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Summary of County Action Plan Priority Topics

Percentage of Percentage of

General Topic Area Counties Counties Identifications
Cross-system planning and collaboration 25 46% 15%
Family engagement 16 30% 10%
Training 15 28% 9%
Communication 12 22% 7%
Screening and assessment 10 19% 6%
Peer support 9 17% 6%
Access to treatment 8 15% 5%
Family Dependency Treatment Court (FDTC) 8 15% 5%
Trauma-informed services 8 15% 5%
Access to services 7 13% 4%
Information and data 6 11% 4%
Infusion 6 11% 1%
Community engagement 5 9% 3%
Court caseflow management 4 7% 2%
Service delivery 4 7% 2%
Medication-assisted Treatment (MAT) 3 6% 2%
Referrals 3 6% 2%
Drug use monitoring 2 4% 1%
Voluntary FDTC 2 4% 1%
Client incentives 1 2% 1%
Expand drug court scale 1 2% 1%
Expand START program 1 2% 1%
Funding 1 2% 1%
Maternal opiate medical support 1 2% 1%
Neonatal abstinence syndrome 1 2% 1%
Policy (funding) 1 2% 1%
Public policy (marijuana) 1 2% 1%
Transitional housing 1 2% 1%
Treatment engagement 1 2% 1%
Total Identifications 163

Total Counties 54

NOTE: The county teams' priority descriptions were reviewed by project staff and categorized into the general
topic areas shown above. The percentage of counties identifying a priority in each topic area is shown above.
Also included is the percentage of the total number of identifications made by the counties for each general topic
area. In several instances, a county identified multiple priorities which all related to the same general topic area.
For purposes of counting topic area identifications, such multiple identifications are counted here as a single
identification.



County Action Plan Priority Topics

The county teams’ priority descriptions contained within their Action Plans were reviewed by
project staff and categorized into the general topic areas shown below. In those instances
where the notations on the Action Plans were vague, staff reviewed the detailed notes within
the remaining portions of the counties’ Team Planning Tools in order to better understand the
nature of the priorities for more meaningful topic area categorization.

ACCESS TO SERVICES (7 counties)

The following counties identified priorities that related to the ability of persons to gain access to social services.
Counties which identified priorities that related to the extent and nature of services—rather than access—were
categorized in the Service delivery topic area (see below).

LAWRENCE Access to services, i.e., transportation and after-hours appointments

LORAIN Barriers to access

LUCAS More recovery housing for men

MORGAN Continue with AA service providers; establish NA program

PREBLE Open recovery housing with supports for families

TRUMBULL Provide childcare for FDTC

WYANDOT Partner with next counties to share resources; explore alternate treatment options

ACCESS TO TREATMENT (8 counties)

The following counties identified priorities that related the ability of persons to gain timely access to needed treatment.

FAIRFIELD Evaluate family court to provide prefiling aspect

FRANKLIN Expedited assessment and treatment

HARDIN Increase treatment opportunities

HENRY Seek options for immediate assessment and treatment

JEFFERSON Improve timely access to assessment and treatment

RICHLAND Develop local medical detox if we can get hospital interested and supportive
STARK Address delay in service

WILLIAMS Immediate access to behavioral health (First Call for Help model)



CLIENT INCENTIVES (1 county)

The following county identified a priority of developing ways to incentivize clients as they progress through recovery.

CLARK

Increase incentives for clients as they progress

COMMUNICATION (12 counties)

The following counties identified priorities related to general communication issues. A few counties identified
communication issues within a specific context which suggested categorization into something other than
Communication (e.g., Cross-system planning and collaboration).

ASHTABULA

BROWN

DELAWARE

HARDIN

HOCKING

HURON

LAWRENCE

MEDINA

RICHLAND

ROSS

VAN WERT

WILLIAMS

Communication plan with court agencies

Formalize referral process flow of communication

Improved quality of communication

Communication flow

Communication

Social worker to review court orders

Treatment providers contact children's services when client is a no-show
Communication

CSB to provide more detailed information on filings to court related to substance abuse families
Communication

Improve interdisciplinary communication

Open communication between players

COMMUNITY ENGAGEMENT (5 counties)

The following counties identified priorities related to educating and engaging the broader community on the value and
purpose of their work.

ALLEN

BROWN

LAKE

MEDINA

WYANDOT

Create opportunities to educate the community about substance abuse issues and relationship to
trauma

Concentrate efforts on prevention in schools
Engage business community to help children and families
Community buy-in by public

Positive PR campaign to increase trust and understanding of service providers and community
partners



COURT CASEFLOW MANAGEMENT (4 counties)

The following counties identified priorities related to improving the manner in which the courts conduct their caseflow
management processes.

DELAWARE Minute orders

LORAIN Judicial review process
PERRY Increasing review hearings
ROSS Speed up process

CROSS-SYSTEM PLANNING AND COLLABORATION (25 counties)

The following counties identified priorities related to improving the manner in which the major systems in their regions
plan and collaborate.

ASHTABULA Screening issues; collaborative planning with agencies, ACES, schools, CSB, MH, DIA; bottom up

ATHENS Formation of cross-system planning committee

BUTLER Court-initiated interagency meetings to provide cross-training amongst agencies regarding roles,
etc.

CLARK Increase team building among agencies

CLERMONT Terminology change in all systems

COSHOCTON Improve collaboration

CUYAHOGA Increase collaboration and communication between agencies

GALLIA Enhancing and improving family engagement and intersystem collaboration

GEAUGA Build a team with partner agencies

HAMILTON System/partner collaboration

HANCOCK Create a child welfare collaborative to look at system as a whole and determine issues that need
addressed

HOCKING Allocation of resources

Responsiveness
JEFFERSON Improving the collaborative effort of all agencies and the court - multidisciplinary approach
LUCAS Educating defense attorneys to get their support

Specific unit of children's services caseworkers dedicated to FDTC



CROSS-SYSTEM PLANNING AND COLLABORATION (continued)

MAHONING

MORGAN

OTTAWA

PERRY

PICKAWAY

PREBLE

PUTNAM

SUMMIT

VAN WERT

WARREN

WILLIAMS

Pool funding

Collaboration

MH board specialist

Continue current process and programs

Maintain and strengthen relationships with service providers

Case coordination

Regular staffing of AOD cases

Communication from court with requirements and between agencies
Cross-system training which would include common processes, language, and goals
Maintain/expand collaborative efforts; develop a seamless system of intervention
Multi-disciplinary team approach

Cross training between juvenile court, children's services, and treatment providers
Communication (departments)

Needs assessment

Create workgroups (regular meetings)

Cross-system training, collaboration, integration

DRUG USE MONITORING (2 counties)

The following counties identified priorities related to the monitoring of drug use among clients.

LAWRENCE

LOGAN

More efficient drug screens done for visitation purposes

Services to manage random drug screens

EXPAND DRUG COURT SCALE (1 county)

The following county identified a priority of expanding the scale of their current drug court.

CUYAHOGA

Increase drug court and START unit



EXPAND START PROGRAM (1 county)

The following county identified a priority of expanding their current START program.

CUYAHOGA Increase drug court and START unit

FAMILY ENGAGEMENT (16 counties)

The following counties identified priorities related to improving family engagement.

BUTLER Better explanation of the process to the involved parents

CLERMONT Including parents in medical and educational appointments and discuss at court hearings
COSHOCTON Improve process (handouts, glossary of terms, roadmap of systems, better client notification)
GALLIA Enhancing and improving family engagement and intersystem collaboration

A willingness to implement more home-based social service delivery system for families

GEAUGA Develop a program to better educate the parents for engagement

HAMILTON Enhance case managers for support of engagement of families

HARRISON Develop a handout for families on what to expect from court

LOGAN Family team meetings

MARION Data collection and interpretation and streamline case processing to assist in family engagement

and compliance
MEDINA Family engagement

MONTGOMERY Community based parenting time - include incentive tools

PUTNAM Early intervention family engagement

SUMMIT Parent education

TRUMBULL Develop/distribute acronym/resource list

VINTON Include reviews into court level and provide checklists to parents

Provide day programs

WYANDOT Develop or discover a brochure for court process



FAMILY DEPENDENCY TREATMENT COURT (FDTC) (8 counties)

The following counties identified either moving forward on the development, or studying the development, of a family
dependency treatment court.

GUERNSEY Establish juvenile drug court

HANCOCK Research and investigate if a FDTC would be beneficial
HENRY Submit, plan, and implement a Family Intervention Court
HURON Family drug court - talk to Ohio Supreme Court

MUSKINGUM Implement FDTC

Additional judicial interaction

PERRY Begin discussions re FDTC
PREBLE Dependency court with early assessments and shared plans
STARK Develop FDTC

FUNDING (1 county)
The following county identified the need for funding as a priority.

GEAUGA Find funding

INFORMATION AND DATA (6 counties)

The following counties identified priorities related to the collection, sharing, and use of data and other information.

DEFIANCE Information sharing

HARRISON More timely and complete information and reports

LAKE Data sharing between children's services, child support, and public assistance
RICHLAND Data sharing/information sharing between agencies

UNION Data exchange

WAYNE Information/data collection



INFUSION (6 counties)
The following counties identified priorities related to infusing family drug court practices into their operations.
COSHOCTON Enhance/infuse best practice in dependency docket

GALLIA Working to institute and formalize a Team Treatment approach to families involved with CPS and
juvenile court that have substance abuse issues

HARRISON Implement drug court model for FDTC
MONTGOMERY Infuse drug court model across all dependency court practices
VINTON Move towards drug court model

WAYNE Observing an existing FDTC

MEDICATION-ASSISTED TREATMENT (MAT) (3 counties)

The following counties identified priorities related to the use of medication-assisted treatment.

ALLEN Explore MAT for parents presenting at child welfare; prevent removals
DEFIANCE MAT
HURON Learn about MAT and trauma informed care

MATERNAL OPIATE MEDICAL SUPPORT (MOMS) (1 county)

The following county identified a priority of improving the management of pregnant mothers in their systems who use
opiates.

DARKE Prevention/intervention for pregnant opiate-using moms

NEONATAL ABSTINENCE SYNDROME (1 county)

The following county identified a priority of infants born addicted to drugs.

PUTNAM Babies born addicted



PEER SUPPORT (9 counties)

The following counties identified priorities related to developing and improving peer support mechanisms.

CLERMONT Include a peer support/recovery coach for cases

JEFFERSON Implement mentoring program for children and parenting for adults; develop support services for
families

LORAIN Parent group

MARION Use grant funds to develop a pilot peer parent program

MORROW Voluntary substance abuse court cases; parent/peer support/mentor

OTTAWA Parent mentor program

ROSS Advocacy/peer support

STARK Establish parent partners/advocates

TRUMBULL Implement peer recovery support person(s)

POLICY (FUNDING) (1 county)
The following county identified a priority related to seeking legislation to reallocate funds across various systems.

CUYAHOGA Realign funding so agencies work together; reduce turf issues

PUBLIC POLICY (MARINUANA) (1 county)
The following county identified a priority of opposing the legalization of marijuana.

BROWN Oppose legalization of marijuana

REFERRALS (3 counties)

The following counties identified priorities related to how persons are referred into their systems.

ALLEN Explore MAT for parents presenting at child welfare; prevent removals
BROWN Formalize referral process flow of communication
LOGAN Improve referral/coordination process for BH services of children



SCREENING AND ASSESSMENT (10 counties)

The following counties identified priorities related to various aspects of screening and assessment.

ASHTABULA Screening issues; collaborative planning with agencies, ACES, schools, CSB, MH, DIA; bottom up

FAIRFIELD Standardized assessment and screening tools in a timely manner

FRANKLIN Expedited assessment and treatment

GUERNSEY Choosing standardized screening tool(s) for use during CPS assessment

HANCOCK Develop a mechanism to have a comprehensive family assessment for each family that comes

before juvenile court for AND cases

HENRY Seek options for immediate assessment and treatment
JEFFERSON Improve timely access to assessment and treatment
MORROW Decrease time to complete and receive AOD assessments
SUMMIT Screening prior to assessment

VAN WERT Quick access to assessment

SERVICE DELIVERY (4 counties)

The following counties identified priorities related to the extent and nature of the delivery of social services.

LAKE Child and parent services provided concurrently
MUSKINGUM Improve wrap-around services

PICKAWAY Continuum and wrap-around services

WAYNE Analyze data and identify trends for better service delivery

TRAINING (15 counties)
The following counties identified priorities related to general training needs within their various systems.

ASHTABULA Training/many aspects

ATHENS Cross-system training

BUTLER Spreading trauma-informed education across systems

CLARK Ensure trauma-informed care is happening at all levels

DARKE Cross-training - recovery principles/assessment

DELAWARE Education on statutory timelines for the edification of treatment providers

10



TRAINING (continued)

FAIRFIELD Cross-training among systems

FRANKLIN Interdisciplinary training in identifying addiction; trauma and/or treatment

GUERNSEY Training on understanding addiction, case planning, and how to engage families

HARDIN Cross training

HENRY Train and increase awareness about addiction, child welfare, trauma informed care, and available
services

MARION Educate local attorneys representing parents and GALs on substance abuse, trauma, case plan

development, and services coordination for advocating on behalf of families

MORROW Education and training re trauma based services, court timelines, and CPS timelines
PICKAWAY Training to standardize interviewing techniques
UNION Cross training for line staffs

TRANSITIONAL HOUSING (1 county)
The following county identified a priority related to a need for transitional housing.

ALLEN Explore options for transitional treatment housing for mothers with children

TRAUMA-INFORMED SERVICES (8 counties)

The following counties identified priorities related to the application of trauma-informed practices.

DARKE Trauma-informed care/recovery-oriented systems of care (introduction/training)
DEFIANCE Trauma informed training across all service providers

FRANKLIN Explore and expand trauma-informed care for families and children

HAMILTON Training - substance abuse/trauma for C.W.; Provider re CW system

HURON Learn about MAT and trauma informed care

MONTGOMERY Multi-disciplinary training with first focus on trauma - mandatory for all
MORROW Education and training re trauma based services, court timelines, and CPS timelines

UNION Training for trauma-informed care system-wide
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TREATMENT ENGAGEMENT (1 county)

The following county identified a priority related to better engagement of clients in treatment.

ATHENS Assure effective treatment

VOLUNTARY FAMILY DEPENDENCY TREATMENT COURT (2 counties)

The following counties identified priorities related to engaging clients who present voluntarily within an informal family
drug court process.

MORROW Voluntary substance abuse court cases; parent/peer support/mentor

OTTAWA Voluntary diversion

12



County Action Plan Priorities, Master List by County

The county teams’ priority descriptions contained within their Action Plans were reviewed by project staff and categorized into the general topic areas shown below. In those instances where the
notations on the Action Plans were vague, staff reviewed the detailed notes within the remaining portions of the counties’ Team Planning Tools in order to better understand the nature of the
priorities for more meaningful topic area categorization.

FIRST-IDENTIFIED PRIORITY

SECOND-IDENTIFIED PRIORITY

THIRD-IDENTIFIED PRIORITY

County County Description General Topic Area(s) County Description General Topic Area(s) County Description General Topic Area(s)
ALLEN Create opportunities to Community Explore options for Transitional housing Explore MAT for parents MAT; Referrals
educate the community engagement transitional treatment presenting at child welfare;
about substance abuse issues housing for mothers with prevent removals
and relationship to trauma children
ASHTABULA Screening issues; Screening and Training/many aspects Training Communication plan with court Communication
collaborative planning with assessment; Cross- agencies
agencies, ACES, schools, CSB,  system planning and
MH, DIA; bottom up collaboration
ATHENS Formation of cross-system Cross-system planning Cross-system training Training Assure effective treatment Treatment
planning committee and collaboration engagement
BROWN Formalize referral process Referrals; Oppose legalization of Public policy Concentrate efforts on Community
flow of communication Communication marijuana (marijuana) prevention in schools engagement
BUTLER Court-initiated interagency Cross-system planning Spreading trauma-informed  Training Better explanation of the Family engagement
meetings to provide cross- and collaboration education across systems process to the involved parents
training amongst agencies
regarding roles, etc.
CLARK Increase team building Cross-system planning Increase incentives for clients  Client incentives Ensure trauma-informed careis  Training

among agencies

and collaboration

as they progress

happening at all levels
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FIRST-IDENTIFIED PRIORITY

SECOND-IDENTIFIED PRIORITY

THIRD-IDENTIFIED PRIORITY

County County Description General Topic Area(s) County Description General Topic Area(s) County Description General Topic Area(s)
CLERMONT Including parents in medical  Family engagement Include a peer Peer support Terminology change in all Cross-system planning
and educational support/recovery coach for systems and collaboration
appointments and discuss at cases
court hearings
COSHOCTON Improve collaboration Cross-system planning Improve process (handouts,  Family engagement Enhance/infuse best practice in  Infusion
and collaboration glossary of terms, roadmap dependency docket
of systems, better client
notification)
CUYAHOGA Increase drug court and Expand drug court Increase collaboration and Cross-system planning Realign funding so agencies Policy (funding)
START unit scale; Expand START communication between and collaboration work together; reduce turf
program agencies issues
DARKE Trauma-informed Trauma-informed Cross-training - recovery Training Prevention/intervention for Maternal opiate
care/recovery-oriented services principles/assessment pregnant opiate-using moms medical support
systems of care
(introduction/training)
DEFIANCE MAT MAT Trauma informed training Trauma-informed Information sharing Information and data
across all service providers services
DELAWARE Minute orders Court caseflow Education on statutory Training Improved quality of Communication
management timelines for the edification communication
of treatment providers
FAIRFIELD Standardized assessment and Screening and Evaluate family court to Access to treatment Cross-training among systems Training

screening tools in a timely
manner

assessment

provide prefiling aspect
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FIRST-IDENTIFIED PRIORITY

SECOND-IDENTIFIED PRIORITY

THIRD-IDENTIFIED PRIORITY

County County Description General Topic Area(s) County Description General Topic Area(s) County Description General Topic Area(s)
FRANKLIN Explore and expand trauma-  Trauma-informed Expedited assessment and Screening and Interdisciplinary training in Training
informed care for families services treatment assessment; Access to identifying addiction; trauma
and children treatment and/or treatment
GALLIA Enhancing and improving Family engagement; A willingness to implement Family engagement Working to institute and Infusion
family engagement and Cross-system planning more home-based social formalize a Team Treatment
intersystem collaboration and collaboration service delivery system for approach to families involved
families with CPS and juvenile court that
have substance abuse issues
GEAUGA Build a team with partner Cross-system planning Develop a program to better  Family engagement Find funding Funding
agencies and collaboration educate the parents for
engagement
GUERNSEY Training on understanding Training Choosing standardized Screening and Establish juvenile drug court FDTC
addiction, case planning, and screening tool(s) for use assessment
how to engage families during CPS assessment
HAMILTON System/partner collaboration Cross-system planning Enhance case managers for Family engagement Training - substance Trauma-informed
and collaboration support of engagement of abuse/trauma for C.W.; Provider services
families re CW system
HANCOCK Develop a mechanism to Screening and Research and investigate ifa  FDTC Create a child welfare Cross-system planning
have a comprehensive family assessment FDTC would be beneficial collaborative to look at system and collaboration
assessment for each family as a whole and determine issues
that comes before juvenile that need addressed
court for AND cases
HARDIN Cross training Training Communication flow Communication Increase treatment Access to treatment
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FIRST-IDENTIFIED PRIORITY

SECOND-IDENTIFIED PRIORITY

THIRD-IDENTIFIED PRIORITY

County County Description General Topic Area(s) County Description General Topic Area(s) County Description General Topic Area(s)
HARRISON More timely and complete Information and data Develop a handout for Family engagement Implement drug court model for Infusion
information and reports families on what to expect FDTC
from court
HENRY Submit, plan, and implement FDTC Train and increase awareness Training Seek options for immediate Screening and
a Family Intervention Court about addiction, child assessment and treatment assessment; Access to
welfare, trauma informed treatment
care, and available services
HOCKING Communication Communication Allocation of resources Cross-system planning Responsiveness Cross-system planning
and collaboration and collaboration
HURON Family drug court - talk to FDTC Social worker to review court Communication Learn about MAT and trauma MAT; Trauma-
Ohio Supreme Court orders informed care informed services
JEFFERSON Improving the collaborative Cross-system planning Improve timely access to Screening and Implement mentoring program  Peer support
effort of all agencies and the  and collaboration assessment and treatment assessment; Access to for children and parenting for
court - multidisciplinary treatment adults; develop support services
approach for families
LAKE Child and parent services Service delivery Engage business community ~ Community Data sharing between children's Information and data
provided concurrently engagement services, child support, and
public assistance
LAWRENCE More efficient drug screens Drug use monitoring Treatment providers contact Communication Access to services, i.e., Access to services

done for visitation purposes

children's services when
client is a no-show

transportation and after-hours
appointments
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FIRST-IDENTIFIED PRIORITY

SECOND-IDENTIFIED PRIORITY

THIRD-IDENTIFIED PRIORITY

County County Description General Topic Area(s) County Description General Topic Area(s) County Description General Topic Area(s)
LOGAN Family team meetings Family engagement Services to manage random Drug use monitoring Improve referral/coordination Referrals
drug screens process for BH services of
children
LORAIN Judicial review process Court caseflow Parent group Peer support Barriers to access Access to services
management
LUCAS Educating defense attorneys  Cross-system planning More recovery housing for Access to services Specific unit of children's Cross-system planning
to get their support and collaboration men services caseworkers dedicated  and collaboration
to FDTC
MAHONING Pool funding Cross-system planning Collaboration Cross-system planning MH board specialist Cross-system planning
and collaboration and collaboration and collaboration
MARION Use grant funds to develop a  Peer support Educate local attorneys Data collection and Family engagement
pilot peer parent program representing parents and interpretation and streamline
GALs on substance abuse, case processing to assist in
trauma, case plan family engagement and
development, and services compliance
coordination for advocating
on behalf of families
MEDINA Communication Communication Community buy-in by public ~ Community Family engagement Family engagement
engagement
MONTGOMERY Multi-disciplinary training Trauma-informed Infuse drug court model Infusion Community based parenting Family engagement

with first focus on trauma -
mandatory for all

services

across all dependency court
practices

time - include incentive tools
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FIRST-IDENTIFIED PRIORITY

SECOND-IDENTIFIED PRIORITY

THIRD-IDENTIFIED PRIORITY

County County Description General Topic Area(s) County Description General Topic Area(s) County Description General Topic Area(s)
MORGAN Continue current process and Cross-system planning Maintain and strengthen Cross-system planning Continue with AA service Access to services
programs and collaboration relationships with service and collaboration providers; establish NA program
providers
MORROW Education and training re Training; Trauma- Decrease time to complete Screening and Voluntary substance abuse Voluntary FDTC; Peer
trauma based services, court  informed services and receive AOD assessment court cases; parent/peer support
timelines, and CPS timelines assessments support/mentor
MUSKINGUM Implement FDTC FDTC Improve wrap-around Service delivery Additional judicial interaction FDTC
services
OTTAWA Parent mentor program Peer support Case coordination Cross-system planning Voluntary diversion Voluntary FDTC
and collaboration
PERRY Regular staffing of AOD cases Cross-system planning Increasing review hearings Court caseflow Begin discussions re FDTC FDTC
and collaboration management
PICKAWAY Continuum and wrap-around  Service delivery Communication from court Cross-system planning Training to standardize Training
services with requirements and and collaboration interviewing techniques
between agencies
PREBLE Cross-system training which ~ Cross-system planning Open recovery housing with  Access to services Dependency court with early FDTC

would include common
processes, language, and
goals

and collaboration

supports for families

assessments and shared plans
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FIRST-IDENTIFIED PRIORITY

SECOND-IDENTIFIED PRIORITY

THIRD-IDENTIFIED PRIORITY

County County Description General Topic Area(s) County Description General Topic Area(s) County Description General Topic Area(s)
PUTNAM Early intervention family Family engagement Maintain/expand Cross-system planning Babies born addicted Neonatal abstinence
engagement collaborative efforts; develop and collaboration syndrome
a seamless system of
intervention
RICHLAND Develop local medical detox  Access to treatment Data sharing/information Information and data CSB to provide more detailed Communication
if we can get hospital sharing between agencies information on filings to court
interested and supportive related to substance abuse
families
ROSS Advocacy/peer support Peer support Communication Communication Speed up process Court caseflow
management
STARK Address delay in service Access to treatment Develop FDTC FDTC Establish parent Peer support
partners/advocates
SUMMIT Screening prior to Screening and Parent education Family engagement Multi-disciplinary team Cross-system planning
assessment assessment approach and collaboration
TRUMBULL Implement peer recovery Peer support Develop/distribute Family engagement Provide childcare for FDTC Access to services
support person(s) acronym/resource list
UNION Training for trauma-informed Trauma-informed Cross training for line staffs Training Data exchange Information and data

care system-wide

services
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FIRST-IDENTIFIED PRIORITY

SECOND-IDENTIFIED PRIORITY

THIRD-IDENTIFIED PRIORITY

County County Description General Topic Area(s) County Description General Topic Area(s) County Description General Topic Area(s)
VAN WERT Improve interdisciplinary Communication Quick access to assessment Screening and Cross training between juvenile  Cross-system planning
communication assessment court, children's services, and and collaboration
treatment providers
VINTON Include reviews into court Family engagement Provide day programs Family engagement Move towards drug court model Infusion
level and provide checklists
to parents
WARREN Communication Cross-system planning Needs assessment Cross-system planning Create workgroups (regular Cross-system planning
(departments) and collaboration and collaboration meetings) and collaboration
WAYNE Information/data collection Information and data Observing an existing FDTC Infusion Analyze data and identify trends Service delivery
for better service delivery
WILLIAMS Cross-system training, Cross-system planning Immediate access to Access to treatment Open communication between Communication
collaboration, integration and collaboration behavioral health (First Call players
for Help model)
WYANDOT Positive PR campaign to Community Partner with next counties to  Access to services Develop or discover a brochure  Family engagement
increase trust and engagement share resources; explore for court process

understanding of service
providers and community
partners

alternate treatment options
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Summary of Topics of Requests for Additional Information

Topic Counties Percentage
Screening and Assessment for Family Engagement Retention and Recovery (SAFERR) 28 60%
Sobriety Treatment Recovery Teams (START) 19 40%
Trauma 19 40%
Family Dependency Treatment Court Dockets 15 32%
Information Sharing/Data Sharing 14 30%
Medication-Assisted Treatment 13 28%
Maternal Opiate Medical Support (MOMS) 12 26%
[No topic selected; form left blank] 11 23%
Facilitation/Community Planning Support 11 23%
Infusion 8 17%
Developing a Memorandum of Understanding (MQOU) 6 13%
Primary Parent 5 11%
Other [See below] 5 11%
Statewide System Reform Program 4 9%

Other (as specified):

(1) "Addiction (Carol Ackley's presentation)"

(2) "Hope; funding for program"

(3) "OCWTP standardized training for child welfare and system"
(4) "Services for children"

(5) "Training opportunities for involved professionals"

NOTE: A total of 47 of the 54 participating counties (87 percent) provided a copy of Page 7 from the Team Planning
Tool document which asked them to identify topics for which they would like to receive additional information. The
percentages shown above are based on the responses from those 47 counties. Of the 47 counties which provided Page
7, a total of 36 (or 67 percent of all 54 participating counties) made a request for at least one topic area. The remaining
11 counties did not select any topic. Two counties noted that they did not understand what "Statewide System Reform
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Topics of Requests for Additional Information, Requesting Counties

A total of 47 of the 54 participating counties (87 percent) provided a copy of page 7 from the Team Planning Tool document which asked them to identify topics for which they would like to
receive additional information. Of those 47 counties, 36 (or 67 percent of all 54 participating counties) made a request for at least one topic area. The remaining 11 counties did not select
any topic. Two counties noted that they did not understand what "Statewide System Reform Program" meant.

Facilitation /

Information Community Other

Sharing / Planning Primary (to be
SAFERR START Trauma FDTC Data Sharing MAT MOMS Support Infusion MOuU Parent specified) SSRP
28 counties 19 counties 19 counties 15 counties 14 counties 13 counties 12 counties 11 counties 8 counties 6 counties 5 counties 5 counties 4 counties
Ashtabula Ashtabula Clark Ashtabula Clark Ashtabula Ashtabula Coshocton Coshocton*  Clark Clark Hocking Gallia
Clark Darke Coshocton Clermont Coshocton Defiance* Darke* Cuyahoga Defiance Cuyahoga Fairfield Logan Hocking
Cuyahoga Hancock Darke* Coshocton Defiance* Gallia Hocking Franklin Fairfield Hocking Hocking Richland Morrow
Fairfield Hocking Defiance* Gallia Franklin Henry Lorain Hocking Hocking Jefferson Morrow Summit Warren
Gallia Huron Fairfield Hancock* Gallia Hocking Marion Huron Montgomery* Williams Putnam Vinton
Guernsey Jefferson Franklin* Hocking Henry Huron* Medina Lawrence Morrow Wyandot
Hancock Logan Gallia Huron Hocking Lawrence Morrow Lorain Wayne*
Hardin Lorain Henry Jefferson Marion Logan Muskingum  Montgomery Williams
Henry Medina Hocking Medina Richland* Medina Ottawa Pickaway
Hocking Morgan Huron* Montgomery Summit Ottawa Preble Putnam
Lawrence Morrow Lucas Perry* Union* Pickaway Union Stark
Logan Muskingum  Marion Preble* Vinton Putnam Vinton
Lorain Perry Montgomery* Stark* Wayne* Vinton
Lucas Pickaway Morgan Vinton Wyandot
Mahoning Preble Ottawa Wayne
Marion Putnam Pickaway
Morrow Richland Union*
Muskingum  Trumbull Wayne
Pickaway Vinton
Richland
Stark
Summit
Union Other (as specified):
Vinton Hocking "Training opportunities for involved professionals"
Warren Logan "Services for children"
Wayne Richland "OCWTP standardized training for child welfare and system"
Williams Summit "Addiction (Carol Ackley's presentation)"
Wyandot Vinton "Hope; funding for program"

NOTE: * Indicates the county identified a priority in their Action Plan which aligns with this topic of request for additional information.
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