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LGIF: Applicant Profile 

Lead Agency  

Project Name  

Type of Request  

Request Amount  

JobsOhio Region  

            Political Subdivision Type 
Choose one that best descripes your organization 

 

Project Type  

Project Approach  

 

Round 7: Application Form 

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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http://jobs-ohio.com/network/


Type of Request

Yes No

Yes No

Yes No

Email Address: Phone Number: 

Instructions
• Make sure to answer each question appropriately in the space provided, not exceeding the space allowed by the 
answer box.

• Examples of completed applications are available on the LGIF website, found here:
 http://development.ohio.gov/cs/cs_localgovfund.htm 

C
ontacts

Section 1

Single Applicant
Is your organization applying as a single entity?

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

20,000 residents?
List Entity

Does the applicant (or collaborative partner) represent a 
county with a population of fewer than 235,000 residents List Entity

In what county is the lead agency located?
Ohio House District:

Email Address: Phone Number: 

Fiscal Agency:
Please provide information for the entity and individual serving as the fiscal agent for the project. 

Mailing 
Address: Street Address:

City:
Zip:

Lead Applicant Round 7
Project Name

Fiscal Officer: Title:
Fiscal Agency:

Ohio Senate District:

Mailing 
Address:

Street Address:
City:
Zip:

Name: Title:

Lead Agency

Mailing 
Address:

Project Contact
Please provide information about the individual who should be contacted  regarding this application.

Name:
Street Address:
City:
Zip:
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Type of Request

Lead Applicant Round 7
Project Name

Yes No

Nature of the Partnership 
As agreed upon in the signed partnership agreement, please identify the nature of the partnership with an explanation of 

how the lead agency and collaborative partners will work together on the proposed project.

Collaborative Partners
Does the proposal include collaborative partners?

Applicants applying with collaborative partners are required to show proof of the partnership with a signed partnership 
agreement and a resolution of support from each of the partner's governing entities. If the collaborative partner does not 

have a governing entity, a letter of support from the partnering organization is sufficient. These documents must be 
received by the end of the cure period in order for each entity to count as a collaborative partner for the purposes of this 

application.

Section 2
C

ollaborative Partners
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Type of Request

Lead Applicant Round 7Project Name

Collaborative Partner # 2

Mailing 
Address:

Name:
Street Address:
City:
Zip:

List of Partners
Please use the following space to list each collaborative partner who is participating in the project and is providing 

BOTH a resolution of support for the Local Government Innovation Fund application and has signed the partnership 
agreement.

Collaborative Partner # 1

Mailing 
Address:

Name:
Street Address:
City:
Zip:

Collaborative Partner # 4

Mailing 
Address:

Name:
Street Address:
City:
Zip:

Collaborative Partner # 3

Mailing 
Address:

Name:
Street Address:
City:
Zip:

Collaborative Partner # 6

Mailing 
Address:

Name:
Street Address:
City:
Zip:

Collaborative Partner # 5

Mailing 
Address:

Name:
Street Address:
City:
Zip:

Section 2
C

ollaborative Partners
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Type of Request

Lead Applicant Round 7
Project Name

Collaborative Partner # 8

Mailing 
Address:

Name:
Street Address:
City:
Zip:

Collaborative Partner # 7

Mailing 
Address:

Name:
Street Address:
City:
Zip:

Collaborative Partner # 10

Mailing 
Address:

Name:
Street Address:
City:
Zip:

Collaborative Partner # 9

Mailing 
Address:

Name:
Street Address:
City:
Zip:

Collaborative Partner # 13

Mailing 
Address:

Name:
Street Address:
City:
Zip:

Collaborative Partner # 12

Mailing 
Address:

Name:
Street Address:
City:
Zip:

Collaborative Partner # 11

Mailing 
Address:

Name:
Street Address:
City:
Zip:

C
ollaborative Partners

Section 2
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Type of Request

Lead Applicant Round 7
Project Name

Project Information

Provide a general description of the project, including a description of the final work product derived from the grant study 
or loan implementation project. This information may be used for council briefings, program and marketing materials. 

Project Inform
ation

Section 3
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Type of Request

Lead Applicant Round 7
Project Name

Has this project been submitted for consideration in previous LGIF rounds? Yes No
If yes, in which round(s)?
What was the project name? 
What entity was the lead applicant?

Applicant demonstrates Past Success Yes No

Applicant demonstrates a Scalable project Yes No

Project Information

Project Inform
ation

Section 3

Past Success
Provide a summary of past efforts to implement a project to improve efficiency, implement shared services, 

coproduction or a merger (5 points).

Scalable

Provide a summary of how the applicant's proposal can be scaled for the inclusion of other entities (5 points).
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Type of Request

Lead Applicant Round 7roject Name

Applicant demonstrates a Replicable project Yes No

Applicant demonstrates Probability of Success Yes No

Section 3
Project Inform

ation

Replicable
Provide a summary of how the applicant's proposal can be replicated by other entities. A replicable project should 

include a component that another entity could use as a tool to implement a similar project (5 points). 

Probability of Success

Provide a summary of the likelihood of the grant study recommendations being implemented. Applicants requesting an 
implementation loan should provide a summary of the probability of savings from the loan request (5 points). 
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Type of Request

Lead Applicant Round 7
Project Name

Prior Performance Audit or Cost Benchmarking Yes No

Applicant demonstrates Economic Impact Yes No

Economic Impact
Provide a summary of how the proposal will promote a business environment through a private sector partner (5 points) 

and/or provide for community attraction (3 points). 

Section 3
Project Inform

ation

Performance Audit/Cost Benchmarking
If the project is the result of recommendations from a prior performance audit provided by the Auditor of State under 

Chapter 117 of the Ohio Revised Code, or is informed by a previous cost benchmarking study, please attach a copy with 
the supporting documents. In the section below, provide a summary of the performance audit findings or cost 

benchmarking study results (5 points). 
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Type of Request

Lead Applicant

Applicant demonstrates Response to Economic Demand Yes No

Section 3
Project Inform

ation

Response to Economic Demand
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 and future expected service level needs 
(5 points). 
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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 details may be provided in the budget narrative.
 

Section 4

• The Project Budget should detail expenses related to the grant or loan project.

• 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 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.

• Total Sources must equal Total Uses. Include staff time and other in-kind matches in the Total Uses 
section of the budget.

Project Budget:

• Use the Program Budget to outline the costs associated with the implementation of the program in 
your community.

• Six 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 changes in expenses and revenues, 
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 (ROI)calculation is required, and should reference cost savings, cost avoidance 
and/or increased revenues indicated in Program Budget sections of the application. The ROI should 
be calculated over a three-year period. 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 of 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:

Uses of Funds

Project Budget

Use this space to outline all sources of funds and the uses of those funds. Both sections should include all funds related to the 
project, including in-kind match contributions. Use the project budget narrative on the next page to justify the project budget. 

Indicate the line items for which the grant will be used. 

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

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

Lead Applicant
Project Name

Round 7

Cash Match (List Sources Below):

In-Kind Match (List Sources Below):

Sources of Funds

Section 4
Financial Inform

ation
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Type of Request
Lead Applicant
Project Name

Round 7

Project Budget Narrative: Use this space to justify any expenses that are not self-explanatory.

Section 4
Financial Inform

ation

Page 13 of 21Page 13 of 21



Lead Applicant
Project Name Type of Request

Actual____ Projected____ FY_________ FY _________ FY _________

Expenses Total Program Expenses Total Program Expenses Total Program Expenses

Salary and Benefits        

Contract Services    

Occupancy (rent, utilities, maintenance)    

Training & Professional Development    

Insurance    

Travel    

Capital & Equipment Expenses    

Supplies, Printing, Copying & Postage    

Evaluation    

Marketing    
Conferences, meetings, etc.    

Administration    

*Other -___________________________    

*Other -___________________________    
*Other -___________________________

TOTAL EXPENSES       

 Revenues Revenues Revenues

Contributions, Gifts, Grants & 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 7

Program Budget

Page 14 of 21Page 14 of 21



Lead Applicant
Project Name Type of Request

Round 7

Actual____ Projected____ FY _________ FY _________ FY _________

Salary and Benefits          

Contract Services          

Occupancy (rent, utilities, maintenance)          

Training & Professional Development          

Insurance          

Travel          

Capital & Equipment Expenses          

Supplies, Printing, Copying & Postage          

Evaluation          

Marketing          
Conferences, meetings, etc.          

Administration          

*Other -___________________________          

*Other -___________________________          
*Other -___________________________       

TOTAL EXPENSES       

Contributions, Gifts, Grants & 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 Total Program Expenses Total Program Expenses Total Program Expenses

Program Budget
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Lead Applicant
Project Name Type of Request

Round 7

Use this space to justify your program budget and/or explain any assumptions used for the budget projections. These projections should be based on research, case studies or industry 
standards and include a thoughtful justification.

           (3 points) Applicant provided complete and accurate budget information 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 your project/program?

Expected Return on Investment is: 

  

100 =      

Less than 25% (5 points) 25%-75% (10 points) Greater than 75% (15 points)

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

Total Program Costs

Use this formula: 
Total Cost Avoided

* 100 = ROI
Total Program Costs

Financial Inform
ation

Use this formula: 
Total $ Saved

* 100 = ROI

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

Use this formula: 
Total New Revenue

Lead Applicant Round 7
Project Name                                                                              Type of Request

Return On Investment

Return on Investment (ROI)is a performance measure used to evaluate the efficiency of an investment. To derive 
the expected ROI, divide the net gains of the project by the net costs (for a three-year period). 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. 

Return on Investment Formulas:

Consider the following questions when determining the appropriate ROI formula for your project. Check the box of 
the formula that you are using to determine your ROI. These numbers should refer to savings/revenues illustrated in 

projected program budgets, and should reflect a three-year period.

Do you expect cost savings from efficiency from your project? 

Section 4

* 100 = ROITotal Program Costs

Do you expect some combination of savings, cost avoidance or increased revenue as a result of 
your project/program? (Total Gains combines $ Saved, Costs Avoided and New Revenue)

Use this formula: 
Total Gains

* 100 = ROITotal Program Costs

Expected Return on Investment = *
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Lead Applicant Round 7Project Name Type of Request
Section 4

Financial Inform
ation

Return on Investment Justification Narrative: In the space below, describe the nature of the expected ROI 
 calculation providing justification for the numbers presented in the ROI calculation. This calculation should be 

based on the savings, cost avoidance or increased revenues shown in the program budgets on the preceeding 
pages.  Use references when appropriate to justify assumptions used for cost projections. 
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Lead Applicant Round 7
Project Name Type of Request

ROI% X =

Project has a Magnitude Factor of 50 or above Yes No

Applicant demonstrates Cost Savings Yes No

Project affects Core Services of the Lead Applicant Yes No

Section 4
Financial Inform

ation

Cost Savings
This project will decrease specific line items in the exisiting budget. The specific line items should be evidenced by an expected 
decrease in specific line items for the next three years. In the space below please list the specific line item in the Program  

Budget section and the total dollar amount saved in the next three years (5 points).

Magnitude of Project
If the project has an expected ROI of 74.99 percent or less, complete the following calculation. Projects with a Magnitude Factor 

of 50 or above score (5 points.) 

Core Services
Does the project affect core services in your community? Explain how this project meets the basic needs of your community by 

providing services for which the lead applicant is primarily responsible (5 points).

Savings Amt
1000

Magnitude Factor
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Lead Applicant
Project Name Type of Request

Round 7

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 your 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 their 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
Project Name Type of Request

Collaborative Measures Description Max Points  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.   

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 Applicant's proposal can be scaled for the inclusion of other entities. 5

Replicable Applicant's proposal can be replicated by other local governments. 5

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 promote a business environment and 
will provide for community attraction.

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.

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.  

15

Magnitude Factor
Applicant demonstrates a magnitude factor of 50 or above, based on the ROI
percentage and the dollar amount of project gains estimated in the ROI 
calculation.

5

Cost Savings
Applicant demonstrates specific line items in the current budget that will 
decrease as a result of this project.

5

Core Services
Applicant demonstrates that the project affects core services provided in their 
community.

5

Repayment Structure      
(Loan Only)

Applicant demonstrates a viable repayment source to support loan award. 5

Round 7

Total Points 

Section 4: Financial Measures

Scoring Overview
Section 1: Collaborative Measures

Section 2: Success Measures 

Section 3: Significance Measures
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Charter Title:    Healthy Communities Collaborative 

 

Charter Description   
 The team; consisting of the Health Commissioner from Warren County, the Health Commissioner 

from Clinton County, Executive Director from MHRS, and the Health and Wellness Program Director from 

MHRS will work collaboratively to establish a leadership team for the developing Healthy Communities 

Collaborative (HCC). 

 

Reason for the Effort (defines WHY): 
 Warren and Clinton Counties are currently faced with a multitude of inter-connected health and 

wellness issues related to both mental and physical wellbeing. While several groups/coalitions have been 

created to address one or more of these issues, there is lack of coordinated leadership at the county level to 

ensure clear and streamlined coordination between these groups. The HCC would serve as a two-county 

clearinghouse for these groups/coalitions, community leaders, schools, and other key stakeholders to 

coordinate, communicate, and streamline efforts to improve physical and mental health and wellbeing 

 

Expected Outcomes (defines WHAT specifically, not HOW) List anticipated outcomes or success 

criteria (You should be able to evaluate or measure the outcomes).  The following will be achieved: 

1. Establishment of a HCC Leadership Team with regular meetings, 

2. Completion of a community data assessment, and 

3. Determination of three (3) key community health and wellness priorities for the Healthy 

Communities Collaborative. 

 

BOUNDARIES 
 

Initial Activities:  Team will initially focus on the development of leadership team, planning documents, 

and community data assessment related to the efforts to establish and define the focus of the Healthy 

Communities Collaborative. This will be accomplished through regular meeting of the leadership team. 
 

Limitations: At this time, the group will not discuss the exchange of resources or funding related to this 

project (excluding in-kind support related to the efforts of the project).  

 
Team Composition:  

 Team Leader: Tommy Koopman                                              

 

 Team Members: Pam Bauer, Duane Stansbury, and Brent Lawyer     

  

 Technical Consultant: Jacqui Romer-Senski 

 

Suggested Time frame 

• First Team Meeting: August 29th, 2013       Frequency: To Be Determined 

 

• Estimated Completion Date: N/A         Updates to Board of Directors: As Needed  

 

IMPROVEMENT CHARTER  
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	Cure Letter Response
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	HCC Charter

	Request Amount: 100000
	JobsOhio Region: [Southwest]
	Political Subdivision Type: [ADAMH Boards]
	Project Type: [Health and Human Services]
	Project Approach: [Efficiency]
	Lead Agency: Mental Health Recovery Services of Warren and Clinton Counties
	Project Name: Healthy Communities Collaborative
	Type of Request: [Grant]
	Lead Agency Name: Mental Health Recovery Services of Warren and Clinton Counties
	Lead Agency Street Address: 212 Cook Road
	Lead Agency City: Lebanon
	Lead Agency Zip: 45036
	Lead Agency County: Warren County
	Ohio House District: 54, 62, and 91
	Ohio Senate District: 7 and 17
	Project Contact Name: Brent Lawyer
	Project Contact Job Title: Executive Director
	Project Contact Street Address: 212 Cook Road
	Project Contact City: Lebanon
	Project Contact Zip: 45036
	Project Contact Email Address: blawyer@mhrswcc.org
	Project Contact Phone Number: 513.695.1745
	Fiscal Agency Name: Mental Health Recovery Services of Warren and Clinton Counties
	Fiscal Officer: Karen Robinson
	Fiscal Officer Title: Chief Fiscal Officer
	Fiscal Agency Street Address: 212 Cook Road
	Fiscal Agency City: Lebanon
	Fiscal Agency Zip: 45036
	Fiscal agent email: krobinson@mhrswcc.org
	Fiscal Phone Number: 513.695.1694
	Less than 20k residents: 1
	Less than 20k Residents Name: 
	Less than 235k residents: 5
	Less than 235k Residents Name: 2010 Census: CC=42,040, WC=212,693
	Single Entity: 0
	Collaborative Partners: 5
	As agreed upon in the signed partnership agreement please identify the nature of the partnership with an explanation of how the lead agency and collaborative partners will work toegether on the proposed projectRow1: Mental Health Recovery Services of Warren and Clinton Counties (MHRS), a political subdivision, is designated as the Alcohol, Drug, and Mental Health Services (ADAMHS) authority for the two county area. In this role, MHRS is responsible for planning, funding, and monitoring behavioral health services for our community. MHRS contracts with local non-profit agencies and other organizations to provide these services and programs. Funding for these services comes from federal and state subsidies, as well as grants, entitlements, and a local 1.0 mil levy. Historically, our primary focus and limited funds have been devoted to treatment. Recently, the MHRS Board of Directors has increased our focus on preventive services in the effort to thwart the need for expanded treatment services in the future. This can be in the form of education on appropriate coping skills and drug resistance skills, and by promoting positive youth development, parenting skills, etc. The Warren County Combined Health District (WCCHD) and the Clinton County Health Department (CCHD), each political subdivisions as well, strive to promote health and the quality of life by preventing and controlling disease, injury, and disability. A statewide goal of the Association of Ohio Health Commissioners is to "increase awareness and adoption of healthy behaviors".

It became apparent that the missions of our three organizations could be furthered after the dissemination of the National Prevention Strategy in June 2011 which was created by the National Prevention, Health Promotion, and Public Health Council led by Surgeon General Regina M. Benjamin, M.D. (available at www.surgeongeneral.gov/initiatives/prevention/strategy/index.html). The vision of this strategy is "Working together to improve the health and quality of life for individuals, families, and communities by moving the nation from a focus on sickness and disease to one based on prevention and wellness". The goal is to "increase the number of Americans who are healthy at every stage of life". The National Prevention Strategy endorsed seven priorities: (1) Tobacco Free Living, (2) Preventing Drug Abuse and Excessive Alcohol Use, (3) Healthy Eating, (4) Active Living, (5) Injury and Violence Free Living, (6) Reproductive and Sexual Health, and (7) Mental and Emotional Well-Being. 

As illustrated in the National Prevention Strategy document, these seven priorities are all inter-related and a community-wide effort is necessary to promote overall health and wellness. In fact, the Strategy indicates "aligning and coordinating prevention efforts across a wide range of partners is central to the success of the National Prevention Strategy. Engaging partners across disciplines, sectors, and institutions can change the way communities conceptualize and solve problems, enhance implementation of innovative strategies, and improve individual and community well-being".

MHRS, WCCHD, and CCHD have collaborated on various projects in the past, largely in our roles on the local Family and Children First Councils. However, a project to enhance the overall health and wellness of our citizens seems to most logically fit under the departments responsible for the behavioral health and physical health of the communities' citizens. MHRS is agreeable to taking the lead on the project and WCCHD and CCHD are willing to partner in assessing the viability and feasibility of creating shared services to not only achieve greater efficiency, but to implement the National Prevention Strategy on a local level to ensure Warren and Clinton Counties are healthy communities in which citizens can live, work, attend school, and play. 
	Collaborative Partner 1 Name: Mental Health Recovery Services of Warren and Clinton Counties
	Collaborative Partner 1 Address: 212 Cook Road
	Collaborative Partner 1 City: Lebanon
	Collaborative Partner 1 Zip: 45036
	Collaborative Partner 2 Name: Warren County Combined Health District
	Collaborative Partner 2 Address: 416 S. East Street
	Collaborative Partner 2 City: Lebanon
	Collaborative Partner 2 Zip: 45036
	Collaborative Partner 3 Name: Clinton County Health Department
	Collaborative Partner 3 Address: 111 South Nelson Avenue - Suite 1
	Collaborative Partner 3 City: Wilmington
	Collaborative Partner 3 Zip: 45177
	Collaborative Partner 4 Name: 
	Collaborative Partner 4 Address: 
	Collaborative Partner 4 City: 
	Collaborative Partner 4 Zip: 
	Collaborative Partner 5 Name: 
	Collaborative Partner 5 Address: 
	Collaborative Partner 5 City: 
	Collaborative Partner 5 Zip: 
	Collaborative Partner 6 Name: 
	Collaborative Partner 6 Address: 
	Collaborative Partner 6 City: 
	Collaborative Partner 6 Zip: 
	Collaborative Partner 7 Name: 
	Collaborative Partner 7 Address: 
	Collaborative Partner 7 City: 
	Collaborative Partner 7 Zip: 
	Collaborative Partner 8 Name: 
	Collaborative Partner 8 Address: 
	Collaborative Partner 8 City: 
	Collaborative Partner 8 Zip: 
	Collaborative Partner 9 Name: 
	Collaborative Partner 9 Address: 
	Collaborative Partner 9 City: 
	Collaborative Partner 9 Zip: 
	Collaborative Partner 10 Name: 
	Collaborative Partner 10 Address: 
	Collaborative Partner 10 City: 
	Collaborative Partner 10 Zip: 
	Collaborative Partner 11 Name: 
	Collaborative Partner 11 Address: 
	Collaborative Partner 11 City: 
	Collaborative Partner 11 Zip: 
	Collaborative Partner 12 Name: 
	Collaborative Partner 12 Address: 
	Collaborative Partner 12 City: 
	Collaborative Partner 12 Zip: 
	Collaborative Partner 13 Name: 
	Collaborative Partner 13 Address: 
	Collaborative Partner 13 City: 
	Collaborative Partner 13 Zip: 
	Provide a general description of the project including a description of the final work product derived from the grant study or loan implementation project This information may be used for council briefings program and marketing materialsRow1: This project, "Healthy Communities Collaborative", proposes to perform a feasibility study to determine the viability of creating shared services to implement the National Prevention Strategy as described earlier in this document. The initial step necessary to complete this study will be to select a consultant who is knowledgeable of Warren and Clinton Counties, public health planning, and governmental services. The consultant will utilize the Strategic Prevention Framework (SPF) methodology as endorsed by Substance Abuse and Mental Health Services Administration (SAMHSA). The SPF steps require the following; however, this feasibility project will focus on steps 1-4:

1. Asses prevention needs based on epidemiological data. Much local public health data has already been collected through various projects and sources; however, it will be important to synthesize this into a concise, usable format. With an analysis of both physical and behavioral health data, we will be able to identify high risk individuals and high risk communities throughout Warren and Clinton Counties, As a result, we can set priorities and identify appropriate preventative measures to address high risk issues and areas. 

2. Build prevention capacity, including evaluating current resources and community readiness. Assessing the collaborative partners' strengths and resources in order to clearly define the working relationships, roles, and responsibilities. The feasibility study will provide an economy of scale for reducing individual costs and allocating more scarce resource dollars to provide residents with prevention, health, and wellness interventions.

3. Develop a strategic plan, including developing a viable coalition structure and soliciting community support and partners. The consultant will also identify a base of community entities who are established as "ready and willing" to participate as partners in this community-wide health and wellness endeavor. These partnerships with other governmental agencies, YMCAs, schools, churches, employers, and health care providers, will be crucial to success. 

4. Recommend effective community prevention programs, policies, and practices based upon data collected and research funding opportunities for implementation. Identifying and providing training opportunities to collaborative members and community partners in writing policies, evidence-based interventions, and planning for media coverage for developing organizational structure and sustainability. 

5. External evaluation will be conducted to measure efforts and outcomes. 

Throughout each of these steps, the consultant will be required to address issues of sustainability and cultural competency. This grant project will allow us to not only thoroughly evaluate the needs, but to develop the necessary structure to move the mission of community-wide health and wellness forward. We see this as an appealing draw for community partners; however, it will require a substantial shift in thinking and, no doubt, much public education. Limited media options devoted solely to Warren and Clinton Counties complicates these efforts; therefore, other viable routes of public education will need to be explored. 

The final product will consist of a series of four reports, each report providing results from steps 1-4 of the Strategic Prevention Framework, as noted above. The development and submission of each of these reports will be incremental over the course of the project so that MHRS, WCCHD, and CCHD can assess not only the consultant's works, but also the adherence to the planning model and the progression of the project. Based upon the results, the collaborative group will be able to make decisions about the most beneficial route to approach the implementation of the National Prevention Strategy in Warren and Clinton County communities. 
	Previous LGIF Rounds: No
	If yes in which Rounds: 
	What was the project name: 
	What entity was the lead applicant: 
	Provide a summary of past efforts to implement a project to improve efficiency implement shared services coproduction or a merger 5 pointsRow1: (1) MHRS and Brown County ADAMHS Board received a grant from LGIF on March 1, 2012 to conduct a feasibility study project, "MERGE - Making Efficient Resources and Governance Examples". The final project report was reviewed in April 2013. The final report advocated for boards approval to move forward with implementation of the merger transitional plan. 
(2) In 2010, WCCHD was preparing to contract with a local university for the completion of a phone survey regarding health needs in the community. MHRS was also preparing to conduct a phone survey to assess community behavioral health needs. Our two entities met several times and jointly interviewed possible contractors. Ultimately, it was decided that the type of questions were too diverse to consolidate into a single survey. In other words, to accomplish the requirements of both entities, the survey would be too long to administer via phone. Therefore, it was decided not to merge these two projects. 
(3) In Clinton County, Medication Disposal Days have been held twice a year since 2010 as a joint effort between the Clinton County Sheriff's Office, Wilmington Police Department, MHRS, and Clinton Memorial Hospital. In September 2012, the CCHD joined the effort to expand it to "Health and Safety Day" and provided child car seat safety checks. This strategy was successful and has continued in 2013 (the City of Wilmington was named a Gold Level Ohio Healthy Community Award Winner).
	Past Success: 5
	Provide a summary of how the applicants proposal can be scaled for the inclusion of other entities 5 pointsRow1: If we mean by, "the inclusion of other entities" defined as other ADAMHS boards in the State of Ohio, we are now seeing a shift in our thinking and working regarding the role of ADAMHS boards. The behavioral healthcare system that was initially created fosters consumer dependency and entitlement. Specific populations have come to believe that their own needs can best be satisfied by the behavioral healthcare system. Accountability for this type of working relationship is due in part to the time spent labeling the deficiencies of people. In other words, the more deficiencies we label (identify), the more professional services (treatment) we develop in order to address the growing need of more deficiencies. This need-fulfilling transaction has worked for years, but is one we can no longer afford. To reform behavioral healthcare in Ohio, we need to shift our beliefs to construct prevention strategies focused on health and wellness and not just disease as its foundation. With the implementation of health and wellness programs and services in our communities, we believe, this will have a direct impact on reducing the escalation or need for treatment services, and thus reducing these types of cost. In order to be successful, the recommendations of the National Prevention Strategy and many other community partners will be essential. These partners as previously identified will need to serve as avenues for (a) the delivery of prevention programs (churches, schools, places of business, YMCAs), (b)delivering the message (marketing and eval. advisors), and (c) financial contributors (other governmental entities, businesses, and individuals).
	Scalable: 5
	Provide a summary of how the applicants proposal can be replicated by other entities A replicable project should include a component that another entity could use as a tool to implement a similar project 5 pointsRow1: In performing research for this grant application, the partners were able to find an extremely limited number of communities in the U.S. who have undertaken the full implementation of the National Prevention Strategy (none within the state of Ohio). Several Communities have implemented various components, but typically the behavioral health priorities were not addresses. Therefore, this project could be seen as a landmark effort to evaluate the feasibility of public health entities and a behavioral health entity working together on a comprehensive health and wellness endeavor in Ohio. 

The project will be using several nationally developed and endorsed protocols, namely the National Prevention Strategy and the Strategic Prevention Framework models. Both are readily available and in the public domain. The incremental reports produced by the consultant will not only document the results of our feasibility study but also the methodology. These will enhance that ability of other communities to readily replicate the project and rely on evidence based methods and strategies. We anticipate that differences may emerge across the two counties; therefore, the methodology and results could be used by not only medium size, suburban communities (such as Warren County), but also small, rural counties (such as Clinton County). 
	Replicable: 5
	Provide a summary of the likelihood of the grant study recommendations being implemented Applicants requesting an implementation loan should provide a summary of the probability of savings from the loan request 5 pointsRow1: As health and wellness has been institutionalized in the strategic goals of each of the three collaborating entities, this project will most assuredly move forward. 

Specifically, MHRS recently adopted a new set of strategic goals for FY14-16 which include: (1) Establish a coalition of community stakeholders to promote wellness across the lifespan and (2) raise community awareness of risk factors that impact overall health. The Warren County Combined Health District (WCCHD) and the Clinton County Health Department (CCHD) strategic goals are derived from the Ohio Department of Health Strategic Plan. The specific strategic goals applicable to this project are: (1) Promote expansion of innovative models of health care delivery as access points for all Ohioans; (2) Foster the development of strong communities and families to ensure Ohioans of all ages and abilities live disease and injury free; (3) Ensure Ohioans receive optimum preventative health services; (4) Ensure Ohioans are connected to the appropriate healthcare and public health services within their community; and (5) Align partnerships around a coordinated approach to prevention across the lifespan. 

Using an evidence based method, this feasibility study will provide a strong foundation of how to best implement this cross- systems approach and will garner additional support from other outside entities to enhance the likelihood of success. It will recommend appropriate organizational structure, policies, and potential other funding sources based upon the data collected. All these preliminary components are essential to building the foundation for a successful project as ambitious as this one. 
	Probability of Success: 5
	If the project is the result of recommendations from a prior performance audit provided by the Auditor of State under Chapter 117 of the Ohio Revised Code or is informed by a previous cost benchmarking study please attach a copy with the supporting documents In the section below provide a summary of the performance audit findings or cost bench marking study results 5 pointsRow1: n/a
	Performance Audit/Cost Benchmarking: 0
	Provide a summary of how the proposal will promote a business environment through a private sector parter 5 points andor provide for community attraction 3 pointsRow1: The vision of this project is to develop happy, healthy, and supportive communities. A unified, county-wide approach which engages not only governmental entities, but also the private sector and faith-based communities, will result in a well-respected and recognized movement. Leaders in the communities will be solicited to be "Champions" of the movement to garner added credibility. 

Thus, the focus on such a positive, proactive vision will likely become an economic attraction for new residents and businesses. Residents will want to move to Warren and Clinton Counties due to their cohesive sense of community and positive development for their children. Businesses will want to locate to our counties due to access to healthy (substance free) workers, which will enhance productivity and reduce the likelihood of workplace injury (in fact, some Ohio businesses are encountering difficulty recruiting individuals who can pass employment drug screens). Many prevention strategies, particularly when instituted during early childhood, have been shown to reduce crime, substance abuse, suicidal behavior, mental health problems, and ADHD while enhancing high school graduation rates. Research has shown that benefits also include increased public safety and decrease in child abuse and related trauma care, both of which have a demonstrable cost to the community. 

It is envisioned that a strong media component would be incorporated such that evidence based prevention strategies will be frequently communicated and successes celebrated. The health and wellness message will ultimately become and integral part of the communities' fabric, woven into all aspects of life. 
	Economic Impact: 5
	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 and future expected servce level needs 5 pointsRow1: With the current focus on the disease model, there has been a dramatic increase in demand for treatment services, not only in the behavioral health system but also the physical health system. There is a need to shift the focus upstream to preventing these expensive, debilitating diseases.

Tobacco use is one case in point. According to the Centers for Disease Control 2012 report, 22.5% of adult Ohioans smoke tobacco, ranking the 6th highest in the US. Smoking tobacco costs the state of Ohio $4.4 billion in medical costs, $1.4 billion in Medicaid, and $4.7 billion in lost productivity due to premature death (a total of over $9 billion annually). According to the American Lung Association of Ohio, 42% of Medicaid recipients smoke (Springfield New Sun, 1/19/12).

In 2009, the Institute of Medicine published a report entitled "Preventing Mental, Emotional, and Behavioral (MEB) Disorders Among Young People: Progress and Possibilities" and developed directives to policy makers including: "Interventions before a disorder manifests itself offer the best opportunity to protect young people. Such interventions can be integrated with routine health care and wellness promotion, as well as in schools, families, and communities. A range of policies and practices that target young people with specific risk factors; promote positive emotional development; and build on family, school, and community resources have proven to be effective at reducing and preventing MEB disorders. Making use of the mitigating disorders that would otherwise require expensive treatment." (http://www.iom.edu)

Thus, this community-wide prevention strategy will save money in the long run.
	Economic Demand: 5
	LGIF Request: 100000
	Source 1: 
	Source 1 Amount: 
	Source 2: 
	Source 2 Amount: 
	Source 3: 
	Source 3 Amount: 
	Source 4: 
	Source 4 Amount: 
	Source 5: MHRSWCC
	Source 5 Amount: 12620
	Source 6: CCHD
	Source 6 Amount: 6200
	Source 7: WCCHD
	Source 7 Amount: 3915
	TotalMatch: 22735
	TotalSources: 122735
	Consultant Fees Amount: 48700
	Consultant Fees Source: LGIF
	Legal Fees Amount: 1000
	Legal Fees Source: LGIF
	Other Use 1: Program Manager
	Other Use 1 Amount: 47800
	Other Use 1 Source: LGIF
	Other Use 2: Meeting Expenses
	Other Use 2 Amount: 2000
	Other Use 2 Source: LGIF
	Other Use 3: Supplies
	Other Use 3 Amount: 500
	Other Use 3 Source: LGIF
	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: 
	Total Uses of All Sources: 100000
	Local Match Percentage: 0.18523648511019677
	Local Match: 1
	Project Budget Narrative Use this space to justify any expenses that are not selfexplanatory: The CCHD and WCCHD will provide in-kind support in relevant local health data collection and summarizing. The in-kind support also includes time and travel for health commissioners to attend planning meetings. Time and travel for the MHRS executive director is included in the in-kind support. As the lead agency, MHRS will hire a program manager to manage health and wellness projects within the two counties. This employee's travel along with a portion of salary and benefits are included in the in-kind support. 

As mentioned earlier in this document, a consultant will be hired to assist MHRS, WCCHD, and CCHD in implementing the Strategic Prevention Framework. This consultants fees, as well as travel expenses are included in the consultant fees. 

Miscellaneous legal fees (including development of MOUs, etc.) incurred by all three partnering organizations will be covered by the line item in the budget (no more than $1,000). 

As mentioned above, MHRS will hire a program manager to assist the consultant, executive director, and health commissioners in the work of this project. This line item represents the portion of salary and benefits not covered by the in-kind support. 

The line item for meeting expenses includes meeting space, materials, food (where applicable), and other expenses for coalition meetings.

The line item for supplies includes copies, mailings, postage, and other supplies necessary for the work of the coalition. 


	Budget1: Yes
	Occupancy YR 3: 
	FY: 2011
	FY_2: 2012
	FY_3: 2013
	Salary and Benefits YR 1: 
	Salary and Benefits YR 2: 
	Salary and Benefits YR 3: 
	Contract Services YR 1: 
	Contract Services YR 2: 
	Contract Services YR 3: 
	Occupancy YR 1: 
	Occupancy YR 2: 
	Training and PD YR 1: 
	Training and PD Year 2: 
	Training and PD Year 3: 
	Insurance YR 1: 
	Insurance YR 2: 
	Insurance YR 3: 
	Travel YR 1: 
	Travel YR 2: 
	Travel YR 3: 
	Capital Equipment YR 1: 
	Capital Equipment YR 2: 
	Capital Equipment YR 3: 
	Supplies YR 1: 
	Supplies YR 2: 
	Supplies YR 3: 
	Evaluation YR 1: 
	Evaluation YR 2: 
	Evaluation YR 3: 
	Marketing YR 1: 
	Marketing YR 2: 
	Marketing YR 3: 
	Conferences YR 1: 
	Conferences YR 2: 
	Conferences YR 3: 
	Administration YR 1: 
	Administration YR 2: 
	Administration YR 3: $5,000
	Other Expense 1: 
	Other Expense 1 YR 1: 
	Other Expense 1 YR 2: 
	Other Expense 1 YR 3: 
	Other Expense 2: 
	Other Expense 2 YR 1: 
	Other Expense 2 Yr 2: 
	Other Expense 2 YR 3: 
	Other Expense 3: 
	Other Expense 3 YR 1: 
	Other Expense 3 YR 2: 
	Other Expense 3 YR 3: 
	Total Expenses YR 1: $0
	Total Expenses YR 2: $0
	Total Expenses YR 3: $5,000
	Local Government 1: 
	LG 1 YR 1: 
	LG 1 YR 2: 
	LG 1 YR 3: 
	Local Government_2: 
	LG 2 YR 1: 
	LG 2 YR 2: 
	LG 2 YR 3: 
	Local Government_3: 
	LG 3 YR 1: 
	LG 3 YR 2: 
	LG 3 YR 3: 
	State Government YR 1: 
	State Government YR 2: 
	State Government YR 3: 
	FederalGovernment YR 1: 
	Federal Government YR 2: 
	Federal Government YR 3: 
	Other Revenue 1: In-kind Support
	Other Revenue 1 YR 1: 
	Other Revenue 1 Yr 2: 
	Other Revenue 1 YR 3: $5,000
	Other Revenue 2: 
	Other Revenue 2 YR 1: 
	Other Revenue 2 YR 2: 
	Other Revenue 2 YR 3: 
	Other Revenue 3: 
	Other Revenue 3 YR 1: 
	Other Revenue 3 YR 2: 
	Other Revenue 3 YR 3: 
	Membership Income YR 1: 
	Membership Income YR 2: 
	Membership Income YR 3: 
	Program Service Fees YR 1: 
	Program Service Fees YR 2: 
	Program Service Fees YR 3: 
	Investment Income YR 1: 
	Investment Income YR 2: 
	Investment Income YR 3: 
	Total Revenues YR 1: $0
	Total Revenues YR 2: $0
	Total Revenues YR 3: $5,000
	Budget2: No
	FY_4: 2014
	FY_5: 2015
	FY_6: 2016
	Salary and Benefits YR 4: $60,500
	Salary and Benefits YR 5: $60,500
	Salary and Benefits YR 6: $60,500
	Contract Services YR 4: $48,700
	Contract Services YR 5: 
	Contract Services YR 6: 
	Occupancy YR 4: 
	Occupancy YR 5: 
	Occupancy YR 6: 
	Training and PD YR 4: 
	Training and PD YR 5: 
	Training and PD YR 6: 
	Insurance YR 4: 
	Insurance YR 5: 
	Insurance YR 6: 
	Travel YR 4: 
	Travel YR 5: 
	Travel YR 6: 
	Capital Equipment YR 4: 
	Capital Equipment YR 5: 
	Capital Equipment YR 6: 
	Supplies YR 4: $500
	Supplies YR 5: $500
	Supplies YR 6: $500
	Evaluation YR 4: 
	Evaluation YR 5: 
	Evaluation YR 6: 
	Marketing YR 4: 
	Marketing YR 5: 
	Marketing YR 6: 
	Conferences YR 4: $2,000
	Conferences YR 5: $2,000
	Conferences YR 6: $2,000
	Administration YR 4: $3,000
	Administration YR 5: $3,000
	Administration YR 6: $3,000
	Other 4: Data Collection (Comm. Assessment)
	Other 4 YR 4: $7,35
	Other 4 YR 5: $5,000
	Other 4 YR 6: $2,500
	Other 5: Legal Fees
	Other 5 YR 4: $1,000
	Other 5 YR 5: 
	Other 5 YR 6: 
	Other 6: 
	Other 6 YR 4: 
	Other 6 YR 5: 
	Other 6 YR 6: 
	Total Expenses YR 4: $122,735
	Total Expenses YR 5: $71,000
	Total Expenses YR 6: $68,500
	Local Government_4: Levy Funds
	LG 4 YR 4: 
	LG 4 YR 5: $60,500
	LG 4 YR 6: $60,500
	Local Government_5: 
	LG 5 YR 4: 
	LG 5 YR 5: 
	LG 5 YR 6: 
	Local Government_6: 
	LG 6 YR 4: 
	LG 6 YR 5: 
	LG 6 YR 6: 
	State Government YR 4: $100,000
	State Government YR 5: 
	State Government YR 6: 
	Federal Government YR 4: 
	Federal Government YR 5: 
	Federal Government YR 6: 
	Other Revenue 4: In-Kind Support
	Other Revenue 4 YR 4: $22,735
	Other Revenue 4 YR 5: $11,500
	Other Revenue 4 YR 6: $8,000
	Other Revenue 5: 
	Other Revenue 5 YR 4: 
	Other Revenue 5 YR 5: 
	Other Revenue 5 YR 6: 
	Other Revenue 6: 
	Other Revenue 6 Yr 4: 
	Other Revenue 6 YR 5: 
	Other Revenue 6 YR 6: 
	Membership Income YR 4: 
	Membership Income YR 5: 
	Membership Income YR 6: 
	Program Service Fees YR 4: 
	Program Service Fees YR 5: 
	Program Service Fees YR 6: 
	Investment Income YR 4: 
	Investment Income YR 5: 
	Investment Income YR 6: 
	Total Revenues YR 4: $122,735
	Total Revenues YR 5: $71,000
	Total Revenues YR 6: $68,500
	Program Budget Narrative: Since this is a new project, three years of previous budgets are not available. In FY2013, the only expenses that were incurred was the time spent by the MHRS Executive Director and two Health Commissioners in beginning to plan and prepare for this project. These funds are listed as in-kin for FY2013.

As stated in the budget narrative, MHRS will hire a program manager as the lead agency. This program manager will be responsible for managing the project as a whole and working with the consultant to ensure that project deliverables are completed in a timely manner. This salary and fringe is included in the budget. Also as the lead agency, MHRS will be responsible for contracting with a consultant to assist MHRS, WCCHD, and CCHD in implementing the Strategic Prevention Framework and the development of the Healthy Communities Collaborative. Based on a per diem rate of $1,800. it is estimated that the cost of the consultant will run $48,700.

The budget also includes up to $500 for program supplies, which could include approximately 1,000 first class stamps or 5,000 copies ($0.1/per) or a combination thereof. 

The meeting line item refers to costs specific to meetings for the Healthy Communities Collaborative. This includes meeting space (approximately $250), handouts (approximately $100), and light refreshments (approximately $50) for five meetings ($400*5 meetings =$2000). 

Administration includes time and travel for MHRS, WCCHD, and CCHD Executive Director/Health Commissioners for planning meetings and grant oversight ($40/hr time 25 hours).

The data collection/community assessment includes time for employees of MHRS, WCCHD, and CCHD to collect and summarize data for the community assessment (approximately 180 hours total at $40/hr). 

Legal fees include any legal costs associated with the project, including the development of MOUs, which will not exceed $1,000.

Going forward, we expect the costs of the program to diminish. Once the coalition is established in this first year, we expect the cost of consulting fees to be eliminated. The Program Manager will continue to run the program in the years going forward. There will still be meetings, a need for supplies, and a need for administration, so these expenses will remain. However, in future years, we expect the cost for data collection to decrease and the legal fees to be eliminated. MHRS is prepared to pay for salary and benefits from local levy funds in future years, but will also continue to attempt to secure funding from other sources. 


	Program Budgets: 5
	Radio Button4: Yes
	Gains: 613675
	Return on Investment Percentage: 5
	Costs: 122735
	Return on Investment: 15
	Return on Investment Justification Narrative In the space below describe the nature of the expected return on investment providing justification for the numbers presented in the ROI calculation This calculation should be based on the savings cost avoidance or increased revenues shown in the program budgets on the preceeding pages  Use references when appropriate to justify assumptions used for cost projectionsRow1: In a July 2008 report published by Trust for America's Health (http://healthyamericans.org/reports/prevention08/), cost savings for prevention program related to community-based programs tackling physical inactivity, poor nutrition, and smoking were estimated at 5.6:1. This means for every dollar spent in preventing chronic diseases from physical inactivity, smoking, and poor nutrition, up to $5.60 could be saved in the long run. 

One of the programs that MHRS is investigating as part of the collaborative is the Good Behavior Game. Based on an ROI estimate from the CDC, the Good Behavior Game costs $61 per pupil to implement, but the community can expect to save almost 35 times that in medical, monetary, and quality of life costs. (http://store.samhsa.gov/shin/content/SMA07-4298/SMA07-4298.pdf)

Another program that MHRS is investigating is Mental Health First Aid. While there are currently no cost/benefit analysis to describe the costs avoided from implementing this program, in 2010 SAMHSA reported that 11 million adults and one in eight children in the United States had mental illness. Those with mental illness were significantly more likely to also have a co-occurring substance abuse problem, both of which drive up costs for MHRS. (http://www.connectionnewspapers.com/news/2013/jan/30/column-high-cost-ignoring-mental-health/)

Screening, Brief Intervention, and Referral to Treatment (SBIRT) is a third program that MHRS is investigating for the coming year. While the cost effectiveness of the program is currently being studied, one Center for Substance Abuse Treatment (CSAT) study found that Medicaid costs were reduced between $185 and $192 per month for those receiving SBIRT in the emergency room. This would represent another large decrease in costs for MHRS. (http://www.samhsa.gov/samhsanewsletter/Volume_17_Number_6/SBIRT2.aspx)

The Office of National Drug Control Policy, in its 2012 National Drug Control Strategy, stated that for every dollar spent in evidence based prevention programming reduces up to $18 in future costs.  (http://www.whitehouse.gov/sites/default/files/ondcp/2012_ndcs.pdf)

While it is impossible to come up with a specific return on investment for a project such as this, with all of the evidence, it is not out of line to expect a 5:1 return for every dollar spent. Or in other words, spending $122,735 dollars today could reduce the counties' future costs by $613,675.



 
	Magnitude Factor Explanation: 
	Magnitude Factor: Off
	This project will decrease specific line items in the exisiting budget The specific line items should be evidenced by an expected decrease in specific line items for the next three years Please list the specific line item in the Program Budget section and the total dollar amount saved in the next three years 5 pointsRow1: For Mental Health and Recovery Services of Warren and Clinton Counties (MHRS) we expect this project to decrease specific line items related to severely mentally disabled (SMD), severely emotionally disturbed (SED) for youth, and general outpatient services. Through community prevention, one goal of this project would be to have an impact on those adults and youth who are exhibiting signs and symptoms of mental distress in order to point them to preventative services and heal before they are diagnosed SMD or SED. MHRS also expects to see decreases in general outpatient services as the need for drug and alcohol treatment decreases due to new community based- environmental prevention strategies. 
	Cost Savings: 5
	Does the project affect core services in your community Explain how this project meets the basic needs of your community by providing services for which the lead applicant is primarily responsible 5 pointsRow1: As stated above, MHRS expects to see decreases in SMD, SED and general outpatient services as a result of this project, all of which are core services of an ADAMHS board. Since 2002, MHRS has seen a 75% increase in the number of new, unduplicated clients requesting services from the board. The board has recognized that this problem cannot be solved by simply providing more services. In order to continue to provide core services to all clients that need them, the board must invest dollars in prevention to reduce the number of clients needing treatment services. By investing in prevention, the board can reduce the number of clients needing treatment services for SMD, SED, and general outpatient treatment and, therefore, reduce costs. 


	Core Services: 5
	Please outline your 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 their 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 sourceRow1: 
	Repayment Source: Off
	S-Population: 5
	S-Partners: 5
	S-Past Success: 5
	S-Scalable: 5
	S-Replicable: 5
	S-Probablity of Success: 5
	S-Performance Audit: 0
	S-Economic Impact: 5
	S-Response to Economic Demand: 5
	S-Financial Information: 5
	S-Local Match: 1
	S-ROI: 15
	S-Magnitude Factor: 0
	S-Cost Savings: 5
	S-Core Services: 5
	S-Repayment Structure: 0
	S-Total Score: 71


