
  

 

LGIF:	Applicant	Profile	

Lead	Applicant	 	

Project	Name	 	

Type	of	Request	
	

Funding	Request	
	

JobsOhio	Region		 	

Number	of	Collaborative	
Partners		

	

 
	

Office	of	Redevelopment	 
Website:	http://development.ohio.gov/Urban/LGIF.htm	

Email: 	LGIF@development.ohio.gov	
Phone:	614	|	995	2292	

Round	3:	Application	Form	

	Local	Government	Innovation	Fund

Financial 
Measures

Significance 
Measures

Success 
Measures

Collaborative 
Measures

Step One: Fill out this Application Form in its entirety. 

Step Two: Fill out the online submission form and submit your application materials. All supplemental 
application materials should be combined into one file for submission. 
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Lead Applicant
Project Name Type of Request

Address Line 1

Address Line 2

City State Zip Code

Address Line 1

Address Line 2

City State Zip Code

Address Line 1

Address Line 2

City   State       Zip Code

Complete the section below with information for the individual to be contacted on matters involving this 
application.

Project Contact

Population (2010)

Mailing Address: 

Email Address

Is your organization registered in 
OAKS as a vendor? Yes                         No

Complete the section below with information for the entity and individual serving as the fiscal agent for the 
project.

Fiscal Officer

Mailing Address: 

Title

Phone Number

C
ontacts

           Section 1

Email Address

Title

Phone Number

Round 3

Fiscal Officer

County

Did the lead applicant provide a 
resolution of support?                    Yes (Attached)           No (In Process)

Lead Applicant 

Mailing Address: 

City, Township or Village Population (2010)

Project Contact

Page 2 of 18Page 2 of 18



Lead Applicant
Project Name

 

Population

Population

Yes             No

List Entity 

County

Yes             No

List Entity 

Municipality/Township

Yes              No

Single Applicant 

Is your organization applying as a single entity?          Yes               No

Participating Entity:  (1 point) for single applicants

Collaborative Partners
Does the proposal involve other entities acting as

collaborative partners?

Applicants applying with a collaborative partner are required to show proof of the partnership with a partnership 
agreement signed by each partner and resolutions of support from the governing entities.  If the collaborative partner 
does not have a governing entity, a letter of support from the partnering organization is sufficient. Include these 
documents in the supporting documents section of the application.

In the section below, applicants are required to identify population information and the nature of the partnership.

Round 3
Type of 

 C
ollaborative Partners

S
ection 2

Does the applicant (or collaborative partner) represent a  
county with a population of less than 235,000 residents?

 

Population:  (3-5 points) determined by the smallest 
population listed in the application.  Applications from (or 

collaborating with) small communities are preferred.

Does the applicant (or collaborative partner) represent a city, 
township or village with a population of less than 20,000 

residents?                                          

Population

The applicant is required to provide information from the 2010 U.S. Census information, available at: 
http://factfinder2.census.gov/

Participating Entity: (5 points) allocated to  projects with 
collaborative partners.

Each collaborative partner should also be clearly and separately identified on pages 4-5. 

Number of Collaborative Partners who signed the 
partnership agreement, and provided resolutions of support. 
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Lead Applicant
Project Name

Round 3

Type of Request

Nature of Partnership (2000 character limit)

Section 2

List of Partners

  C
ollaborative Partners

The applicant applying with collaborative partners (defined in §1.03 of the LGIF Policies) must include the 
following information for each applicant:

● Name of collaborative partners
● Contact Information
● Population data (derived from the 2010 U.S. Census)

If the project involves more than 12 collaborative partners, additional forms are available on the LGIF 
website.

Project Contact

As agreed upon in the partnership agreement, please identify the nature of the partnership, and explain how 
the main applicant and the partners will work together on the proposed project.
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Lead Applicant
Project Name

Collaborative 
Partners

Number 1

 Address Line 1

Address Line 2 Municipality 
/Township Population

City   State                 Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Collaborative 
Partners

Number 2
Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Collaborative 
Partners

Number 3
Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Collaborative 
Partners

Number 4

Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Section 2             C
ollaborative Partners

Popuation

Round 3
Type of Request

         Yes         No          Yes         No

Population

Population

         Yes         No          Yes         No

Population

         Yes         No          Yes         No

         Yes         No          Yes         No
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Lead Applicant
Project Name

Collaborative 
Partners

Number 5

Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Collaborative 
Partners

Number 6
Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Collaborative 
Partners

Number 7
Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Collaborative 
Partners

Number 8

Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Section 2             C
ollaborative Partners

Population

Round 3
Type of Request

         Yes         No          Yes         No

Population

Population

         Yes         No          Yes         No

Population

         Yes         No          Yes         No

         Yes         No          Yes         No
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Lead Applicant
Project Name

Collaborative 
Partners

Number 9

Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Collaborative 
Partners

Number 10
Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Collaborative 
Partners

Number 11
Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Collaborative 
Partners

Number 12

Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                              Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Section 2            C
ollaborative Partners

Population

Round 3
Type of Request

         Yes         No          Yes         No

Population

Population

         Yes         No          Yes         No

Population

         Yes         No          Yes         No

         Yes         No          Yes         No
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Lead Applicant
Project Name

Identification of the Type of Award

Targeted Approach 

Please provide a general description of the project. The information provided will be used for council 
briefings, program, and marketing materials.

Project Description (4000 character limit)

Project Contact

Section 3                 P roject Inform
ation

Round 3
Type of Request
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Lead Applicant
Project Name

Past Success (5 points)
 Provide a summary of past efforts to implement a project to improve efficiency, implement shared services, coproduction, or a merger.

 (1000 character limit)

Round 3
Type of Request

Past Success Yes               No

Scalable/Replicable Proposal Scalable           Replicable           Both

Provide a summary of how the applicant’s proposal can be replicated by other local governments or scaled for the inclusion of other local 
governments. (1000 character limit)

Probability of Success Yes               No

Provide a summary of the likelihood of the grant study recommendations being implemented. Applicants requesting a loan should provide a 
summary of the probability of savings from the loan request. (1000 character limit)

Probability of Success  (5 points)

Section 3            Project Inform
ation

Scalable/Replicable (10 points)
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Lead Applicant
Project Name

Round 3
Type of Request

Provide a summary of how the proposal will promote a business environment (through a private business relationship) and/or provide for  
community attraction. (1000 character limit)

Economic Impact                                                                   Yes              No

If the project is the result of recommendations from a performance audit provided by the Auditor of State under Chapter 117 of the Ohio 
Revised Code or a cost benchmarking study, please attach a copy with the supporting documents.  In the section below, provide a 

summary of the performance audit or cost benchmarking study. (1000 character limit)

Economic Impact (5 points)

Provide a summary of how the project responds to substantial changes in economic demand for local or regional government services. 
The narrative should include a description of the current service level. (1000 character limit)

Section 3
Project Inform

ation

Response to Economic Demand Yes               No

Response to Economic Demand  (5 points)

Performance Audit Implementation/Cost Benchmarking  Yes               No

 Performance Audit/Benchmarking (5 points)

Page 10 of 18Page 10 of 18



Financial Inform
ation

Budget Information
 General Instructions

•Both the Project Budget and Program Budgets are required to be filled out in this form.                               

•Consolidate budget information to fit in the form. Additional budget detail may be provided in the budget 
narrative or in an attachment in Section 5: Supplemental Information.    

Section 4

• The Project Budget justification must be explained in the Project Budget 
Narrative section of the application. This section is also used to explain the 
reasoning behind any items on the budget that are not self explanatory, and 
provide additonal detail about project expenses.  

• The Project Budget should be for the period that covers the entire project. The 
look-back period for in-kind contributions is two (2) years. These contributions are 
considered a part of the total project costs. 

• For the Project Budget, indicate which entity and revenue source will be used to 
fund each expense. This information will be used to help determine eligible 
project expenses.

• Please provide documentation of all in-kind match contributions in the supporting 
documents section. For future in-kind match contributions, supporting 
documentation will be provided at a later date.

Project Budget:

• Six (6) years of Program Budgets should be provided. The standard submission 
should include three years previous budgets (actual), and three years of 
projections including implementation of the proposed project. A second set of 
three years of projections (one set including implementation of this program, and 
one set where no shared services occurred) may be provided in lieu of three years 
previous if this does not apply to the proposed project. 

• Please use the Program Budget Narrative section to explain any unusual activities 
or expenses, and to defend the budget projections. If the budget requires the 
combining of costs on the budget template, please explain this in the narrative.

Program Budget:

• A Return on Investment calculation is required, and should reference cost savings, 
cost avoidance and/or increased revenues indicated in the budget projection 
sections of the application. Use the space designated for narrative to justify this 
calculation, using references when appropriate.

Return on Investment:

• Using the space provided, outline a loan repayment structure.
• Attach three years prior financial documents related to the financial health of the 

lead applicant (balance sheet, income statement, and a statement of cash flows). 

For Loan Applications only:
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Type of Request

LGIF Request:

Source:  
Source:  
Source:  
Source:  

Source:  
Source:  
Source:  

Total Match:
Total Sources:

Amount Revenue Source
Consultant Fees:

Legal Fees:

Total Uses:
Local Match Percentage:

Section 4
Financial Inform

ation

Sources of Funds

Uses of Funds

Project Budget

Local Match Percentage = (Match Amount/Project Cost) * 100 (10% match required)

Project Budget Narrative: Use this space to justify expenses (1200 character max).
     10-39.99% (1 point)            40-69.99% (3 points)           70% or greater (5 points)

Other:___________________
Other:___________________
Other:___________________
Other:___________________

* Please note that this match percentage will be included in your 
grant/loan agreement and cannot be changed after awards are 

made.

Lead Applicant
Project Name

Round 3

Other:___________________
Other:___________________
Other:___________________
Other:___________________

Cash Match (List Sources Below):

In-Kind Match (List Sources Below):
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Lead Applicant
Project Name Type of Request

Actual____ Projected____ FY_________ FY _________ FY _________
Expenses                                                                    Amount                                          Amount                                                      Amount

Salary and Benefits        

Contract Services    
Occupancy (rent, utilities, maintenance)    
Training and Professional Development    
Insurance    
Travel    
Capital and Equipment Expenses    

Supplies, Printing, Copying, and Postage    
Evaluation    
Marketing    
Conferences, meetings, etc.    
Administration    
*Other -___________________________    
*Other -___________________________    
*Other -___________________________    

TOTAL EXPENSES       

 Revenues Revenues Revenues
Contributions, Gifts, Grants, and Earned Revenue

Local Government: ___________________________            
Local Government: ___________________________          
Local Government: ___________________________          

State Government          
Federal Government          

*Other - _________________________          
*Other - _________________________
*Other - _________________________          

Membership Income          
Program Service Fees          

Investment Income          

TOTAL REVENUES       

Round 3

Program Budget
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Lead Applicant
Project Name Type of Request

Round 3

Actual____ Projected____ FY _________ FY _________ FY _________

Salary and Benefits          
Contract Services          
Occupancy (rent, utilities, maintenance)          
Training and Professional Development          
Insurance          
Travel          
Capital and Equipment Expenses          
Supplies, Printing, Copying, and Postage          
Evaluation          
Marketing          
Conferences, meetings, etc.          
Administration          
*Other -___________________________          
*Other -___________________________          
*Other -___________________________          

TOTAL EXPENSES       

Contributions, Gifts, Grants, and Earned Revenue
Local Government: ___________________________          
Local Government: ___________________________          
Local Government: ___________________________          

State Government          
Federal Government          

*Other - _________________________          
*Other - _________________________          
*Other - _________________________

Membership Income          
Program Service Fees          

Investment Income          

TOTAL REVENUES       

Revenues Revenues Revenues

Expenses                                                                   Amount                                            Amount                                                       Amount

Program Budget
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Lead Applicant
Project Name Type of Request

Round 3

Use this space to justify the program budget and/or explain any unusual revenues or expenses (6000 characters max). 

           (3 points) Applicant provided complete and accurate budget information and for at least three fiscal years.
           (1 point) Applicant provided complete and accurate budget information for less than three fiscal years. 

Section 4: Financial Information Scoring

Program Budget

           (5 points) Applicant provided complete and accurate budget information and narrative justification for a total of six fiscal years.
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Do you expect cost avoidance from the implementation of the project/program?

Expected Return on Investment is: 
  

Questions about how to calculate ROI? Please contact the Office of Redevelopment at 614-995-2292 or 
lgif@development.ohio.gov

Consider the following questions when determining the appropriate ROI formula for the project. Check 
the box of the formula used to determine the ROI for the project. These numbers should refer to 

savings/revenues illustrated in projected budgets.

Use this formula: 

Expected Return on Investment =

Return on Investment Justification Narrative: In the space below, briefly describe the nature of the expected return 
on investment, using references when appropriate. (1300 character limit)

25%-74.99% (20 points) Greater than 75% (30 points)Less than 25% (10 points)

* 100 =      

Do you expect increased revenues as a result of the project/program?

Use this formula: * 100 = ROITotal New Revenue
Total Program Costs

Return On Investment

Return on Investment is a performance measure used to evaluate the efficiency of an investment. To 
derive the expected return on investment, divide the net gains of the project by the net costs. For these 

calculations, please use the implementation gains and costs, NOT the project costs (the cost of the 
feasibility, planning, or management study)--unless the results of this study will lead to direct savings 

without additional implementation costs. The gains from this project should be derived from the prior and 
future program budgets provided, and should be justified in the return on investment narrative.

Return on Investment Formulas:

Total $ Saved
Total Program Costs

* 100 = ROI

Do you expect cost savings from efficiency from the project? 

Financial Inform
ation

Lead Applicant Round 3
Project Name Type of Request

Use this formula: 
Total Cost Avoided
Total Program Costs

* 100 = ROI

Section 4
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Lead Applicant
Project Name Type of Request

Round 3

Applicant clearly demonstrates a 
secondary repayment source (5 points)

Applicant does not have a secondary 
repayment source (0 points)

Applicant demonstrates a viable repayment source to support loan award. Secondary source can be in the form of a 
debt reserve, bank participation, a guarantee from a local entity, or other collateral (i.e. emergency, rainy day, or 

contingency fund, etc).

Please outline the preferred loan repayment structure. At a minimum, please include the following: the 
entities responsible for repayment of the loan, all parties responsible for providing match amounts, and 
an alternative funding source (in lieu of collateral). Applicants will have two years to complete the 
project upon execution of the loan agreement, and the repayment period will begin upon the final 
disbursement of the loan funds. A description of expected savings over the term of the loan may be used 
as a repayment source.

Loan Repayment Structure 

Section 4
Financial Inform

ation
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Lead Applicant Round 3

Project Name Type of Request

Collaborative Measures Description Max Points Applicant 
Self Score

Population

Applicant's population (or the population of the area(s) served) falls within 
one of the listed categories as determined by the U.S. Census Bureau.  
Population scoring will be determined by the smallest population listed in the 
application.  Applications from (or collaborating with) small communities are 
preferred.

5

Participating Entities 

Applicant has executed partnership agreements outlining all collaborative 
partners and participation agreements and has resolutions of support.   (Note: 
Sole applicants only need to provide a resolution of support from its 
governing entity.

5

Past Success 
Applicant has successfully implemented, or is following project guidance 
from a shared services model, for an efficiency, shared service, coproduction 
or merger project in the past.

5

Scalable/Replicable 
Proposal 

Applicant’s proposal can be replicated by other local governments or scaled 
for the inclusion of other local governments. 10

Probability of Success 
Applicant provides a documented need for the project and clearly outlines the 
likelihood of the need being met. 5

Performance Audit 
Implementation/Cost 

Benchmarking

The project implements a single recommendation from a performance audit 
provided by the Auditor of State under Chapter 117 of the Ohio Revised Code 
or is informed by cost benchmarking.

5

Economic Impact
Applicant demonstrates the project will a promote business environment (i.e., 
demonstrates a business relationship resulting from the project)  and will 
provide for community attraction (i.e., cost avoidance with respect to taxes)

5

Response to Economic 
Demand

The project responds to current substantial changes in economic demand for 
local or regional government services. 5

Financial Information 

Applicant includes financial information  (i.e., service related operating 
budgets) for the most recent three years and the three year period following 
the project.  The financial information must be directly related to the scope of 
the project and will be used as the cost basis for determining any savings 
resulting from the project.

5

Local Match
Percentage of local matching funds being contributed to the project.  This 
may include in-kind contributions. 5

Expected Return 
Applicant demonstrates as a percentage of savings  (i.e.,  actual savings, 
increased revenue, or cost avoidance ) an expected return.  The return must be 
derived from the applicant's cost basis.  

30

Repayment Structure   
(Loan Only)

Applicant demonstrates a viable repayment source to support loan award.  
Secondary source can be in the form of a debt reserve, bank participation, a 
guarantee from a local entity, or other collateral (i.e., emergency fund, rainy 
day fund, contingency fund, etc.).

5

Scoring Overview
Section 1: Collaborative Measures

Section 2: Success Measures 

Section 3: Significance Measures

Total Points 

Section 4: Financial Measures
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PARTNERSHIP AGREEMENT

This Partnership Agreement is established for the purpose of formally recognizing collaboration
between three Ashland County entities including; Ashland County Department of Job and
Family Services, Mental Health and Recovery Board, and, the Juvenile Court. This
collaboration is being formalized for the purpose of pursuing grant funds from the Local
Government Innovation Fund to obtain a feasibility study to determine whether establishing a
Community Placement Alternatives Project (CPAP) is feasible. The CPAP is intended to
improve services for children and families, to promote more efficient case management practices
and to reduce costs associated with out of county therapeutic foster care and residential treatment
programs.

The main applicant and the partners will begin this process by selecting an appropriate vendor to
conduct a feasibility study to determine the viability of the CPAP. Once the contract vendor is
chosen, the partners will work with this vendor to provide information to assist as necessary to
produce a sound feasibility study result. If the feasibility study determines that the CPAP or
another type of approach is viable, the partners will then consider implementing the project
through the Local Government Innovation Fund (LGIF) Loan funding.

.assandra A/Hdltzmann Date
Department o£/ob and Family Services
Director

Stevr-Stone Date
Mental Health and Recovery Board
Director

Judge Damian V e r c l Date
Juvenile Court



Mental Health & Recovery Board
of Ashland County

Offering Rays of Hope
www.ashlandmhrb.org

Board Members

Tom Gaus
Board Chairperson

Jenny Whitmore
Vice Chairperson

Kim Harrison
Secretary/Treasurer

Pam Mowry
Chairperson
Finance Committee

Nancy Udolph
Chairperson
Planning Committee

Jenny Whitmore
Chairperson
AOD Committee

Sylvia Adrian

Eva Beard

Lee Bright

Ryan Emmons

Mary Jones

Rebecca Owens

Shari Shafer

Diana Spore

Gail Sweet

Ginny Telego

Mike White

Barbara Workman

Steven G. Stone
Executive Director

"Never doubt
that a small,

group of
thoughtful,
committed
citizens can

change the world.
Indeed,

it is the only
thing that
ever has."

Margaret Mead

August 30, 2012

Cassandra Holtzman, Director
Ashland County DJFS
15 W. 4th Street
Ashland, OH 44805

RE: Support of the LGIF Application

Dear Cassandra,

It is with much enthusiasm that we write this letter of support for the application
that will be submitted to the state for funds from the Local Government Innovation
Fund (LGIF). The feasibility study that this money will allow is critical to the
development of local resources that we need to establish in order to assist our most
vulnerable children and their families. The costs that our county has incurred over
the past several years continues to rise and we do not believe that our current
approach is providing the most effective and efficient response to the problems
associated with child welfare.

We are hopeful that the application for the grant will be awarded to our community
as this will be a major step forward and ensure that we will be able to make the
programmatic and operational changes necessary to create cost-effective, long-term
and sustainable solutions.

The Mental Health and Recovery Board will be presented with a formal resolution in
support of this effort at their next meeting which will occur on September 18, 2012.
We are confident that the full board will pass this resolution, as these children have
been a priority of this board for many years.

Please know that your department has the full and complete support of the Mental
Health and Recovery Board for this critical initiative.

Sincerely,

Steven G. Stone
Executive Director

J. Thomas Gaus
Board Chair

1605 County Road 1095 Ashland, OH 44805 (419)281-3139 Fax (419) 281-4988 E-mailashmhrb@ashlandmhrb.org
Hqual Opportunity in Employment and the Provision of Care



ASHLAND COUNTY COURT OF COMMON PLEAS
PROBATE AND JUVENILE DIVISION

DAMIAN }. VERCILLO
JUDGE

142 WEST SECOND STREET

ASHLAND, OHIO 44805

(419) 289-0000

August 31, 2012

To Whom It May Concern:

Please be advised that the Ashland County juvenile Court supports the pursuit of a grant
from the Local Government Innovation Fund for the purpose of obtaining a feasibility study to
determine whether a Community Placement Alternatives Project is warranted and feasible for
Ashland County, Ohio.

Thank you.

Very truly yours,

Damian j. Vercil
Probate-Juvenile Judge

DJV:nd



1

Bent, Nicole

From: CASSANDRA HOLTZMANN <HOLTZC@odjfs.state.oh.us>
Sent: Monday, October 22, 2012 5:31 PM
To: lgif
Cc: sstone@ashlandmhrb.org
Subject: Cure--Community Placement Alternatives Project
Attachments: LGIF narrative response_1.docx; Resolution 83012 Community Placement 

Alternatives.pdf

Good Afternoon, 
  
The following is in response to the Application Cure Letter dated October 9, 2012.  Specifically, items number 3, 4 and 6 
required a response.  
  
3.  Project Budget- Consultant fees were calculated based on an hourly rate of $250.00 with an estimated time frame 
of 280 hours.  We intend to utilize the RFP (Request for Proposal) process in order to secure the best possible price. 
  
4.  Program Budget- A narrative response is attached.  The Mental Health & Recovery Board partner contacted Nicole 
Bent of LGIF who indicated that a narrative response would be acceptable in this circumstance. 
  
6.  Resolutions of Support- A resolution of support from the Ashland County Commissioners is attached. 
  
If possible, please confirm receipt of this response for our records and notification if any further information is needed.   
  
Thank you. 
  
Cassandra Holtzmann 
Director 
Ashland County Department of Job and Family Services 
 

This e-mail message, including any attachments, is for the sole use of the intended recipient(s) and may contain private, confidential, and/or privileged 
information. Any unauthorized review, use, disclosure, or distribution is prohibited. If you are not the intended recipient, employee, or agent responsible for 
delivering this message, please contact the sender by reply e-mail and destroy all copies of the original e-mail message. 



Local	Government	Innovation	Fund	Completeness	Review	

	

Issues	for	Response	

	

4.		Program	Budget	

In	SFY	2012	the	Mental	Health	&	Recovery	Board	expensed	$144,000	in	“outside	the	
county”	mental	health	and/or	drug/alcohol	services	for	youth	in	the	custody	of	children	
services.		These	“outside	the	county”	services	were	for	youth	that	were	placed	too	far	from	
Ashland	to	maintain/begin	mental	health/drug	&	alcohol	services	with	our	local	providers.		
Fifty‐one	youth	are	represented	in	this	analysis.		The	Board	and	JFS‐Children	Services	along	
with	our	local	mental	health	and	alcohol/drug	contract	partners,	agree	that	the	provision	of	
these	services	are	far	more	effective	when	provided:	a)	locally,	b)	include	the	
parents/family	and	c)	don’t	further	traumatize	the	youth	by	removing	them	from	what	is	
familiar.	

If	the	shared	services	plan	is	implemented,	it	is	very	likely	that	while	costs	to	JFS‐Children	
Services	will	significantly	decrease	the	costs	to	the	Board	for	mental	health	and/or	drug	&	
alcohol	services	will	increase.		This	is	anticipated	since	youth	placed	outside	the	county	
sometimes	receive	more	services	than	necessary,	but	more	often	receive	far	less	than	is	
needed	to	stabilize	emotional/behavioral	distress	and	reunify	the	family.		In	addition	to	
Medicaid	eligible	services,	if	the	shared	services	plan	is	implemented,	the	Board	would	
make	available	non‐Medicaid	services	appropriate	to	the	youth	&	family	that	they	wouldn’t	
have	had	access	to	in	previous	years.	

While	the	short‐term	costs	to	the	Board	may	increase,	the	quality	and	appropriateness	of	
services	will	also	increase.		Having	local	providers,	familiar	with	the	youth/family	and	
other	local	resources	involved	is	preferred	to	out	of	county	providers.		Local	providers	can	
work	directly	with	the	family,	school,	JFS‐Children	Services,	Juvenile	Court/Probation,	etc.	
as	appropriate	to	reunite	the	youth	and	family	in	a	successful	way.		The	long‐term	savings	
to	the	Board	occurs	when	more	youth	and	families	are	successfully	reunified	with	a	
strategy	in	place	that	helps	to	ensure	they	have	support,	education	and	resources	at	their	
disposal.		The	Board	feels	the	short‐term	cost	increase	is	well	worth	the	improved	quality	
of	care	and	ROI	over	the	long‐term.	

	

	

	



‐Extracted	from	Medicaid	Claims	(Heartland	East	Report)	

Out‐of‐County Services to children in custody of local Children Services
State Fiscal Year 2012
Report: DR04

Service Client Count Qty Net Amount
MH Individual Counseling 41 2,570.00 $57,824.90

MH Individual CSP 40 2,170.00 $45,283.68

MH Medical/Somatic 18 63.60 $13,411.61

Diag. Assessment ‐ Non‐Physician 38 84.60 $10,997.21

MH Group Counseling 6 976.00 $9,117.92

Partial Hospitalization 1 27.00 $3,153.87

MH Group CSP 4 183.00 $1,756.00

AoD Group Counseling 1 84.00 $799.68

AoD Individual Counseling 1 34.00 $741.88

Diag. Assessment ‐ Physician 2 2.70 $569.35

MH Crisis Intervention 1 1.70 $262.40

Total (unduplicated) 51 6,196.60 $143,918.50 	



BOARD OF COUNTY COMMISSIONERS
ASHLAND COUNTY, OHIO

August 30, 2012

IN THE MATTER OF AUTHORIZING )
SUBMISSION OF APPLICATION FOR )
LOCAL GOVERNMENT INNOVATION )
FUND FEASIBILITY STUDY GRANT. )

WHEREAS, Cassandra Holtzmann, Director, Department of Job & Family Services, has
requested the Board's permission to submit an application to the Local Government Innovation Fund
Program, and

WHEREAS, the grant will be used to conduct a feasibility study to determine whether it is
feasible to develop a therapeutic foster care and/or residential treatment program in Ashland County
utilizing the resources of public entities and private vendors, and

WHEREAS, the name of the project will be Community Placement Alternatives, and

WHEREAS, the Ashland County Department of Job & Family Services and the Ashland
County Mental Health & Recovery Board will apply for the grant with the Department of Job &
Family Services being the lead agency, and

WHEREAS, the Board is in agreement with the request, therefore,

Mr. Michael Welch moved that Cassandra Holtzmann, Director, Department of Job & Family
Services, be granted permission to submit a grant application to the Local Government Innovation
Fund Program on behalf of Ashland County, to pursue the feasibility of developing a therapeutic
foster care and/or residential treatment program in Ashland County utilizing the resources of public
entities and private vendors.

Ms. Barb Queer seconded the motion and upon the roll being called, the vote resulted:

Mr. Welch, Yes - Ms. Queer, Yes - Mrs. Edwards, Yes

Motion Carried.

STATEMENT OF CLERK
I, Gail Crossen, Clerk of the Board of County Commissioners of Ashland County, Ohio, do hereby
certify that the foregoing is a true and correct copy of the proceedings of the Board on the 30th day of
August, 2012, as compared by me with the original on file in the records of my office.

Clerk
cc: Dept. Job & Family Services

Mental Health -S
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	Resolution 83012 Community Placement Alternatives

	Funding Request: 
	JobsOhio: [Central]
	Number of Collaborative Partners: 3
	Lead Applicant: Ashland County Department of Job & Family Services
	Project Name: Community Placement Alternatives
	TypeofRequest: [Grant ]
	Lead Applicant Address Line 1: Ashland County Department of Job & Family Services
	Lead Applicant Address Line 2: 15 West 4th Street
	Lead Applicant (City, Township or Village): 
	Lead Applicant County: Ashland
	Lead Applicant State: OH
	Lead Applicant Zipcode: 44805
	Lead Applicant City: Ashland
	Lead Applicant County Population 2010: 
	Lead Applicant City Population: 53139
	Lead Applicant Resolution of Support: Yes
	Project Contact: Cassandra Holtzmann
	Project Contact Title: Director
	Project Contact  Address Line 1: Ashland County Department of Job & Family Services
	Project Contact  Address Line 2: 15 West 4th Street
	Project Contact County: Ashland
	Project Contact State: OH
	Project Contact ZipCode: 44805
	Project Contact  Email Address: holtzc@odjfs.state.oh.us
	Project Contact Phone Number: 419-282-5024
	Fiscal Officer Contact: Lori Burcaw
	Fiscal Officer Title: Fiscal Supervisor
	Fiscal Officer Address Line 1: Ashland County Department of Job & Family Services
	Fiscal Officer Address Line 2: 15 West 4th Street
	Fiscal Officer City: Ashland
	Fiscal Officer  State: OH
	Fiscal Officer  ZipCode: 44805
	Fiscal Officer Email Address: burcal@odjfs.state.oh.us
	Fiscal Officer Phone Number: 419-282-5090
	OAKS: Yes
	Single Applicant: 1
	Yes NoParticipating Entity  1 point for single applicants: 1
	Collaborative Partners: 5
	Number of Collaborative Partners who signed the partnership agreement and provided resolutions of support: 3
	Participating Entity 5 points allocated to  projects with collaborative partners: 5
	Population: 3
	List Entitytownship or village with a population of less than 20000: 
	MunicipalityTownshipRow1: 
	PopulationRow1: 
	Population 2: 5
	List Entitytownship or village with a population of less than 20000 residents: Ashland County DJFS
	CountyRow1: Ashland 
	PopulationRow1_2: 53139
	Population  35 points determined by the smallest population listed in the application  Applications from or collaborating with small communities are preferred: 5
	Nature of the Partnership: The nature of the partnership is a collaboration that is intended to bring together services to assist multi need children in Ashland County.  The Mental Health & Recovery Board, the Department of Job & Family Services (Children Services) and the Juvenile Court are committed to developing therapeutic foster care and residential treatment programs within Ashland County.  The County Commissioners and the Family & Children First Council along with their partnership organizations (25+) have participated in discussions surrounding this ongoing issue and we fully expect their support and involvement with this initiative.  The main applicant and partners will work together on this proposed project through two basic steps.  First, the group must assess the current practices and then consider a range of alternatives available within our own community with the goal of providing more cost effective options while at the same time increasing the quality of services.  
	Partner 1: Ashland County Department of Job & Family Services
	Address Line 1: 15 West 4th Street
	Address Line 2: 
	Municipality Township: 
	Population_2: 
	City 1: Ashland
	State: OH
	Zip Code: 44805
	County: Ashland
	Population_3: 53139
	State Zip CodeEmail Address 1: holtzc@odjfs.state.oh.us
	Phone Number: 419-282-5024
	Partner Resolution 1: Yes
	Partner Agreement: Yes
	Partner 2: Ashland County Mental Health and Recovery Board
	Address Line 1_2: 1605 County Road 1095
	Address Line 2_2: 
	Municipality Township_2: 
	Population_4: 
	City 2: Ashland
	State 2: OH
	Zip Code 2: 44805
	County_2: Ashland
	Population_5: 53139
	State Zip CodeEmail Address 2: sstone@ashlandmhrb.org
	Phone Number_2: 419-281-3139
	Partner Resolution 2: No
	Partner Agreement 2: Yes
	Partner 3: Ashland County Juvenile Court
	Address Line 1_3: 1264 South Center Street
	Address Line 2_3: 
	Township: 
	Population_6: 
	City 3: Ashland
	State 3: OH
	Zip Code 3: 44805
	County_3: Ashland
	Population_7: 53139
	State Zip CodeEmail Address_3: njdyer@zoominternet.net
	Phone Number_3: 419-282-4284
	Partner Resolution 3: No
	Partner Agreement 3: Yes
	Partner 4: 
	Address Line 1_4: 
	Address Line 2_4: 
	Population_8: 
	City 4: 
	State 4: 
	Zip Code 4: 
	Municipality Township_3: 
	County_4: 
	Population_9: 
	State Zip CodeEmail Address_4: 
	Phone Number_4: 
	Partner Resolution 4: Off
	Partner Agreement 4: Off
	Partners 5: 
	Address Line 1_5: 
	Address Line 2_5: 
	Municipality Township_4: 
	Population_10: 
	City_5: 
	State_5: 
	Zip Code_5: 
	County_5: 
	Population_11: 
	State Zip CodeEmail Address_5: 
	Phone Number_5: 
	Partner Agreement  5: Off
	Partners 6: 
	Address Line 1_6: 
	Address Line 2_6: 
	City_6: 
	Partner Resolution 5: Off
	Municipality Township_5: 
	Population_12: 
	State_6: 
	Zip Code_6: 
	County_6: 
	Population_13: 
	Email Address_6: 
	Phone Number_6: 
	Partners 7: 
	Address Line 1_7: 
	Address Line 2_7: 
	Township_2: 
	Population_14: 
	City_7: 
	State_7: 
	Zip Code_7: 
	County_7: 
	Population_15: 
	State Zip CodeEmail Address_7: 
	Phone Number_7: 
	Partner Resolution 7: Off
	Partner Agreement  7: Off
	Partners 8: 
	Address Line 1_8: 
	Address Line 2_8: 
	Municipality Township_6: 
	Population_16: 
	City_8: 
	State_8: 
	Zip Code_8: 
	County_8: 
	Population_17: 
	State Zip CodeEmail Address_8: 
	Phone Number_8: 
	Partner Resolution 8: Off
	Partner Agreement 8: Off
	Partners 9: 
	Address Line 1_9: 
	Address Line 2_9: 
	Municipality Township_7: 
	Population_18: 
	City_9: 
	State_9: 
	Zip Code_9: 
	County_9: 
	Population_19: 
	State Zip CodeEmail Address_9: 
	Phone Number_9: 
	Partner Resolution 9: Off
	Partner Agreement  9: Off
	Partners 10: 
	Address Line 1_10: 
	Address Line 2_10: 
	Municipality Township_8: 
	Population_20: 
	City_10: 
	State_10: 
	Zip Code_10: 
	County_10: 
	Population_21: 
	Email Address_10: 
	Phone Number_10: 
	Partner Resolution 10: Off
	Partner Agreement 10: Off
	Partner Agreement  10: Off
	Partners 11: 
	Address Line 1_11: 
	Address Line 2_11: 
	Township_3: 
	Population_22: 
	City_11: 
	State_11: 
	Zip Code_11: 
	County_11: 
	Population_23: 
	State Zip CodeEmail Address_11: 
	Phone Number_11: 
	Partner Resolution 11: Off
	Partner Agreement  11: Off
	Partners 12: 
	Address Line 1_12: 
	Address Line 2_12: 
	Municipality Township_9: 
	Population_24: 
	City_12: 
	State_12: 
	Zip Code_12: 
	County_12: 
	Population_25: 
	State Zip CodeEmail Address_12: 
	Phone Number_12: 
	Partner Resolution 12: Off
	Partner Agreement 12: Off
	Type of Study: [Feasibility Study]
	Targeted Approach: [Efficiency]
	Project Description: The Community Placement Alternatives project is being considered to address a myriad of serious problems in Ashland County regarding the growing number of children in out of home placements.  The target population of this project are at risk children who have been abused, neglected or are dependent.  This population also includes children with behavioral problems that have resulted in juvenile court involvement. Consequently, children in this population have historically required a high level of care and financial support. A large number of children must be placed outside of Ashland County due to a lack of therapeutic foster homes and residential treatment programs available in Ashland County.  Often the placements are a substantial distance from Ashland County.  This is disruptive to the children and their families.  In addition, this also creates significant challenges to Social Services Workers who must work with families to attempt to achieve reunification.  Placing children outside of their home community isolates them from their support systems, disrupts the continuity of their education and makes visiting with friends and family members completely impractical.  It is generally accepted that family counseling is a treatment of choice and children who are placed at a distance from their families cannot participate effectively in this method of treatment.  There is a strong desire among key community partners to address this problem. The soaring costs of out of home placement is approaching 1.7 million dollars in 2012.  This does not include case management costs, salary and travel time for Social Services Workers.  Not only are we spending an excessive amount of money to place children, the results are unsatisfactory.  Viable solutions must be considered for the purpose of improving treatment and case plan success, reduce the number of days in placement and to promote the long term well being of children.  The use of local services is practical and is expected to improve the economic strength of the community. Local alternatives will better serve children and will be more cost effective.  Specifically, maintaining local alternatives would be less disruptive to the families, would promote greater continuity of care within the local systems and would be more cost effective to the county. The County Commissioners, Juvenile Court and the Family & Children First Council along with their partnership organizations (25+) have participated in discussions surrounding this ongoing issue and we fully expect their support and involvement with this initiative.  
	Past Success Points: 5
	Yes NoPast Success 5 points: 5
	Please provide a general description of the project The information provided will be used for council briefings program and marketing materials  1000 charcter limitRow1: A Placement Crisis summit was conducted on Friday, June 29, 2012 in which all key stakeholders (Juvenile Court Judge, Prosecutor's Office, Board of Commissioners, Sheriff's Office, Mental Health and Recovery Board, Family and Children First Council and a number of Social Service Agencies) actively participated in a discussion that defined the problem and all involved made a commitment to continue to explore viable solutions.  Modest improvements have already been noted.  A series of follow up meetings have stemmed from this summit and have inspired positive changes to local practices.  Specifically, there is an increase in the number of relative placements (as opposed to foster care placements) and there have been some preliminary changes in the practices regarding the removal of children.  
	Scalable/Replicable Points: 5.0
	ScalableReplicable 35 points: 5
	Provide a summary of how the applicants proposal can be replicated by other local governments or scaled for the inclusion of other local governmentsRow1: Virtually every county in Ohio is struggling with this pervasive problem.  What we are seeking is a local collaborative solution to address the needs of children within our community.  Therapeutic foster homes and residential treatment facilities are charging exorbitant rates and the results are unacceptable.   An effective local therapeutic foster care network and local alternative treatment programs such as intensive home based treatment will support the goal of maintaining children in the "least restrictive placement".   If successful, this model could result in substantial cost savings and provide superior treatment for families.  Throughout the implementation of the project, the results will be documented and shared with surrounding communities through various professional associations (i.e., County Commissioners Association of Ohio, Ohio Association of County Behavioral Health Authorities, and Public Children Services Association of Ohio)
	Probability of Success Points: 5
	Probability of Success  5 points: 5
	Provide a summary of the likelihood of the grant study recommendations being implemented Applicants requesting a loan should provide a summary of the probability of savings from the loan requestRow1: There is a strong likelihood that the grant study recommendations will be implemented.  The level of interest and commitment displayed at the Placement Crisis Summit was remarkable.  Further, the county must take steps to address this crisis.  If the feasibility study shows that this project will produce savings and provide quality services, it is highly likely that implementation will occur. 
	Performance Audit Points: 0
	Yes NoPerformanc AuditCost 5 points: 0
	If the project is the result of recommendations from a performance audit provided by the Auditor of State under Chapter 117 of the Ohio Revised Code or a cost benchmarking study please attached a copy with the supporting documents  In the section below provide a summary of the performance audit or cost bench tudyRow1: 
	Econonic Impact Points: 5
	Economic Impact 5 points: 5
	Provide a summary of how the applicants proposal can be replicated by other local governments or scaled for the inclusion of other local governmentsRow1_2: This is a collaboration project that includes public and private entities within Ashland County.  If successful, this project would not only reduce the expenses associated with out of county therapeutic foster care and residential treatment programs, but would also redirect the funds to local providers thereby strengthening the community. 
	Response Econonic Demand Points: 5
	Response Economic Demand  5 points: 5
	Provide a summary of the likelihood of the grant study recommendations being implemented Applicants requesting a loan should provide a summary of the probability of savings from the loan requestRow1_2: Reducing the costs of out of county therapeutic foster care placements and residential treatment programs is critically necessary because the demand on the local government fund continues to increase while the available resources decrease.  Saving money and redirecting remaining funds will allow the Board of County Commissioners to more effectively meet the economic demands of the current environment.  
	Request: 100000
	Cash Source 1: 
	Cash Source 1 Amount: 
	Cash Source 2: 
	Cash Source 2 Amount: 
	Cash Source 3: 
	Cash Source 3 Amount: 
	Cash Source 4: 
	Cash Source 4 Amount: 
	In-Kind Source 1: Personnel Cost
	In-Kind Source 2: 
	In-Kind Source 1 Amount: 11120
	In-Kind Source 2 Amount: 
	In-Kind Source 3: 
	In-Kind Source 3 Amount: 
	TotalMatch: 11120
	TotalRevenues: 111120
	Consultant Fee Amount: 70000
	Consultant Fee Source: LGIF Grant 
	Legal Fee Amount: 30000
	Legal Fee Source: LGIF Grant
	Other Use 1: Administrator
	Other Use 1 Amount: 11120
	Other Use 1 Source: In-Kind Match
	Other Use 2: 
	Other Use 2 Amount: 
	Other Use 2 Source: 
	Other Use 3: 
	Other Use 3 Amount: 
	Other Use 3 Source: 
	Other Use 4: 
	Other Use 4 Amount: 
	Other Use 4 Source: 
	Other Use 5: 
	Other Use 5 Amount: 
	Other Use 5 Source: 
	Other Use 6: 
	Other Use 6 Amount: 
	Other Use 6 Source: 
	Other Use 7: 
	Other Use 7 Amount: 
	Other Use 7 Source: 
	Other Use 8: 
	Other Use 8 Amount: 
	Other Use 8 Source: 
	TotalExpenses: 111120
	Local Match Percentage: 0.10007199424046076
	Local Match Points: 1
	Project Budget Narrative: In order to fully determine whether the Community Placement Alternatives Project will be feasible, we intend to retain the services of specialized consultants and legal counsel.  Further, due to the collaborative nature and size of this project, an Administrator will be required to arrange and oversee the data collection from potential collaborative partners.  In order to establish a Therapeutic Foster Care and Residential Treatment Program within Ashland County a myriad of stakeholders will be brought together.  In addition to the two committed partners, our goal is to include Juvenile Court, Appleseed Community Mental Health Center and Family and Children First Council. This project is more than establishing local Community Placement Alternatives, this Project will redesign how child welfare services are delivered in Ashland County. 
	Actual: 2
	Fiscal Year 1: 2013
	Fiscal Year 2: 2014
	Fiscal Year 3: 2015
	Year 1 Salary Expenses: 99216
	Year 2 Salary Expense: 102193
	Year 3 Salary Expense: 105258
	Year 1 Contract Services: 1475400
	Year 2 Contract Services: 1549170
	Year 3 Contract Services: 1626629
	Year 1 Occupancy: 5673
	Year 2 Occupancy: 5843
	Year 3 Occupancy: 6018
	Year 1 Training Professional Dev: 
	Year 2 Training Professional Dev: 
	Year 3 Training Professional Dev: 
	Year 1 Insurance: 3600
	Year 2 Insurance: 3708
	Year 3 Insurance: 3819
	Year 1 Travel: 45000
	Year 2 Travel: 46350
	Year 3 Travel: 47741
	Year 1 Capital Equipment: 
	Year 2 Capital Equipment: 
	Year 3 Capital Equipment: 
	Year 1 Supplies Printing: 
	Year 2 Supplies Printing: 
	Year 3 Supplies Printing: 
	Year 1 Evaluation: 
	Year 2 Evaluation: 
	Year 3 Evaluation: 
	Year 1 Marketing: 
	Year 2 Marketing: 
	Year 3 Marketing: 
	Year 1 Conferences: 
	Year 2 Conferences: 
	Year 3 Conferences: 
	Year 1 Administration: 
	Year 2 Administration: 
	Year 3 Administration: 
	Other Expense 1: Supervision
	Year 1 Other Expense 1: 25355
	Year 2 Other Expense 1: 26116
	Year 3 Other Expense 1: 26900
	Other Expense 2: Operating Costs
	Year 1 Other Expense 2: 58773
	Year 2 Other Expense 2: 60536
	Year 3 Other Expense 2: 62352
	Other Expense 3: 
	Year 1 Other Expense 3: 
	Year 2 Other Expense 3: 
	Year 3 Other Expense 3: 
	Year 1 Total Expenses: 1713017
	Year 2 Total Expense: 1793916
	Year 3 Total Expense: 1878717
	Local Source 1: General Revenue Fund
	Year 1 Rev Local Source 1: 1369000
	Year 2 Rev Local Source 1: 1369000
	Year 3 Rev Local Source 1: 1369000
	Local Source 2: 
	Year 1 Rev Local Source 2: 
	Year 2 Rev Local Source 2: 
	Year 3 Rev Local Source 2: 
	Local Source 3: 
	Year 1 Rev Local Source 3: 
	Year 2 Rev Local Source 3: 
	Year 3 Rev Local Source 3: 
	Year 1 Rev State: 8906
	Year 2 Rev State: 8906
	Year 3 Rev State: 8906
	Year 1 Rev Federal: 192638
	Year 2 Rev Federal: 192638
	Year 3 Rev Federal: 192638
	Other Source 1: 
	Year 1 Rev Other Source 1: 
	Year 2 Rev Other Source 1: 
	Year 3 Rev Other Source 1: 
	Other Source 2: 
	Year 1 Rev Other Source 2: 
	Year 2 Rev Other Source 2: 
	Year 3 Rev Other Source 2: 
	Other Source 3: 
	Year 1 Rev Other Source 3: 
	Year 2 Rev Other Source 3: 
	Year 3 Rev Other Source 3: 
	Year 1 Rev Membership Income: 
	Year 2 Rev Membership Income: 
	Year 3 Rev Membership Income: 
	Year 1 Rev Program Service Fee: 
	Year 2 Rev Program Service Fee: 
	Year 3 Rev Program Service Fee: 
	Year 1 Rev Investment Income: 
	Year 2 Rev Investment Income: 
	Year 3 Rev Investment Income: 
	Year 1 Total Revenues: 1570544
	Year 2 Total Revenues: 1570544
	Year 3 Total Revenues: 1570544
	Actual 2: 2
	FY_4: 2013
	FY_5: 2014
	FY_6: 2015
	Year 4 Salary Benefits: 82680
	Year 5 Salary Benefits: 66144
	Year 6 Salary Benefits: 49608
	Year 4 Contract Services: 1401630
	Year 5 Contract Services: 1261467
	Year 6 Contract Services: 1072247
	Year 4 Occupancy: 5673
	Year 5 Occupancy: 5843
	Year 6 Occupancy: 6018
	Year 4 Training Professional Dev: 
	Year 5 Training Professional Dev: 
	Year 6 Training Professional Dev: 
	Year 4 Insurance: 3600
	Year 5 Insurance: 3708
	Year 6 Insurance: 3819
	Year 4 Travel: 42750
	Year 5 Travel: 38475
	Year 6 Travel: 32704
	Year 4 Capital Equipment: 
	Year 5 Capital Equipment: 
	Year 6 Capital Equipment: 
	Year 4 Supplies: 
	Year 5 Supplies: 
	Year 6 Supplies: 
	Year 4 Evaluation: 
	Year 5 Evaluation: 
	Year 6 Evaluation: 
	Year 4 Marketing: 
	Year 5 Marketing: 
	Year 6 Marketing: 
	Year 4 Conferences: 
	Year 5 Conferences: 
	Year 6 Conferences: 
	Year 4 Administration: 
	Year 5 Administration: 
	Year 6 Administration: 
	Other Expense 5: Supervision
	Year 4 Other Expense 5: 21129
	Year 5 Other Expense 5: 16903
	Year 6 Other Expense 5: 12678
	Other Expense 6: Operating Costs
	Year 4 Other Expense 6: 55834
	Year 5 Other Expense 6: 53042
	Year 6 Other Expense 6: 50390
	Other Expense 7: 
	Year 4 Other Expense 7: 
	Year 5 Other Expense 7: 
	Year 6 Other Expense 7: 
	Year 4 Total Expenses: 1613296
	Year 5 Total Expenses: 1445582
	Year 6 Total Expenses: 1227464
	Local Source 4: General Revenue Fund
	Year 4 Rev Local Source 4: 1300550
	Year 5 Rev Local Source 4: 1232100
	Year 6 Rev Local Source 4: 1163650
	Local Source 5: 
	Year 4 Rev Local Source 5: 
	Year 5 Rev Local Source 5: 
	Year 6 Rev Local Source 5: 
	Local Source 6: 
	Year 4 Rev Local Source 6: 
	Year 5 Rev Local Source 6: 
	Year 6 Rev Local Source 6: 
	Year 4 Rev State: 8461
	Year 5 Rev State: 8015
	Year 6 Rev State: 7570
	Year 4 Rev Federal: 183006
	Year 5 Rev Federal: 173374
	Year 6 Rev Federal: 163742
	Other Source 4: 
	Year 4 Rev Other Source 4: 
	Year 5 Rev Other Source 4: 
	Year 6 Rev Other Source 4: 
	Other Source 5: 
	Year 4 Rev Other Source 5: 
	Year 5 Rev Other Source 5: 
	Year 6 Rev Other Source 5: 
	Other Source 6: 
	Year 4 Rev Other Source 6: 
	Year 5 Rev Other Source 6: 
	Year 6 Rev Other Source 6: 
	Year 4 Rev Membership Income: 
	Year 5 Rev Membership Income: 
	Year 6 Rev Membership Income: 
	Year 4 Rev Program Fees: 
	Year 5 Rev Program Fees: 
	Year 6 Rev Program Fees: 
	Year 4 Rev Investment Income: 
	Year 5 Rev Investment Income: 
	Year 6 Rev Investment Income: 
	Year 4 Total Revenues: 1492017
	Year 5 Total Revenues: 1413489
	Year 6 Total Revenues: 1334962
	Program Budget Justification: The projected Program Budget if the Community Placement Alternatives Project (CPAP) is not implemented is on page 13 and the projected Program Budget if the CPAP is implemented is on page 14.   The Program Budget listed on page 13 includes a percentage of salaries and benefits associated with the cost of managing therapeutic and residential cases for 6 employees that handle this case load.   We estimate that the Contract Services will increase 5% each year.  The estimated amount of time these 6 employees spend on managing this case load is 30%.  There is a 3% increase expected over the following two fiscal years based on the increased time estimated to be spent on this case load. This applies to the cost of supervision as well.  This 3% increase was estimated for all remaining expense line items.   The revenues are expected to decrease due to local, state and federal budget cuts.   However, since the severity of the cuts is unknown at this time, we elected to keep the revenue figures static.  The Program Budget listed on page 14 includes a percentage of salaries and benefits associated with the cost of managing therapeutic and residential cases for 6 employees that handle this case load.  However, with the CPAP implemented, we estimate that the amount of time employees spend managing this case load will decrease 5% each year following implementation due to significantly shorter travel times, reduced days in care and more practical case management practices. This applies to the supervision cost as well.  The Contract Services and the Travel expenses were decreased 5% in the first year, an additional 10% the second year and an additional 15% in the third year following implementation while the remaining expenses were estimated to increase by 3% consistent with the Program Budget on page 13.   The revenues listed on page 14 were decreased 5% to be consistent with the decrease in time spent and contract services needed to manage this case load.  The proportionate cost associated with managing this case load as compared to the total revenues is expected to decrease 5%.It is important to note that the Contract Services listed represent placement costs for children in residential and therapeutic foster homes.  It should also be noted that Operating Costs include automobile repair and maintenance; supplies, postage, printing and copying; and, other miscellaneous expenses directly associated with managing this case load. The quality of care and the positive effects on families and children as a result of implementing the CPAP cannot be quantified.  Our goal is to be able to manage cases of this nature locally so that children can remain in their own school district and be closer to family and friends.  This is expected to improve the probability of attaining case plan objectives; to facilitate more effective treatment; and, to reduce time in care.  
	Budget Scoring: 3
	ROI: 1
	Gains: 1099308
	Costs: 4286342
	ROI Percentage: 0.2564676360402413
	Return on Investment Justification Narrative: The expected Return on Investment primarily stems from the cost savings associated with the per diem rates of therapeutic foster care and residential treatment programs.  Efficient case management practices; community and family support;  improved mental health and addiction treatment; and, case plan supports are expected to decrease the number of days in care.  The cost of therapeutic and residential care should also decrease due to frequent and efficient determinations of proper level of care.  Currently, the private entities that we are contracting with are also determining the appropriate "level of care" which directly effects the cost of care.  Depending upon the Feasibility Study results, we are considering contracting with a local non-profit organization to manage local therapeutic and residential care facilities.  This should decrease the per diem rate.  Finally, the costs associated with travel, payroll and supervision are expected to increase with no change and decrease as a result of the CPAP.  
	Return on Investment Points: 20
	Loan Repayment Structure Narrative: In the event that the Feasibility Study conducted proves to substantiate that significant savings can occur through the development of a local Therapeutic Foster Care and/or Residential Treatment Facility Savings, the Ashland County Department of Job and Family Services, Mental Health and Recovery Board and the Juvenile Court will each remain responsible for the  $100,000 loan and guarantees repayment attributed to their respective entity.  The expected savings of nearly 1.1 million dollars over three years reflects only the savings that the Ashland County Department of Job and Family Services could realize with the CPAP.  In addition to this, the Juvenile Court will certainly experience savings resulting from utilizing CPAP as opposed to the per diem rate associated with children in detention.   Further, the direct involvement with the Mental Health and Recovery Board and associated entities will assist both the Juvenile Court and the Department of Job and Family Services with intensive home based therapy, mentoring programs and wrap around services.  This localized treatment will hopefully reduce the number of children in custody and maintain safety.  Preparing families for the return of the child back in the home following detention is essential. Even if the one-half of the expected savings is realized, this modest expected savings would be enough to cover the loan repayment.  
	Loan Repayment Structure: 5
	Scoring-Population: 5
	Scoring-Partners: 6
	Total Points: 65
	Scoring-ROI: 20
	Scoring-Match: 1
	Scoring-Financial Information: 3
	Scoring-Response to Demand: 5
	Scoring-Economic Impact: 5
	Scoring-Performance Audit: 0
	Scoring-Probability of Success: 5
	Scoring-Scalable: 5
	Scoring-Past Success: 5
	Scoring-Loan Repayment Structure: 5


