the ODMH.

*x Upon submission, please provide the Sgnatures of the ADAMH/CMH Board Executive
Director and Chair. After ODMH review and any further clarification requested, the Director
of ODMH dhdl affix his sgnature.
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***

10.1

10.2

10.3

104

105

Please mail hard copy of signaturesto your Area Director &t ODMH

SECTION TEN: Appendices

Definitions

Block Grant Assurances- Certifications

Block Grant Assurances- Non-Congtruction Programs
Board Data A ppointment Sheet

Client Rights and Grievance Annua Report
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Appendix 1. Definitions
ADAMH: Alcohol, Drug and Mental Hedlth
Behaviord Hedth Data. Demographic and other types of dataformerly collected in ODMH’s computer

system previous to MACSIS, the Mentd Hedth Information System (MHIS), eg., living arrangement,
employment, drug abuse history, etc.

BHO: Behaviord Hedth Organization (formerly known as state psychiatric hospitas)
CMH: Community Menta Hedlth.
Consumer: Person who is receiving or has received public menta health services and/or supports.

Community Linkage Contact: A person, agency or entity designated by the ADAMH/CMH Board to be
contacted for community linkage appointments for offenders leaving Sate prisons.

CRO: Client Rights Officer
CSN: Community Services Network
Culturd Competence: a set of congruent behaviors, attitudes, and policiesthat come together in asystem,

agency, or among professiona s and enables this system, agency, or those professionasto work effectively
in cross-cultura Stuations.

DMH-FIS-040a: the financid planning form, Report of Planned Receipts, Expenditures and Service
Units - ADAMH/CMH Boards

Employment: is any activity conducted in a competitive, community work setting for which an individua
ispad a leest minimum wage. No minimum hours per week or month are included in the definition, and
the target population is adults, ages 18 and older, with serious and persstent menta illness.

EPM C: Executive Policy Management Committee. Formerly known as the MSPA/QI Committee
Evidence- Based Practices. those treatments, supportsand approachesthat are shown with some degree of

rigor to maximize postive outcomes for adultsliving with amentd illnessand children and youth living with
emotiona disturbances.

Forensc Monitor: A person, agency or entity designated by the ADAMH/CMH Board to monitor Not
Guilty by Reason of Insanity acquittees and Incompetent to Stand Trid-Unrestorable-Crimind court
Jurisdiction (1ST-U-CJ) defendants on Conditionad Release Commitment in the community.

Family: personsidentified by the consumer as ether family members or significant others
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HAP: Housng Assistance Program- short-term renta subsidy assistance and/or loans for start-up costs.
Used with housing that includes a standard tenant landlord lease and no requirementsfor clinica trestment
required as part of the assstance.

HOPE: Housng Outcomes Performance Evauation funded through 508H/Block Grant and monitored
through the Housing Outcomes process. This dlows Boards to plan, in the most flexible manner with a
focus on outcome accountability, to meet the array of housing needsthat exist in that community. Funding
for HOPE includes HAP and SHOP programs.

IBHS: Integrated Behaviord Hedth System, those consumer service dements of the public menta
hedlth system that are operated directly by the ODMH including, but not limited to CSNs and BHOs.

MACSIS: ODMH'’s current computer system: Multi Agency Community Services Information System.

MSPA: Mutud Systems Performance Agreement. Part of the community plan as defined by the Ohio
Revised Code Sections 340.03 and 5119.61.

OAC: Ohio Adminigrative Code

OACBHA: Ohio Association of Community Behaviord Hedthcare Authorities
ODJFS: Ohio Department of Job and Family Services.

ODMH: Ohio Department of Mental Hedlth.

ORC: Ohio Revised Code.

Outcome: The result of the performance (or nonperformance) of a function or process.

Outcome Measure: A measure that indicates the result of the performance (or nonperformance) of a
function or process.

Providing Culturdly Competent Services: the manner of providing services in which customers perceive
services to the problems as helpful to achieving their desired outcomes.

Quadity Assurance: The efforts to determine the qudity of care, to develop and maintain programs at an
acceptable level, and to ingtitute improvements when the opportunity arises or the care does not meet the
desired standard of care.

Qudity Improvement: An approach to the continuous study and improvement of the processes of
providing hedlth care services to meet the needs of individuads and others. Synonyms include continuous
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quality improvement, continuous improvement, organization-wide performance improvement, and tota
quality management.

Quality of Care: The degree to which hedlth services for individuas and populations increase the
likelihood of desired hedlth outcomes and are consstent with current professiona knowledge.
Dimensions of performance include the following: patient perspective issues, safety of care environment;
and accessihility, gppropriateness, continuity, effectiveness, efficacy, efficiency, and timeliness of care.

Recovery: the persond process of restoring a meaningful life despite serious mentd illness

Resliency: isthe god of children and families achieving the capability to cope successfully in the face of
ggnificant adversty or risk

Safety Net Survey: A survey sent to al of Ohio’'s 50 ADAMH/CMH Boards that was designed to
collect information on service demand, access, qudity, financid and intersystemn issues that currently
thresten the viability of the menta hedth safety net in Ohio.

SED: Severdly Emationdly Disturbed. A designation for thoseindividuasunder 18 years of agewho have
serious emotiona disturbances and are at the greatest risk for needing services.

SFY: State Fiscal Y ear: Begins July 1% of one calendar year and ends June 30" of the succeeding calendar
year, i.e., SFY 2004 ends June 30, 2004.

SHOP: Supportive Housng Option for Prosperity- Funds used to meet housing and residentia needsother
than rental assstance, e.g., supportive housing staff and lease technicians, etc.

SMD: Severdy Mentadly Disabled. A desgnation for those adults with severe and persstent menta
illnesses who are at the greatest risk for needing services.

UCI: Unique Client Identifier used in MACSIS.

Utilization Review: “In contracting with a community menta hedth agency, a board shdl consider the
cost effectiveness of services provided by that agency and the quality and continuity of care, and may
review cost elements, including sdary costs, of the services to be provided. A utilization review process
shall be established as part of the contract for services entered into between a board and a community
menta hedth agency. The board may establish this processin away that is mogt effective and efficient in
meeting locd needs” [O.R.C. § 340.03(A)(8)(a)]
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Appendix 2

OMB Approval No. 0348-0040

CERTIFICATIONS

1. Certification Regarding Debarment and
Suspension

The undersigned (authorized official signing for the
applicant organization) certifies to be best of his or
her knowledge and belief, that the applicant, defined
as the primary participant in accordance with 45
CFR Part 76, and its principals:

(@ are not presently debarred, suspended,
proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions
by any Federal Department or agency;

(b) have not within a 3-year period preceding this
proposal been convicted of or had a civil
judgment rendered against them for commission
of fraud or a criminal offense in connection with
obtaining, attempting to obtain, or performing a
public (Federal, State, or local) transaction or
contract under a public transaction; violation of
Federal or State antitrust statutes or
commission of embezzlement, theft, forgery,
bribery, falsification or destruction of records,
making false statements, or receiving stolen

property;

(c) are not presently indicted or otherwise
criminally or civilly charged by a governmental
entity (Federal, State, or local) with commission
of any of the offenses enumerated in paragraph
(b) of this certification; and

(d) have not within a 3-year period preceding this
application/proposal had one or more public
transactions (Federal, State, or local)
terminated for cause or default.

Should the applicant not be able to provide this
certification, an explanation as to why should be
placed after the assurances page in the application
package.

The applicant agrees by submitting this proposal
that it will include, without modification, the clause
titted  "Certification = Regarding  Debarment,
Suspension, Ineligibility, and Voluntary Exclusion-
Lower Tier Covered Transactions" in all lower tier

covered transactions (i.e., transactions with sub-
grantees and/or contractors) and in all solicitations
for lower tier covered transactions in accordance
with 45 CFR Part 76.

2. Certification Regarding
Workplace Requirements

Drug-Free

The undersigned (authorized official signing for the
applicant organization) certifies that the applicant
will, or will continue to, provide a drug-free
workplace in accordance with 45 CFR Part 76 by:

(@) Publishing a statement notifying employees
that the unlawful manufacture, distribution,
dispensing, possession, or use of a controlled
substance is prohibited in the grantee’s
workplace and specifying the actions that will
be taken against employees for violation of
such prohibition;

(b) Establishing an ongoing drug-free awareness
program to inform employees about—

(1) The dangers of drug abuse in the
workplace;

(2) The grantee’s policy of maintaining a drug-
free workplace;

(3) Any available drug counseling,
rehabilitation, and employee assistance
programs; and

(4) The penalties that may be imposed upon
employees for drug abuse violations
occurring in the workplace;

(c) Making it a requirement that each employee to
be engaged in the performance of the grant be
given a copy of the statement required by
paragraph (a) above;

(d) Notifying the employee in the statement
required by paragraph (a) above, that, as a
condition o employment under the grant, the
employee will—

(1) Abide by the terms of the statement; and
(2) Notify the employer in writing of his or her
conviction for a violation of a criminal drug
statute occurring in the workplace no later
than five calendar days after such
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conviction;

(e) Notifying the agency in writing within ten
calendar days after receiving notice under
paragraph (d)(2) from an employee or otherwise
receiving actual notice of such conviction.
Employers of convicted employees must provide
notice, including position title, to every grant
officer or other designee on whose grant activity
the convicted employee was working, unless
the Federal agency has designated a central
point for the receipt of such notices. Notice
shall include the identification number(s) of each
affected grant;

() Taking one of the following actions, within 30
calendar days of receiving notice under
paragraph (d)(2), with respect to any employee
who is so convicted—

(1) Taking appropriate personnel action against
such an employee, up to and including
termination, consistent with the
requirements of the Rehabilitation Act of
1973, as amended; or

(2) Requiring such employee to participate
satisfactorily in a drug abuse assistance or
rehabilitation program approved for such
purposes by a Federal, State, or local
health, law enforcement, or other
appropriate agency;

() Making a good faith effort to continue to
maintain a drug-free workplace through
implementation of paragraphs (a), (b), (c), (d),
(e), and (f).

For purposes of paragraph (e) regarding agency
notification of criminal drug convictions, the DHHS
has designed the following central point for receipt of
such notices:

Division of Grants Policy and Oversight
Office of Management and Acquisition
Department of Health and Human Services
Room 517-D

200 Independence Avenue, SW
Washington, DC 20201

3. Certification Regarding Lobbying

Title 31, United States Code, Section 1352, entitled
"Limitation on use of appropriated funds to
influence,” agreement must disclose lobbying
undertaken with non-Federal (non-appropriated)

funds. These requirements apply to grants and
cooperative agreements EXCEEDING $100,000 in
total costs (45 CFR Part 93).

The undersigned (authorized official signing for the
applicant organization) certifies, to the best of
his/her knowledge and belief, that:

(&) No Federal appropriated funds have been paid
or will be paid, by or on behalf of the
undersigned, to any person for influencing or
attempting to influence an officer or employee
of Congress, or an employee of a Member of
Congress in connection with the awarding of
any Federal contract, the making of any
Federal grant, the making of any Federal loan,
the entering into of any cooperative agreement,
and the extension, continuation, renewal,
amendment, or modification of any Federal
contract, grant, loan, or cooperative
agreement.

(b) If any funds other than Federal appropriated
funds have been paid or will be paid to any
person for influencing or attempting to
influence an officer or employee of any agency,
a Member of Congress, an officer or employee
of Congress, or an employee of a Member of
Congress in connection with this Federal
contract, grant, loan, or cooperative
agreement, the undersigned shall complete
and submit Standard Form-LLL, "Disclosure
Form to Report Lobbying," in accordance with
its instructions. (If needed, Standard Form-
LLL, "Disclosure of Lobbying Activities," its
instructions, and continuation sheet are
included at the end of this application form.)

(c) The wundersigned shall require that the
language of this certification be included in the
award documents for all subawards at all tiers
(including subcontracts, subgrants, and
contracts under grants, loans, and cooperative
agreements) and that all subrecipients shall
certify and disclose accordingly.

This certification is a material representation of fact
upon which reliance was placed when this
transaction was made or entered into. Submission
of this certification is a prerequisite for making or
entering into this transaction imposed by section
1352, title 31, U.S.C. Any person who fails to file
the required certification shall be subject to a civil
penalty of not less than $10,000 and not more than
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$100,000 for each such failure.

4. Certification Regarding Program Fraud
Civil Remedies Act (PFCRA)

The undersigned (authorized official signing for the
applicant organization) certifies that the statements
herein are true, complete, and accurate to the best
of his or her knowledge, and that he or she is aware
that any false, fictitious, or fraudulent statements or
claims may subject him or her to criminal, civil, or
administrative penalties.
The undersigned agrees that the applicant
organization will comply with the Public Health
Service terms and conditions of award if a grant is
awarded as a result of this application.
5. Certification Regarding Environmental
Tobacco Services

Public Law 103-227, also known as the Pro-Children
Act of 1994 (Act), requires that smoking not be
permitted in any portion of any indoor facility owned
or leased or contracted for by an entity and used
routinely or regularly for the provision of health, day
care, early childhood development services,
education or library services to children under the
age of 18, if the services are funded by Federal
programs either directly or through State or local
governments, by Federal grant, contract, loan, or
loan guarantee. The law also applies to children’s
services that are provided in indoor facilities that are
constructed, operated, or maintained with such
federal funds. The law does not apply to children’s

By

services provided in private residences; portions of
facilities used for inpatient drug or alcohol
treatment; service providers whose sole source of
applicable Federal funds is Medicare or Medicaid;
or facilities where WIC coupons are redeemed.
Failure to comply with the provisions of the law
may result in the imposition of a civil monetary
penalty of up to $1000 for each violation and/or the
imposition of an administrative compliance order on
the responsible entity.

By signing this certification, the offeror/contractor
(for acquisitions) or applicant/grantee (for grants
certifies that the submitting organization will
comply with the requirements of the Act and will
not allow smoking within any portion of any indoor
facility used for the provision of services for children
as defined by the Act.

The submitting organization agrees that it will
require that the language of this certification be
included in any subawards which contain
provisions for children’s services and that all
subrecipients shall certify accordingly.

The Public Health Services strongly encourages all
grant recipients to provide a smoke-free workplace
and promote the non-use of tobacco products.
This is consistent with the PHS mission to protect
and advance the physical and mental health of the
American people.

Date

(Signature of Official Authorized to Sign Application)

For

(Name of Grantee)
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Appendix 3

Note:

ASSURANCES — NON-CONSTRUCTION PROGRAMS

Certain of these assurances may not be applicable to your project or program. If you have
guestions, please contact the awarding agency. Further certain Federal awarding agencies may
require applicants to certify to additional assurances. If such is the case, you will be notified.

As the duly authorized representative of the applicant | certify that the applicant:

1

Has the legal authority to apply for Federal
assistance, and the institutional, managerial
and financial capability (including funds
sufficient to pay the non-Federal share of
project costs) to ensure proper planning,
management and completion of the project
described in this application.

Will give the awarding agency, the
Comptroller General of the United States, and
if appropriate, the State, through any
authorized representative, access to and the
right to examine all records, books, papers,
or documents related to the award; and will
establish a proper accounting system in
accordance  with generally accepted
accounting standard or agency directives.

Will establish safeguards to prohibit
employees from using their positions for a
purpose that constitutes or presents the
appearance of personal or organizational
conflict of interest, or personal, gain.

Will initiate and complete the work within the
applicable time frame after receipt of approval
of the awarding agency.

Will comply with the Intergovernmental
Personnel Act of 1970 (42 U.S.C. 88 4728-
4763) relating to prescribed standards for
merit systems for programs funded under one
of the nineteen statutes or regulations
specified in Appendix A of OPM’s Standard
for a Merit System of Personnel
Administration (5 C.F.R. 900, Subpart F).

Will comply with all Federal statutes relating
to nondiscrimination. These include but are
not limited to: (a) Title VI of the Civil Rights
Act of 1964 (P.L. 88-352) which prohibits
discrimination on the basis of race, color or
national origin; (b) Title IX of the Education
Amendments of 1972, as amended (20
U.S.C. 88 1681-1683, and 1685-1686), which
prohibits discrimination on the basis of sex;
(c) Section 504 of the Rehabilitation Act of
1973, as amended (29.S.C. § 794), which

prohibits discrimination on the basis of
handicaps; (d) the Age Discrimination Act of
1975, as amended (42 U.S.C. 88 6101-
6107), which prohibits discrimination on the
basis of age; (e) the Drug Abuse Office and
Treatment Act of 1972 (P.L.92-255), as
amended relating to nondiscrimination on the
basis of drug abuse; (f) the Comprehensive
Alcohol Abuse and Alcoholism Prevention,
Treatment and Rehabilitation Act of 1970-
(P.L. 91-616), as amended, relating to
nondiscrimination on the basis of alcohol
abuse or alcoholism; (g) 88 523 and 527 of
the Public Health Service Act of 1912 (42
U.S.C. 290 dd-3 and 290 ee-3), as amended,
relating to confidentiality of alcohol and drug
abuse patient records; (h) Title VIII of the
Civil Rights Act of 1968 (42 U.S.C. 88§ 3601
et seq.), as amended, relating to
nondiscrimination in the sale, rental or
financing of housing; (i) any other
nondiscrimination provisions in the specific
statute(s) under which application for Federal
assistance is being made; and (j) the
requirements of any other nondiscrimination
statute(s) which may apply to the
application.

Will comply, or has already complied, with
the requirements of title Il and Il of the
Uniform Relocation Assistance and Real
Property Acquisition Policies Act of 1970
(P.L. 91-646) which provide for fair and
equitable treatment of persons displaced or
whose property is acquired as a result of
Federal or federally assisted programs.
These requirements apply to all interests in
real property acquired for project purposes
regardless of Federal participation in
purchases.

Will comply with the provisions of the Hatch
Act (5 U.S.C. §8 1501-1508 and 7324-7328)
which limit the political activities of
employees whose principal employment
activities are funded in whole or in part with
Federal funds.
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Will comply, as applicable, with the
provisions of the Davis-Bacon Act (40 U.S.C.
88§ 276a to 276a-7), the Copeland Act (40
U.S.C. 8 276¢ and 18 U.S.C. § 874), and the
Contract Work Hours and Safety Standards
Act (40 U.S.C. 88 327-333), regarding labor
standards for federally assisted construction
subagreements.
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10.Will comply, if applicable, with flood insurance
purchase requirements of Section 102(a) of the
Flood Disaster Protection Act of 1973 (P.L. 93-
234) which requires recipients in a special flood
hazard area to participate in the program and to
purchase flood insurance if the total cost of
insurable construction and acquisition is
$10,000 or more.
11. Will comply with environmental standards which
may be prescribed pursuant to the following: (a)
institution of environmental quality control
measures under the National Environmental
Policy Act of 1969 (P.L. 91-190) and Executive
Order (EO) 11514; (b) notification of violating
facilities pursuant to EO 11738; (c) protection of
wetland pursuant to EO 11990; (d) evaluation of
flood hazards in floodplains in accordance with
EO 11988; (e) assurance of project consistency
with the approved State management program
developed under Coastal Zone Management Act
of 1972 (16 U.S.C. 88 1451 et. Seq.); (f)
conformity of Federal actions to State (Clear
Air) Implementation Plans under Section 176(c)
of the Clear Air Act of 1955, as amended (42
U.S.C. 88 7401 et. Seq.); (g) protection of
underground sources of drinking water under the
Safe Drinking Water Act of 1974, as amended,
(P.L. 93-523); and (h) protection of endangered
species under the Endangered Species Act of
1973, as amended, (P.L. 93-205).

12. Will comply with the Wild and Scenic Rivers
Act of 1968 (16 U.S.C. 8§88 1271 et. Seq.)
Related to protecting components or potential
components of the national wild and scenic
rivers system.

13.Will assist the awarding agency in assuring
compliance with Section 106 of the National
Historic Preservation Act of 1966, as amended
(16 U.S.C. §470), EO 11593 (identification and
protection of historic properties), and the
Archaeological and Historic Preservation Act of
1974 (16 U.S.C. 8§ 469a-1 et. seq.).

14.Will comply with P.L. 93-348 regarding the
protection of human subjects involved in
research, development, and related activities
supported by this award of assistance.

15.Will comply with the Laboratory Animal Welfare
Act of 1966 (P.L. 89-544, as amended, 7
U.S.C. 88 2131 et. seq.) Pertaining to the
care, handling, and treatment of warm blooded
animals held for research, teaching, or other

activities supported by this award of
assistance.
16.Will comply with the Lead-Based Paint

Poisoning Prevention Act (42 U.S.C. 88 4831
(b) et. seqg.) Which prohibits the use of lead
based paint in construction or rehabilitation of
residence structures.

17.Will cause to be performed the required

financial and compliance audits in accordance
with the Single Audit Act of 1984.

18.Will comply with all applicable requirements of

all other Federal laws, executive orders,
regulations and policies governing this
program.

SIGNATURE OF AUTHORIZED CERTIFYING
OFFICIAL

TITLE

ExecuTtive DIRECTOR

APPLICANT ORGANIZATION
ATHENS-HOCKING-VINTON 317 BOARD

DATE SUBMITTED
MaARcH 18, 2003
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14.2

List all members — use additional pages as needed. This form can be printed and completed, or wordprocessed for electronic

BOARD APPOINTMENT DATA SHEET

transfer via e-mail. If wordprocessed, replace the appropriate checkbox with an “X.”

Board Name

Date Prepared

P.O. Box 150
Union Furnace, OH 43158

Telephone (include area code)

County of Residence

0 Chairperson

Athens-Hocking-Vinton 317 Board 3/03/03
Board Member Appointment Sex Minority
Roger Stivison 0 ODMH x Male 0 African-American
Mailing Address (street, city, state, zip) 0 ODADAS 0 Female 0 Hispanic
x County 0 Alaskan Native

0 Asian or Pacific Islander
0 Native American
0 Other

Representation: “X” Only One

Logan, OH 43138

Telephone (include area code)

County of Residence

0 Chairperson

(W) 740-385-3251 Hocking Mental Health Alcohol/Drug Addiction
(H) 740-583-0322 0 Consumer 0 Consumer
Occupation 0 Family Member 0 Family Member
Equipment Operator 0 MH Professional 0 Professional

0 Psychiatrist 0 Advocate
“X” One Year Term Expires 0 Physician
X Partial Term First 0 Second 2004

Full Term Full Term

Board Name Date Prepared
Athens-Hocking-Vinton 317 Board 3/05/03
Board Member Appointment Sex Minority
Dr. Roy Bontrager 0 ODMH X Male 0 African-American
Mailing Address (street, city, state, zip) 0 ODADAS 0 Female 0 Hispanic
P.O. Box 947 County 0 Alaskan Native

0 Asian or Pacific Islander
0 Native American

McArthur, OH 45651

Telephone (include area code)

County of Residence

0 Chairperson

(H) 740-385-4528 Hocking 0 Other
(W) 740-385-9646 Representation: “X” Only One
Occupation Mental Health Alcohol/Drug Addiction
Physician 0 Consumer 0 Consumer
“X” One Year Term Expires 0 Family Member 0 Family Member
X 6 Partial Term First 0 Second 2003 0 MH Professional 0 Professional

Full Term Full Term 0 Psychiatrist 0 Advocate

X Physician

Board Name Date Prepared
Athens-Hocking-Vinton 317 Board 4/23/02
Board Member Appointment Sex Minority
Esther Crownover 0 ODMH 0 Male 0 African-American
Mailing Address (street, city, state, zip) 0 ODADAS X Female 0 Hispanic
P.O. Box 467 x County 0 Alaskan Native

0 Asian or Pacific Islander
0 Native American
0 Other

Athens, OH 45701

Telephone (include area code)
(H) 740-594-2874

County of Residence
Athens

Occupation
Pharmacist

0 Chairperson

(H) 740-596-4365 Vinton Representation: “X” Only One
(W) 740-596-5119 Mental Health Alcohol/Drug Addiction
Occupation 0 Consumer 0 Consumer
President, Crownover Lumber Co. 0 Family Member 0 Family Member
“" One Year Term Expires 0 MH Professional 0 Professional

0 Partial Term 0 First X Second 2003 0 Psychiatrist 0 Advocate

Full Term Full Term 0 Physician

Board Name Date Prepared
Athens-Hocking-Vinton 317 Board 4/23/02
Board Member Appointment Sex Minority
Steve Follrod 0 ODMH X Male 0 African-American
Mailing Address (street, city, state, zip) 0 ODADAS 0 Female 0 Hispanic
16 Farhills Dr. X County 0 Alaskan Native

0 Asian or Pacific Islander
0 Native American
0 Other

Representation: “X” Only One

Mental Health
0 Consumer
0 Family Member

Alcohol/Drug Addiction
0 Consumer
0 Family Member
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X" One
0 Partial Term

0 First
Full Term

X Second
Full Term

Year Term Expires
2004

0 MH Professional
0 Psychiatrist
0 Physician

0 Professional
0 Advocate

DMH-0164
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14.2 BOARD APPOINTMENT DATA SHEET
Board Name Date Prepared
Athens-Hocking-Vinton 317 Board 4/23/02
Board Member Appointment Sex Minority
William M. Garrett 0 ODMH X Male 0 African-American
Mailing Address (street, city, state, zip) x ODADAS 0 Female 0 Hispanic

0 County 0 Alaskan Native

201 West High St.
McArthur, OH 45651

Telephone (include area code)

County of Residence

0 Chairperson

0 Asian or Pacific Islander
0 Native American
0 Other

Representation: “X” Only One

(W) 740 596-5222 Vinton Mental Health Alcohol/Drug Addiction
(H) 740-596-4317 0 Consumer 0 Consumer
Occupation 0 Family Member 0 Family Member
Funeral Director 0 MH Professional 0 Professional
“" One Year Term Expires 0 Psychiatrist X Advocate
o Partial Term o First X Second 2003 0 Physician
Full Term Full Term
Board Name Date Prepared
Athens-Hocking-Vinton 317 Board 4/23/02
Board Member Appointment Sex Minority
Luther Haseley 0 ODMH X Male 0 African-American
Mailing Address (street, city, state, zip) X ODADAS 0 Female 0 Hispanic
0 County 0 Alaskan Native

9865 Oxley Rd.
Athens, OH 45701

Telephone (include area code)

County of Residence

0 Chairperson

0 Asian or Pacific Islander
0 Native American
0 Other

Representation: “X” Only One

740-592-3680 Athens Mental Health Alcohol/Drug Addiction
0 Consumer 0 Consumer
Occupation 0 Family Member 0 Family Member
Professor — Counselor Education 0 MH Professional X Professional
X" One Year Term Expires 0 Psychiatrist 0 Advocate
o Partial Term 0 First X Second 2004 0 Physician
Full Term Full Term
Board Name Date Prepared
Athens-Hocking-Vinton 317 Board 4/23/02
Board Member Appointment Sex Minority
Laura Hopstetter 0 ODMH 0 Male 0 African-American
Mailing Address (street, city, state, zip) 0 ODADAS X Female 0 Hispanic
X County 0 Alaskan Native

31610 Mays Rd.
Logan, OH 43138

Telephone (include area code)

County of Residence

X Chairperson

0 Asian or Pacific Islander
0 Native American
0 Other

Representation: “X” Only One

(W) 740-385-7352 Hocking Mental Health Alcohol/Drug Addiction
0 Consumer 0 Consumer
Occupation 0 Family Member 0 Family Member
Owner, Internet Provider Service 0 MH Professional 0 Professional
“" One Year Term Expires 0 Psychiatrist 0 Advocate
o Partial Term X First o Second 2003 0 Physician
Full Term Full Term
Board Name Date Prepared
Athens-Hocking-Vinton 317 Board 4/23/02
Board Member Appointment Sex Minority
0 ODMH 0 Male 0 African-American
Mailing Address (street, city, state, zip) ODADAS Female 0 Hispanic
0 County 0 Alaskan Native

Telephone (include area code)
(H) 740-385-9666
(W) 740-385-8575

County of Residence
Hocking

Occupation
Receptionist

0 Chairperson

0 Asian or Pacific Islander
0 Native American
0 Other

Representation: “X” Only One

Mental Health

0 Consumer

0 Family Member
0 MH Professional

Alcohol/Drug Addiction
0 Consumer
Family Member
0 Professional
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“X" One Year Term Expires 0 Psychiatrist 0 Advocate
Partial Term 0 First 0 Second 2003 0 Physician
Full Term Full Term
DMH-0164 DMH-ADM-036
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14.2 BOARD APPOINTMENT DATA SHEET
Board Name Date Prepared
Athens-Hocking-Vinton 317 Board 4/23/02
Board Member Appointment Sex Minority
Sandi Krivesti 0 ODMH 0 Male 0 African-American
Mailing Address (street, city, state, zip) 0 ODADAS XFemale 0 Hispanic

X County 0 Alaskan Native

11135 Salem Rd.
Athens, OH 45701

Telephone (include area code)

County of Residence

0 Chairperson

0 Asian or Pacific Islander
0 Native American
0 Other

Representation: “X” Only One

(H) 740-592-5701 Athens Mental Health Alcohol/Drug Addiction
(W) 740-593-4162 0 Consumer 0 Consumer
Occupation X Family Member 0 Family Member
Accountant 0 MH Professional 0 Professional
“" One Year Term Expires 0 Psychiatrist 0 Advocate
o Partial Term First X Second 2006 0 Physician
Full Term Full Term
Board Name Date Prepared
Athens-Hocking-Vinton 317 Board 4/23/02
Board Member Appointment Sex Minority
Jim McMullen X ODMH X Male 0 African-American
Mailing Address (street, city, state, zip) 0 ODADAS 0 Female 0 Hispanic
0 County 0 Alaskan Native

19 E. Carpenter St., Apt. 19
Athens, OH 45701

Telephone (include area code)

County of Residence

0 Chairperson

0 Asian or Pacific Islander
0 Native American
0 Other

Representation: “X” Only One

(H) 740-592-4955 Athens Mental Health Alcohol/Drug Addiction
X Consumer 0 Consumer
Occupation 0 Family Member 0 Family Member
Retired Teacher 0 MH Professional 0 Professional
X" One Year Term Expires 0 Psychiatrist 0 Advocate
o Partial Term o First X Second 2003 0 Physician
Full Term Full Term
Board Name Date Prepared
Athens-Hocking-Vinton 317 Board 4/23/02
Board Member Appointment Sex Minority
David Rickard 0 ODMH X Male 0 African-American
Mailing Address (street, city, state, zip) X ODADAS 0 Female 0 Hispanic
0 County 0 Alaskan Native

1A Spring St.
Athens, OH 45701

Telephone (include area code)

County of Residence

0 Chairperson

0 Asian or Pacific Islander
0 Native American
0 Other

Representation: “X” Only One

(W) 740-753-1917 Athens Mental Health Alcohol/Drug Addiction
(H) 740-593-8243 0 Consumer X Consumer
Occupation 0 Family Member 0 Family Member
Psychology Assistant 0 MH Professional 0 Professional
“" One Year Term Expires 0 Psychiatrist 0 Advocate
o Partial Term X First o Second 2005 0 Physician
Full Term Full Term
Board Name Date Prepared
Athens-Hocking-Vinton 317 Board 4/23/02
Board Member Appointment Sex Minority
Claudia Shealy X ODMH 0 Male 0 African-American
Mailing Address (street, city, state, zip) 0 ODADAS X Female 0 Hispanic
0 County 0 Alaskan Native

507 Richland Ave.
Athens, OH 45701

Telephone (include area code)
(W) 740-593-8001
(H) 740-592-5869

County of Residence
Athens

Occupation
Director of Special Education

0 Chairperson

0 Asian or Pacific Islander
0 Native American
0 Other

Representation: “X” Only One

Mental Health

0 Consumer

0 Family Member
X MH Professional

Alcohol/Drug Addiction
0 Consumer

0 Family Member

0 Professional
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X One
0 Partial Term

0 First
Full Term

X Second
Full Term

Year Term Expires
2005

0 Psychiatrist
0 Physician

0 Advocate

DMH-0164
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14.2 BOARD APPOINTMENT DATA SHEET
Board Name Date Prepared
Athens-Hocking-Vinton 317 Board 4/23/02
Board Member Appointment Sex Minority
Donna Voelkel ODMH 0 Male 0 African-American
0 ODADAS X Female 0 Hispanic
0 County 0 Alaskan Native

Mailing Address (street, city, state, zip)

23032 Buena Vista
Rockbridge, OH 43149

Telephone (include area code)

County of Residence

0 Chairperson

0 Asian or Pacific Islander
0 Native American
0 Other

Representation: “X” Only One

Mental Health

Alcohol/Drug Addiction

W) Hocking 0 Consumer 0 Consumer

(H) 740-385-0552 0 Family Member 0 Family Member

Occupation 0 MH Professional 0 Professional

Physician 0 Psychiatrist 0 Advocate

“X” One Year Term Expires Physician

0 Partial Term First 0 Second 2003
X Full Term Full Term

Board Name Date Prepared

Athens-Hocking-Vinton 317 Board 4/23/02

Board Member Appointment Sex Minority

Patricia Smith-Hunt 0 ODMH 0 Male X African-American
0 ODADAS X Female 0 Hispanic

Mailing Address (street, city, state, zip) X County 0 Alaskan Native

14 Elmwood Place
Athens, OH 45701

Telephone (include area code)

County of Residence

0 Chairperson

0 Asian or Pacific Islander
0 Native American
0 Other

Representation: “X” Only One

Mental Health

Alcohol/Drug Addiction

(W) 740-593-2618 Athens 0 Consumer 0 Consumer
0 Family Member 0 Family Member
Occupation 0 MH Professional 0 Professional
Head Preservationist Librarian 0 Psychiatrist 0 Advocate
“X” One Year Term Expires 0 Physician
0 Partial Term First X Second 2006
Full Term Full Term
Board Name Date Prepared
Athens-Hocking-Vinton 317 Board 4/23/02
Board Member Appointment Sex Minority
Teena Stambaugh 0 ODMH 0 Male 0 African-American
Mailing Address (street, city, state, zip) 0 ODADAS X Female 0 Hispanic
X County 0 Alaskan Native

13522 Strouds Run Rd.
Athens, OH 45701

Telephone (include area code)

County of Residence

0 Chairperson

0 Asian or Pacific Islander
0 Native American
0 Other

Representation: “X” Only One

(H) 740-593-8400 Athens Mental Health Alcohol/Drug Addiction
0 Consumer 0 Consumer
Occupation 0 Family Member 0 Family Member
Nurse 0 MH Professional 0 Professional
“" One Year Term Expires 0 Psychiatrist 0 Advocate
X Partial Term o First o Second 2003 0 Physician
Full Term Full Term
Board Name Date Prepared
Athens-Hocking-Vinton 317 Board 4/23/02
Board Member Appointment Sex Minority
Tom Steenrod 0 ODMH X Male 0 African-American
Mailing Address (street, city, state, zip) 0 ODADAS 0 Female 0 Hispanic
X County 0 Alaskan Native

659 Poplar St.
Nelsonville, OH 45764

Telephone (include area code)
(H) 740-753-9309
(W) 614-233-6818

County of Residence
Athens

Occupation
Exec. Director, State Association

0 Chairperson

0 Asian or Pacific Islander
0 Native American
0 Other

Representation: “X” Only One

Mental Health

0 Consumer

0 Family Member
0 MH Professional

Alcohol/Drug Addiction
0 Consumer

0 Family Member

0 Professional
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X One
0 Partial Term X First

Full Term

Year Term Expires
0 Second 2005
Full Term

0 Psychiatrist
0 Physician

X Advocate

14.2 BOARD APPOINTMENT DATA SHEET
Board Name Date Prepared
Athens-Hocking-Vinton 317 Board 4/23/02
Board Member Appointment Sex Minority
Constance White X ODMH 0 Male 0 African-American
Mailing Address (street, city, state, zip) 0 ODADAS X Female 0 Hispanic

0 County 0 Alaskan Native

1 Yankee Dr.
Wilkesville, OH 45695

Telephone (include area code)

County of Residence

0 Chairperson

0 Asian or Pacific Islander
0 Native American
0 Other

Representation: “X” Only One

Vinton Mental Health Alcohol/Drug Addiction
(H) 740-669-7001 0 Consumer 0 Consumer
Occupation 0 Family Member 0 Family Member
Computer Program Specialist 0 MH Professional 0 Professional
“" One Year Term Expires 0 Psychiatrist 0 Advocate
X Partial Term o First 6 Second 2003 0 Physician
Full Term X Full Term

Board Name Date Prepared
Athens-Hocking-Vinton 317 Board 4/23/02
Board Member Appointment Sex Minority

0 ODMH 0 Male 0 African-American
Mailing Address (street, city, state, zip) 0 ODADAS X Female 0 Hispanic

X County 0 Alaskan Native

Telephone (include area code)

County of Residence

Occupation
Computer Program Specialist

“X" One

Year Term Expires

0 Chairperson

0 Asian or Pacific Islander
0 Native American
0 Other

Representation: “X” Only One

Mental Health

0 Consumer

0 Family Member
0 MH Professional

Alcohol/Drug Addiction
0 Consumer

0 Family Member

0 Professional

o Partial Term 0 First X Second 2003 0 Psychiatrist 0 Advocate
Full Term Full Term 0 Physician
Board Name Date Prepared
Athens-Hocking-Vinton 317 Board
Board Member Appointment Sex Minority
0 ODMH 0 Male 0 African-American
Mailing Address (street, city, state, zip) 0 ODADAS 0 Female 0 Hispanic
0 County 0 Alaskan Native

Telephone (include area code)

County of Residence

0 Chairperson

0 Asian or Pacific Islander
0 Native American
0 Other

Representation: “X” Only One

Mental Health
0 Consumer

Alcohol/Drug Addiction
0 Consumer

Occupation 0 Family Member 0 Family Member
0 MH Professional 0 Professional

“" One Year Term Expires 0 Psychiatrist 0 Advocate

o Partial Term o First o Second 0 Physician
Full Term Full Term

Board Name Date Prepared

Athens-Hocking-Vinton 317 Board

Board Member Appointment Sex Minority
0 ODMH 0 Male 0 African-American

Mailing Address (street, city, state, zip) 0ODADAS 0 Female 0 Hispanic
0 County 0 Alaskan Native

Telephone (include area code)

County of Residence

0 Chairperson

0 Asian or Pacific Islander
0 Native American
0 Other

Representation: “X” Only One

Mental Health
0 Consumer

Alcohol/Drug Addiction
0 Consumer
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Occupation 0 Family Member 0 Family Member
0 MH Professional 0 Professional
“X” One Year Term Expires 0 Psychiatrist 0 Advocate
0 Partial Term 0 First 0 Second 0 Physician
Full Term Full Term
DMH-0164 DMH-ADM-036
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Appendix 5 Client Rightsand Grievance Annual Summary

The ADAMH/CMH Board's Client Rights and Grievances Annua Summary for the biennium SFY 2004 - 2005
has a specified format. The firgt due date for submitting the Annua Summary using this format will be September
2004 for the period of SFY 2004. [O.A.C Sections 5122:2-2-1-02 (G) (H) & (1)]

Using SFY 2004 data for consumers grievances, complete the attached matrix:

Types of
Grievances by Number of grievances Resolution status of Number of grievances
Client Rights received. grievance, i.e., number of resolved within 20 working
Categories grievances resolved to the | daysfrom the date of

(See below for satisfaction of the filing.

which of the 22 consumer.
Rightsfall into
which category)

Agencies Board Agencies Board Agencies Board

Right to Dignity
and Respect
Right to Informed
Choice and
Treatment

Right to Freedom

Right to Personal
Liberties

Right to Freely
Exercise All Rights

Client Rights Categories

There are 22 rights outlined in Ohio Revised Code and Ohio Adminigtrative Code that gpply to consumers receiving public
community mental hedth services. These mentd hedth rights fal into the following major categories:

The Right to Dignity and Respect
Dignity, Respect, Autonomy, and Privacy — Right #1
Service in aHumane Setting with the Greatest Possible Freedom — Right #2

The Right to Informed Choice and Treatment
Information of Current/Suggested Services— Right #3
Accept or Rgect Any Service— Right #4
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The Right to I nformed Choice and Treatment (continued)
- Current, Written, Individuaized Service Plan — Right #5
Active and Informed Participation — Right #6
Participation in Any Service Even if Other Services are Refused — Right #9
Advance Notice if Any Services Areto be Discontinued — Right #15
Clear Explanation of Denid of Any Service — Right #16

The Right to Freedom
Unnecessary Medication — Right #7
Unnecessary Restraint and Secluson — Right #8
Unusud or Dangerous Treatment — Right #10
Intruson of One-Way Mirrors, Photographs, Tape Recorders (audio or visud) and Movies - Right #11

The Right to Personal Liberties
- Conaultation — Right #12
Confidentidity — Right #13
Read and Get Copies of Psychiatric, Medical or Other Treatment Records — Right #14
Non-Discrimination — Right #17
Know the Cost of Services— Right #18

The Right To Freely Exercise All Rights
Fully Informed of All Rights— Right #19
Exercise Any and All Rights Without Being Threstened or Punished — Right #20
File a Grievance — Right #21
Have Ord and Written Ingructions for Filing a Grievance — Right #22
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