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LGIF: Applicant Profile 

Lead Agency  

Project Name  

Type of Request  

Request Amount  

JobsOhio Region  

Number of Collaborative Partners 
(including lead agency) 

 

Project Approach  

Project Type  

 

Round 5: 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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Type of Request

Yes No

Yes No

Yes No

Lead Applicant Round 5
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:

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:

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 less than 235,000 residents? List Entity

Section 1
C

ontacts

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 
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Type of Request

Lead Applicant Round 5
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 toegether 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 5
Project 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 5
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 5
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 5
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 5
Project 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 5
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 parter (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 bench 

marking study results (5 points). 

9 of 20



Type of Request

Lead Applicant Round 5
Project Name

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 servce 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 detail may be provided in the budget narrative or in an 
attachment.  

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 (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 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 calculation is required, and should reference cost savings, cost avoidance 
and/or increased revenues indicated in Program Budget 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:

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, 

and 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 5

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 5

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

Section 4
Financial Inform

ation
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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 5

Program Budget
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Lead Applicant
Project Name Type of Request

Round 5

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 5

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 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 your project/program?

Expected Return on Investment is: 
 

Financial Inform
ation

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

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

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

Lead Applicant Round 5
Project Name Type of Request

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:

Do you expect cost savings from efficiency from your project? 

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 budgets.

Use this formula: 
Total Cost Avoided

Total Program Costs
* 100 = ROI

Section 4

100 = ROI
Total New Revenue
Total Program Costs

Total $ Saved
Total Program Costs

* 100 = ROIUse this formula: 

Expected Return on Investment = * 100 =      

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

Use this formula: *
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Lead Applicant Round 5
Project Name Type of Request

Section 4
Financial Inform

ation

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 projections. 
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Lead Applicant
Project Name Type of Request

Round 5

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
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 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 (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

Round 5

Total Points 

Section 4: Financial Measures

Scoring Overview

Section 1: Collaborative Measures

Section 2: Success Measures 

Section 3: Significance Measures



Ashland County
Department of Job and Family Services
Director 15 West Fourth Street
Cassandra Holtzmann Ashland Ohio, 44805

(419) 282-5000 Office
Commissioners (419) 282-5010 Fax
Kim Edwards (419) 282-5002 TDD
Barb Queer
Michael Welch

February 28, 2013
Ohio Development Services Agency
Office of Redevelopment
77 South High Street
Columbus, Ohio 43215

Dear Nicole / Office of Redevelopment:

Please find attached Ohio Local Government Innovation Fund Round 5 Application. As you will see in
reviewing this application, the Ashland County Department of Job and Family Services has partnered with
the Mental Health and Recovery Board and the Juvenile Court. We have also had a number of intense
discussions with a private non-profit entity, namely Cleveland Catholic Charities. This entity has the
experience, expertise and appropriate credentials to assist us with this endeavor. We are excited that they
have joined in this partnership.

As a member of the Public Children's Services Association of Ohio (PCSAO) Board of Trustees, I will be
in a position to share the information obtained through the Community Placement Alternatives Project
feasibility study with agencies throughout the State of Ohio. I am also a member of the Ohio Job and
Family Services Director's Association and will be in a position to share the results of the study in that
forum as well.

As you will see in the application, I have contacted a number of my colleagues in combined county
departments of job and family services to inquire about their interest in a study of this nature. There was a
great deal of interest expressed in this project. I intend to share the results and make myself available to
respond to questions as needed. Placing children appropriately and managing the cost of placement is a
problem throughout the state. While maintaining safety and reducing trauma are of primary importance,
placement costs continue to increase causing addition pressure on already depleted funding sources.

Keeping children closer to their home, school, family, friends and community is so important to their well
being. It is my hope that if this grant application is approved, the resulting feasibility study will show us
that we can create a network of placement alternatives within our own community. Each child within this
network would then be wrapped in the services delivered in their own community.

Thank you for your consideration.

Sinperely,

Cassandra A/HoIbpnann, L.P.A.
Executive Ijfirectp
Ashland County Department of Job and Family Services



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 sen ices 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 \vill begin this process by selecting an appropriate \r 10
conduct a feasibility study to determine the viability of the CPAP. Once the contract vendor is
cliosen, 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 trie project
through the Local Government Innovation Fund (LGIF) Loan funding.

r •* /

Cassandra A. Holtzmann
Deportment oP/ob and Family Services
Director

Dak

Mental Health and Recovery Board
Director

Judge Damian VcrcilW
Juvenile Court

831
Date

Date

Rdbart Hurdle'Director
Catholic Charities



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
Dept. Job & Family Services
Mental Health -S



ASHLAND COUNTY COURT OF COMMON PLEAS
PROBATE AND JUVENILE DIVISION

DAMIAN J. 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. Vercif
Probate-Juvenile Judge

DJV:nd



Catholic Chanties Health and Human Services

Catholic Charities Community Services \d County

February 28, 2013

To Whom it May Concern:

Please be advised that Catholic Charities 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.

Sincerely,

%>bert R. Hurdle
Director, Ashland County

1260 South Center Street, Ashland, Ohio 44805 tel (419) 289-1903 fax (419) 281-8342
Funded in port by the Catholic Charities Annual Appeal, Ashland County Job and Family Services, Family and Children First Council,

Mental Health and Recovery Boord of Ashland Couniy, Mohican Area Communiiy Fond, Inc., Ohio Children's Trust Fund, Hugo Young Foundation, United Way of Ashland County

Carbolic CbariHes' ertifos <M« equo! opportunJly employers and wrvke providers

D i o c E S i - o f C L E V E L A N D
Joint Commission



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-mail ashmhrb@ashlandmhrb.org
Equal Opportunity in Employment and the Provision of Care



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

Pam Mowry
Chairperson
Executive 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

September 24, 2012

Cassandra Holtzmann, Director
Ashland County Department of Job and

Family Services
15 W. 4th Street
Ashland, OH 44805

Dear Cassandra,

Please be advised that the Mental Health and Recovery Board passed the following
resolution at our meeting on September 18, 2012:

The Mental Health and Recovery Board offers its full and complete support for the
Local Government Incentive Grant Fund grant application that was submitted by
the Ashland County Department of Job and Family Services.

The resolution was unanimously and enthusiastically approved. I stand with you in
anxiously awaiting word on whether the application will be approved and the funds
awarded.

Thank you once again for your leadership on the important initiative.

Sincerely,

Steve Stone
Executive Director

1605 County Road 1095 Ashland, OH 44805 (419)281-3139 Fax (419) 281-4988 E-mailashmhrb@ashlandmhrb.org
Equal Opportunity in Employment and the Provision of Care
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	Request Amount: 100000
	JobsOhio Region: [Central]
	Number of Collaborative Partners including lead agency: 4
	Project Approach: [Efficiency]
	Project Type: [Health and Human Services]
	Lead Agency: Ashland County Department of Job & Family Services
	Project Name: Community Placement Alternatives
	Type of Request: [Grant]
	Street Address: 15 West Fourth Street
	City: Ashland
	Lead Agency Zip: 44805
	In what county is the lead agency located:  Ashland
	Ohio House District: 
	Ohio Senate District: 
	Project Contact: Cassandra Holtzmann
	PC Title: Director
	PC Address: 15 West Fourth Street
	PC City: Ashland
	PC Zip: 44805
	PC Email Address:  holtzc@odjfs.state.oh.us
	PC Phone Number: 419-282-5024
	Fiscal Agency: Ashland County Department of Job & Family Services
	Fiscal Officer: Robin Goodwill
	FO Title: Fiscal Supervisor
	Fiscal Agency Address: 15 West Fourth Street
	Fiscal Agency City: Ashland
	Fiscal Agency Zip: 44805
	City Residents Check Box: 1
	Less than 20,000 residents: 
	County Residents Check Box: 5
	Less than 235,000 residents: 
	Single Applicant Check Box: 1
	Collaborative Partners Check Box: 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: 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), the Juvenile Court and our private partner Catholic Charities 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.  

	Collaborative Partner 1: Ashland County Department of Job & Family Services
	CP 1 Address: 15 West Fourth Street
	CP 1 City: Ashland
	CP1 Zip: 44805
	Collaborative Partner 2: Ashland County Mental Health and Recovery Board
	CP 2 Address: 1605 County Road 1095
	CP 2 City: Ashland 
	CP2 Zip: 44805
	Collaborative Partner 3: Ashland County Juvenile Court
	CP 3 Address: 1264 South Center Street
	CP 3 City: Ashland
	CP 3 Zip: 44805
	Collaborative Partner 4: Catholic Charities/Ashland County
	CP 4 Address: 1260 South Center St
	CP 4 City: Ashland
	CP 4 Zip: 44805
	Collaborative Partner 5: 
	CP 5 Address: 
	CP 5 City: 
	CP 5 Zip: 
	Collaborative Partner 6: 
	CP 6 Address: 
	CP 6 City: 
	CP 6 Zip: 
	Collaborative Partner 7: 
	CP 7 Address: 
	CP 7 City: 
	CP 7 Zip: 
	Collaborative Partner 8: 
	CP 8 Address: 
	CP 8 City: 
	CP 8 Zip: 
	Collaborative Partner 9: 
	CP 9 Address: 
	CP 9 City: 
	CP 9 Zip: 
	Collaborative Partner 10: 
	CP 10 Address: 
	CP 10 City: 
	CP 10 Zip: 
	Collaborative Partner 11: 
	CP 11 Address: 
	CP 11 City: 
	CP 11 Zip: 
	Collaborative Partner 12: 
	CP 12 Address: 
	CP 12 City: 
	CP 12 Zip: 
	Collaborative Partner 13: 
	CP 13 Address: 
	CP 13 City: 
	CP 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: 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 mental health and 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 estimated at 1.7 million dollars in 2013.  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, Mental Health and Recovery Board 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.  Our private partnership with Catholic Charities will bring additional experience and expertise to this initiative.
	Previous Submission: Yes
	If yes in which Rounds: 3
	What was the project name: Community Placement Alternatives
	What entity was the lead applicant: Ashland County Department of Job & Family Services
	Provide a summary of past efforts to implement a project to improve efficiency implement shared services coproduction or a merger 5 pointsRow1:  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.  
	Past Success Check Box: 5
	Provide a summary of how the applicants proposal can be scaled for the inclusion of other entities 5 pointsRow1: 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.
	Scalable Check Box: 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: 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).  As a Board Member of the Ohio Public Children Services Association of Ohio (PCSAO), lead agency Director Cassandra Holtzmann is in a good position to share the results of this study with the PCSAO for dissemination throughout the state. 

Further, the following combined county departments of job and family services have been contacted and are interested in considering replication of this project in the event that the feasibility study bears good results:

Coshocton County Department of Job and Family Services, Director Mindy Fehrman
Columbiana County Department of Job and Family Services, Director Eileen Bardon
Harrison County Department of Job and Family Services, Director Scott Blackburn
Holmes County Department of Job and Family Services, Director Dan Jackson
Knox County Department of Job and Family Services, Director Matthew Kurtz
Madison County Department of Job and Family Services, Director Lori Dodge-Dorsey
Noble County Department of Job and Family Services, Director Mindy Harding

Lead agency Director, Cassandra Holtzmann has agreed to share results personally and to answer questions as needed.  
	Replicable Check Box: 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: 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.
	Probability of Success Check Box: 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: 
	Performance Audit Check Box: 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: 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. 
	Economic Impact Check Box: 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: 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.  
	Economic Demand Check Box: 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: Personnel Cost
	Source 5 Amount: 11120
	Source 6: 
	Source 6 Amount: 
	Source 7: 
	Source 7 Amount: 
	TotalMatch: 11120
	TotalSources: 111120
	Consultant Fees: 70000
	Source Consultant: LGIF Grant
	Legal Fees: 30000
	Source Legal: LGIF Grant
	Other: Administrator
	Amount 1: 11120
	Source Other 1: In-Kind Match
	Other_2: 
	Amount 2: 
	Source Other 2: 
	Other_3: 
	Amount 3: 
	Source Other 3: 
	Other_4: 
	Amount 4: 
	Source Other 4: 
	Other_5: 
	Amount 5: 
	Source Other 5: 
	Other_6: 
	Amount 6: 
	Source Other 6: 
	Other_7: 
	Amount 7: 
	Source Other 7: 
	Other_8: 
	Amount 8: 
	Source Other 8: 
	TotalUses: 111120
	Match Percentage: 0.10007199424046076
	Local Match Check Box: 1
	Project Budget Narrative Use this space to justify any expenses that are not selfexplanatory: 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 four committed partners, our goal is to include 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. 


	Check Box2: nO
	FY: 2013
	FY_2: 2014
	FY_3: 2015
	FY1 Salary and Benefits: 99216
	FY2 Salary and Benefits: 102193
	FY3 Salary and Benefits: 105259
	FY1 Contract Services: 1475400
	FY2 Contract Services: 1549170
	FY3 Contract Services: 1626629
	FY1 Occupancy: 5673
	FY2 Occupancy: 5843
	FY3 Occupancy: 6018
	FY1 Training: 
	FY2 Training: 
	FY3 Training: 
	FY1 Insurance: 3600
	FY2 Insurance: 3708
	FY3 Insurance: 3819
	FY1 Travel: 45000
	FY2 Travel: 46350
	FY3 Travel: 47740
	FY1 Capital: 
	FY2 Capital: 
	FY3 Capital: 
	FY1 Supplies: 
	FY2 Supplies: 
	FY3 Supplies: 
	FY1 Evaluation: 
	FY2 Evaluation: 
	FY3 Evaluation: 
	FY1 Marketing: 
	FY2 Marketing: 
	FY3 Marketing: 
	FY1 Conferences: 
	FY2 Conferences: 
	FY3 Conferences: 
	FY1 Administration: 
	FY2 Administration: 
	FY3 Administration: 
	PB Other 1: Supervision
	FY1 Other 1: 25355
	FY2 Other 1: 26116
	FY3 Other 1: 26900
	PB Other 2: Operating Costs
	FY1 Other 2: 58773
	FY2 Other 2: 60536
	FY3 Other 2: 62352
	PB Other 3: 
	FY1 Other 3: 
	FY2 Other 3: 
	FY3 Other 3: 
	Total Expenses FY1: 1713017
	Total Expenses FY2: 1793916
	Total Expenses FY3: 1878717
	Local Government: General Revenue Fund
	FY1 Revenue 1: 1369000
	FY2 Revenue 1: 1369000
	FY1 Revenue 6: 
	FY1 Revenue 7: 
	FY1 Revenue 8: 
	FY1 Revenue 9: 
	FY1 Revenue 10: 
	FY1 Revenue 11: 
	RevenuesRow1_2: 1369000
	Local Government_2: 
	FY1 Revenue 2: 
	FY2 Revenue 2: 
	RevenuesRow2_2: 
	Local Government_3: 
	FY1 Revenue 3: 
	RevenuesRow3: 
	RevenuesRow3_2: 
	FY1 Revenue 4: 8906
	RevenuesState Government FederalGovernment: 8906
	RevenuesState Government FederalGovernment_2: 8906
	FY1 Revenue 5: 192638
	RevenuesState Government FederalGovernment_3: 192638
	RevenuesState Government FederalGovernment_4: 192638
	RevenuesRow6: 
	RevenuesRow6_2: 
	Other_12: 
	RevenuesRow7: 
	RevenuesRow7_2: 
	Other_13: 
	RevenuesRow8: 
	RevenuesRow8_2: 
	RevenuesRow9: 
	RevenuesRow9_2: 
	RevenuesRow10: 
	RevenuesRow10_2: 
	RevenuesRow11: 
	RevenuesRow11_2: 
	FY1 Total Revenues: 1570544
	RevenueFY2: 1570544
	RevenueFY3: 1570544
	Check Box1: nO
	FY_4: 2013
	FY_5: 2014
	FY_6: 2015
	Total Program ExpensesSalary 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_46: 82680
	Total Program ExpensesSalary 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_47: 66144
	Total Program ExpensesSalary 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_48: 49608
	Total Program ExpensesSalary 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_49: 1401630
	Total Program ExpensesSalary 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_50: 1261467
	Total Program ExpensesSalary 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_51: 1072247
	Total Program ExpensesSalary 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_52: 5673
	Total Program ExpensesSalary 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_53: 5843
	Total Program ExpensesSalary 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_54: 6018
	Total Program ExpensesSalary 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_55: 
	Total Program ExpensesSalary 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_56: 
	Total Program ExpensesSalary 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_57: 
	Total Program ExpensesSalary 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_58: 3600
	Total Program ExpensesSalary 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_59: 3708
	Total Program ExpensesSalary 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_60: 3819
	Total Program ExpensesSalary 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_61: 42750
	Total Program ExpensesSalary 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_62: 38475
	Total Program ExpensesSalary 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_63: 32704
	Total Program ExpensesSalary 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_64: 
	Total Program ExpensesSalary 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_65: 
	Total Program ExpensesSalary 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_66: 
	Total Program ExpensesSalary 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_67: 
	Total Program ExpensesSalary 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_68: 
	Total Program ExpensesSalary 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_69: 
	Total Program ExpensesSalary 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_70: 
	Total Program ExpensesSalary 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_71: 
	Total Program ExpensesSalary 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_72: 
	Total Program ExpensesSalary 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_73: 
	Total Program ExpensesSalary 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_74: 
	Total Program ExpensesSalary 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_75: 
	Total Program ExpensesSalary 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_76: 
	Total Program ExpensesSalary 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_77: 
	Total Program ExpensesSalary 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_78: 
	Total Program ExpensesSalary 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_79: 
	Total Program ExpensesSalary 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_80: 
	Total Program ExpensesSalary 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_81: 
	Other_14: Supervision
	Total Program ExpensesSalary 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_82: 21129
	Total Program ExpensesSalary 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_83: 16903
	Total Program ExpensesSalary 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_84: 12678
	Other_15: Operating Costs
	Total Program ExpensesSalary 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_85: 55834
	Total Program ExpensesSalary 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_86: 53042
	Total Program ExpensesSalary 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_87: 50390
	Other_16: 
	Total Program ExpensesSalary 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_88: 
	FY1 Expenses: 1613296
	Total Program ExpensesSalary 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_89: 
	Total Program ExpensesSalary 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_90: 
	FY2 Expenses: 1445582
	FY3 Expenses: 1227464
	Local Government_4: General Revenue Fund
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	2 Revenues 8: 
	2 Revenues 9: 
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	Other_17: 
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	Other_18: 
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	RevenuesRow10_3: 
	RevenuesRow10_4: 
	RevenuesRow11_3: 
	RevenuesRow11_4: 
	RevenuesRow12: 
	RevenuesRow12_2: 
	Program Budget Narrative: The projected Program Budget if the Community Placement Alternatives Project (CPAP) is not implemented is on page 13 and the Projected Budget if the CPAP is implemented is on page 14.   

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.   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 15 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.  
	Program Budget Check Box: 3
	Radio Button12: Yes
	Gains: 1099308
	ROI: 0.2564676360402413
	Costs: 4286342
	Expected Return on Investment is: 
	ROI Check Box: 20
	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: 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, Cleveland Catholic Charities 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.  
	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: This application is in reference to a grant for a Feasibility Study.  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, Catholic Charities and associated entities will assist both the Juvenile Court as well as 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.  
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