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Abstract 
 

The Ohio State Opioid Response (SOR) Project will focus on building a community system of 
care (prevention, early intervention, treatment and recovery support) that emphasizes service 
integration between physical health, emergency health care, behavioral health care, criminal 
justice, and child welfare.  The geographic area for this project is the State of Ohio.  The 
population of focus is adolescents and adults with a diagnosis of opioid use disorder and those at 
risk for misuse of opioids. To further improve coordination of efforts across state agencies in 
addressing Ohio’s opioid epidemic and facilitate effective and efficient programming directed at 
the targeted population, a state opioid coordinator will work in conjunction with the Deputy 
Director of the Governor’s Cabinet Opiate Action Team to assist the Deputy Director in 
coordinating funding streams and resources. 
 
The Ohio SOR Project is intended to 1) expand prevention efforts related to naloxone 
distribution, provide training across systems for professionals to improve system responses to the 
opioid epidemic, and deploy targeted awareness messaging for communities; 2) expand access to 
medication-assisted treatment and a clinical workforce with the expertise to provide MAT and 
psychosocial treatment to individuals with an opioid use disorder, and 3) expand the use of 
certified peer supporters and access to recovery housing, in particular recovery housing for 
families; and development of employment opportunities for persons in recovery from opioid 
addiction.  In achieving these aims, programs and services will build upon the work already 
established by Ohio’s 21st Century CURES State Targeted Response initiative. 
 
It is estimated that the Ohio SOR Project will provide treatment and recovery support services to 
9,000 individuals with an opioid use disorder in each year of the project for a total of 18,000 
individuals.    
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Section A: Population of Focus and Statement of Need  

 

A-1. Populations of Focus, Geographic Catchment Area and Coordination of Funding 

Streams: 

 

The Ohio SOR Project will focus on building a community system of care (prevention, early 

intervention, treatment and recovery support) that emphasizes service integration between 

physical health, emergency health care, behavioral health care, criminal justice, and child 

welfare.  The geographic area for this project is the State of Ohio.  The population of focus is 

adolescents and adults with a diagnosis of opioid use disorder and those at risk for misuse of 

opioids. 

 

Coordination of Funding Streams: The State Opioid Coordinator, a key position of the SOR 

grant, will work in conjunction with the Deputy Director of the Governor’s Cabinet Opiate 

Action Team (GCOAT) to coordinate funding streams and programs. The GCOAT, chaired by 

leadership in the Ohio Department of Mental Health and Addiction Services and comprised of 

state agencies and boards including the state’s health and human services agencies, meet 

regularly to coordinate efforts to address Ohio’s opioid epidemic.  The State Opiate Coordinator 

will enhance current efforts by augmenting knowledge of local efforts that may be funded by 

non-federal sources such as philanthropic organizations and local government funding and to 

facilitate cross-system planning efforts. 

 

A-2. Extent of Statewide Need and Service Gaps 

 

Prevalence of the Opioid Misuse in Ohio and Treatment Need.  The most recent published 

data from the National Survey on Drug Use and Health (SAMHSA, 2015/2016) indicates that 

40,000 Ohioans aged 12 and older reported past year heroin use and 442,000 reported past year 

misuse of pain relievers.  An estimated 70,000 Ohioans demonstrated past year pain reliever use 

disorder.  Survey estimates also suggest that 221,000 Ohioans needed but did not receive 

treatment for illicit drugs including heroin and prescription opioids. 

 

Overdose Deaths. The Ohio Department of Health’s (ODH, August 2017) most recently 

published annual drug overdose report revealed that Ohio experienced a 32.8 percent increase in 

overdose deaths from 2015 to 2016 with the number of deaths rising from 3,050 to 4,050.  The 

report highlights the dramatic increase in overdose deaths involving fentanyl and carfentanil.   

 

Gaps in Programs and Services: A family of surveys directed at ADAMHS Boards, behavioral 

health treatment agencies, physicians and child welfare workers was undertaken as part of the 

Ohio STR Project needs assessment strategy.  In addition, the Ohio Substance Abuse Monitoring 

Network conducted a targeted response initiative in four counties receiving STR funds to 

identify themes in understanding the impact of STR resources in those communities.  

Preliminary results of these efforts suggest that there continues to be a need to 1) expand 

prevention efforts related to naloxone distribution, training across systems for professionals to 

improve system responses to the opioid epidemic, and targeted awareness messaging for 

communities; 2) expand both access to medication-assisted treatment and a clinical workforce 

with the expertise to provide MAT and psychosocial treatment to individuals with an opioid use 
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disorder, and 3) expand the use of certified peer supporters and access to recovery housing, in 

particular recovery housing for families; and development of employment opportunities for 

persons in recovery from opioid addiction. 

 

Section B: Proposed Implementation Approach  

 

A two-pronged approach will be used to implement the Ohio SOR project.  Components of the 

projects will be directed by state departments where such implementation augments existing or 

planned work.  This includes areas workforce development efforts, naloxone distribution, 

development of employment opportunities.  In addition to state agency-directed efforts, 

resources will be provided to 6 regions encompassing the entire state of Ohio to implement 

integrated treatment and recovery support services with an emphasis on interventions that 

support families.  It is estimated that the Ohio SOR Project will provide treatment and recovery 

support services to 9,000 individuals with Opioid Use Disorder in each year of the project for a 

total of 18,000 individuals.  This figure is based on data collected for year-end reporting of 

Ohio’s STR Project. 

 

B-1. Goals and Objectives of the Ohio SOR Project 

 
Table 1: Goals and Objectives 

Prevention Goals Prevention Objectives 

Increase the availability of naloxone to prevent overdose 

death 

Increase by 30% over 2018 the number of project dawn 

naloxone kits distributed 

Increase professional understanding of opioid use 

disorder  

70% of professionals, who attend stigma reduction  

training will report changes in practice in their 

respective systems 

 

Increase community awareness of the danger of opioids Social media campaign total and unique page views will 

increase 25% above established  baseline figures 

Treatment and Workforce Goals Treatment and Workforce Objectives 

Expand access to medication assisted treatment Increase 1000 the number of prescribers who obtain 

DATA 2000 waiver. 

Increase the number of clinicians who provide evidence 

based psychosocial treatment services to clients with an 

opioid use disorder 

A minimum of 750 of licensed clinicians will obtain a 

certificate of completion of continuing education in 

substance abuse treatment  and 500 of those clinicians 

will demonstrate expanded client care to include OUD 

based on a review of service claims data 

Increase service delivery that supports family 

stability/unification 

Each regional community project will identify at least 4 

agencies that add family services that make it easier for 

family members to seek and stay in treatment 

Recovery Services Goals Recovery Service Objectives 

Expand the number of certified peer supporters 

providing support to individuals with opioid use disorder 

Increase the number of peer supporters employed in 

various setting (e.g., EDs, child welfare, courts by 30% 

over 2018 

Increase the availability of recovery housing, including 

family recovery housing , that accepts MAT 

At least 30 recovery house owners will move to MAT 

acceptance in housing in 2019 

Increase number of patients who become employed 25% of unemployed client workforce will be enrolled in 

job training programs in 2019 

 

B-2. Required Activities 
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Assessing the needs of tribes: The State of Ohio has no federally-recognized tribes.   

 

Implementing models for evidence-based treatment:  Six regional community treatment projects 

will be funded, led by county ADAMHS boards in partnership with child welfare, law 

enforcement and healthcare systems.  The projects will engage OTPs and substance abuse 

treatment programs and other specialty care programs such as emergency departments, urgent 

care centers, in some cases, pharmacies that support appropriate MAT and recovery support 

services.  Regional projects will submit plans that must demonstrate the availability of MAT and 

referral mechanisms to access evidence-based psychosocial treatment.  

 

Implement community recovery support services such as peer supports, recovery coaches, and 

recovery housing: Ohio’s Certified Peer Recovery Supporters will be utilized in multiple 

settings to provide outreach, and support during and after active treatment.  Ohio SOR Project 

will utilize certified peer supporters in hospital, child welfare, specialty treatment, criminal 

justice and employment settings to assist individuals with treatment retention and long-term 

recovery.  The project makes a substantial investment in recovery housing that supports the use 

of MAT and helps families to remain intact.  Quality standards will be employed to ensure that 

housing is safe, appropriate and legitimate and includes the participation of individuals in 

recovery. 

 

Implement prevention and education services: Ohio SOR Project includes a substantial 

workforce development component for child welfare workers, judges and the criminal justice 

system, clinicians providing substance abuse treatment and peer training and on-going 

supervisory support required of Ohio’s peer certification process.  Strategies to augment 

distribution and training for Naloxone will be led by the Ohio Department of Health, through its 

existing statewide Project Dawn program that is responsible for naloxone distribution and 

training.  SOR funds will be utilized to fill gaps in this effort.  In collaboration with other state 

departments and based upon needs assessment data provided through the Ohio CURES STR 

Project, messaging on the consequences of Opioid misuse will be developed and coordinated 

through the Governor’s Cabinet Opiate Action Team 

 

Ensure that all applicable practitioners (physicians, NPs, PAs) associated with Ohio SOR 

Project obtain a DATA waiver:  Through the Ohio CURES STR Project, DATA 2000 Waiver 

trainings and ASAM Level of Care trainings have been conducted with on-going support through 

the ECHO model.  This effort will continue with SOR funds at the conclusion to the OHIO STR 

Project.  In addition, Department Agreements and Assurances to sub-recipients providing 

treatment services will include language that clarifies that MAT must be made accessible directly 

or indirectly though referral for clients, and that agencies utilized for the provision of MAT must 

include access to a prescriber who is DATA 2000 waivered. 

 

Provide assistance to patients with treatment costs: Ohio is a Medicaid expansion state and this 

has resulted in the removal of a significant financial barrier to treatment access for many 

Ohioans.  SOR funds will be used as payment of last resort to pay for treatment for those 

individuals who are not Medicaid-eligible and uninsured or underinsured.  
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Provide treatment transition and coverage for patients reentering communities from criminal 

justice settings or other rehabilitative settings.  The Ohio SOR project will fund re-entry 

programming with MAT and make telehealth/telemedicine available to enable additional 

individuals to participate in jail re-entry programming for opioid use disorder.  

 

Use of the SAMHSA-funded Opioid TA/T grantee resources:  Ohio SOR Project plans to utilize 

training and technical assistance to fill in gaps and/or supplement project–funded workforce 

development activities.  Several areas under consideration include assistance with review and 

refinement of integrated care implementation, assistance and training for employers of peer 

supporters, and assistance in the development of technical assistance materials for the anticipated 

influx of new MAT providers.  In addition, Ohio opioid treatment programs could benefit from 

an audit that evaluates their current organizational partnerships. To this end OTPs could be 

assisted with services needs assessment that would help pinpoint areas of improvement and 

potential linkage with community resources that are not otherwise being accessed. Finally, an 

assessment of barriers related to naloxone distribution would be helpful with a goal of 

streamlining the distribution and education process to maximize reach. 

 

Sustainability: Workforce development and training activities support the sustainability of 

treatment for opioid use disorder by 1) increasing the number of MAT prescribers and clinicians 

skilled in evidence-based psychosocial approaches and 2) reducing stigma regarding MAT, 

thereby improving treatment access.  Regional community-based projects will submit a plan for 

sustainability when funds are applied for.  Activities and structures associated with improved 

service integration are expected to have an associated cost-savings/cost offset associated with 

improved patient care. 

 

B-3: Two-Year Timeline 

 

Table 2: Year 1 and Year 2 Activities: Sep 30 2018 – Sep 29 2020 

Activity Responsible Quarter 

1 - 2 

Quarter 

3 - 4 

Quarter 

5 - 6 

Quarter 

7 - 8 

On-board Project Staff Office of Human 

Resources 

   X    

PREVENTION/EARLY INTERVENNTION/HARM REDUCTION 

SBIRT training  SBIRT Training 

Officer 

   X  X    X  X    X  X    X  X 

Drug Take Back 

SOR Portfolio 

Administrator 

    

Design targeted messaging for target 

population for drug take back bags 

X    

Purchase bags           X           X           X           X 

Naloxone Distribution and Training      

Develop Interagency Agreement with 

Ohio Department of Health to establish 

deliverables and reporting requirements 

and transfer of funds. 

Office of Legal 

Services with Project 

Director 

X    

Implement training and distribution of 

naloxone through Project Dawn 

 

ODH with monitoring 

and participation of 

SOR Portfolio 

Administrator  

    X    X     X  X   X  X   X  X 

Public Health Campaign Communications 

Office, SOR Portfolio 
          X    X  X    X  X    X  X 
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Administrator 

WORKFORCE DEVELOPMENT 

Contracting and on-boarding of workforce 

development components with external 

state departments, boards, statewide 

associations and other entities 

Office of Legal 

Services, SOR Project 

Director  

 X  X  X   

Implement child welfare workforce 

training on opioid use disorder and 

families/OUD and trauma/SBIRT 

Oversight and 

participation of SOR  

Portfolio Administrator 

         X  X  X  X  X 

Community health worker training on 

opioid use disorder, OUD and trauma, 

SBIRT 

Oversight and 

participation of SOR 

Portfolio Manager 

  X  X  X  X  X  X 

Implement behavioral health workforce 

continuing education to purpose of 

expanding scope of practice to include 

treatment of opioid use disorder and 

ECHO support 

Oversight and 

participation of SOR 

Portfolio Administrator 

  X  X  X  X  X  X 

Implement DATA 2000 waiver training 

and ECHO support 

           X   X    X   X     X 

TREATMENT 

Develop regional community plans for 

local integration, family support,  MAT 

and recovery support 

SOR Portfolio 

Administrator 

X    

Implement Plan             X  X  X  X  X  X  X 

RECOVERY SUPPORTS 

Deploy certified peer trainers in multiple 

settings to support access and retention in 

treatment and long-term recovery 

     X    X     X  X   X  X   X  X 

Provide access to recovery housing             X  X  X  X  X  X  X 

Provide paths to employment              X  X  X  X  X  X  X 

      

 

Section C: Proposed Evidence-Based Service/Practice  

 

C-1. Evidence-Based Services/Practices 

 

Specialty Care Programs: Regionally-funded Community Projects will rely on addiction 

specialty care programs across ASAM levels of care that directly provide or support use of MAT 

in conjunction with psychosocial therapy.  Emergency Departments, FQHCs and other programs 

that support the use of MAT will also be utilized in regional community projects. 

 

Medication-Assisted Treatment for Opioid Use Disorder:  The use of medication assisted 

treatment, an evidenced based practice, is expected to produce better treatment outcomes for 

clients with opioid use disorder than treatment of opioid use disorder without the use of 

medications. MAT is demonstrated to reduce mortality, reduce HIV risk, improve adherence to 

treatment, improve social functioning, decrease criminal behaviors, and decrease drug use. 

 

Opiate Treatment Programs (OTPs): Ohio’s OTPs are licensed by various federal and state 

authorities and must adhere to a strict set of guidelines that cover patient care. For example, 

patients on methadone must report to the facility for highly supervised medication management 

early in their recovery, and they are granted take home doses as they progress in their recovery. 
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OTPs also provide enhanced counseling services, physical health care services, and promote 

recovery-oriented systems of care to all patients.  As of August 2018, Ohio has 37 OTPs 

(including three at Veteran’s Administration facilities) 

 

Screening, Brief Intervention and Referral to Treatment (SBIRT): SBIRT is a 

comprehensive, integrated, public health approach to the delivery of early intervention and 

treatment services for persons with substance use disorders, as well as those who are at risk of 

developing these disorders. Primary care centers, hospital emergency rooms, trauma centers, and 

other community settings provide opportunities for early intervention with at-risk substance 

users before more severe consequences occur.  

 Screening quickly assesses the severity of substance use and identifies the 

appropriate level of treatment.  

 Brief intervention focuses on increasing insight and awareness regarding 

substance use and motivation toward behavioral change.  

 Referral to treatment provides those identified as needing more extensive 

treatment with access to specialty care. 

 

Source:  Substance Abuse and Mental Health Services Administration. SBIRT 

Webpage.  Retrieved from http://www.samhsa.gov/prevention/sbirt/. 

 

ASAM Guidelines: The Ohio Department of Mental Health and Addiction Services 

(OhioMHAS) Addiction Clinical Roundtable has recommended that Ohio implement the 

National Practice Guidelines for the use of Medications in the treatment of Addiction 

Involving Opioid Use developed by the American Society of Addiction Medicine (ASAM). 

These guidelines bring Ohio into alignment with the nationally recognized best practices for the 

treatment of opioid use disorder and with the service and billing practices for Medicaid 

Reimbursement. ASAM guidelines were developed for the evaluation and treatment of opioid 

use disorder and for the management of opioid overdose. They are primarily intended for 

clinicians involved in evaluating patients and providing authorization for pharmacological 

treatments 

 

ECHO Model: The ECHO model is a mentoring model developed at the University of New 

Mexico that utilizes tele/video-conferencing technology to enable the partnering of specialists 

with clinicians to increase knowledge and provide support to manage patients with complex 

conditions.  It was initially created to assist primary care physicians across New Mexico by 

connecting them with specialists at a university hub to address Hepatitis.  It is now being used 

across the country in similar fashion to address a host of different medical conditions including 

opioid use disorder (Komaromy, Duhigg, Metcalf et. al., 2016; Project ECHO, 2014; Pupillo, 

2014).   

 

Child Welfare EBPs: The START (Sobriety Treatment and Recovery Teams) approach evolves out of a 

promising network approach that incorporates addiction-services treatment, child welfare practice, and 

family preservation into case management.  The START project is an attempt to integrate promising 

aspects of existing strengths of drug treatment providers and child welfare staff.  Evaluation of START 

focuses on examining the impact in three evaluation domains: cross system program management, 

START program implementation and operations, and child welfare and substance abuse treatment 

http://www.samhsa.gov/prevention/sbirt/
http://mha.ohio.gov/Default.aspx?tabid=720
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outcomes.  This approach is promoted by the Annie E. Casey Foundation as an evidenced based model to 

address the challenge of parents affected by drug abuse in the child welfare system (Annie E. Casey, 

2001). 

 

Section D: Staff and Organizational Experience  

 

D-1. Experience of the Ohio Department of Mental Health and Addiction Services and 

Partners 
 

OhioMHAS is well positioned to implement this project.  The Department has demonstrated 

capacity and success in implementing SAMSHA discretionary grants.  Current and recently 

concluded SAMHSA discretionary grants implemented by the Department that are directly 

related to opioid use disorder and this current application are: 

 SBIRT (Screening, Brief Intervention, Referral & Treatment) TI-025113 

 State Targeted Response to the Opioid Crisis (Opioid STR) Grant TI-17-014 

 Target Capacity Expansion: Medication Assisted Treatment-Prescription and Opioid 

Addiction (MAT-PDOA) TI-I7-017 

 

County Boards: Publicly funded behavioral healthcare in Ohio is a state-supervised, county-

administered system of care. County Alcohol, Drug Addiction and Mental Health (ADAMH) 

Boards are responsible by state statute for planning, evaluating and contracting for substance 

abuse services for their counties with state oversight. In some counties, these Boards are known 

as Mental Health and Recovery Service Boards. OhioMHAS allocates funds to each of the 50 

county and multi-county ADAMH Board areas that cover Ohio’s 88 counties.  The boards, in 

turn, contract with and offer support to the substance abuse and mental health prevention, 

treatment and recovery programs in their counties. County boards complete annual community 

plans which address the board’s vision to establish a culturally competent system of care in the 

board area and how the board is working to achieve that vision. Boards contract with providers 

for prevention, treatment and recovery supports for persons without Medicaid or other insurance 

to achieve priorities identified in their community plans. 

 

Governor’s Cabinet Opiate Action Team: In response to Ohio’s opioid epidemic, Governor 

John Kasich created the Governor's Cabinet Opiate Action Team to attack opiate abuse on every 

front. The Action Team is comprised of state agencies including but not limited to the Ohio 

Departments of Health, Job and Family Services, Public Safety, and Medicaid, and Boards of 

Pharmacy, Medicine, Nursing that work together to combat opiate abuse by making a difference 

in each of their respective areas of influence.  The GCOAT is chaired organized by Andrea 

Boxill, Deputy Director with the Ohio Department of Mental Health and Addiction Services.  

Since the creation of program, the state has made it more difficult to traffic drugs, decreased the 

number of opioids prescribed, informed Ohioans on how to talk to their children about drugs, 

and expanded treatment for those who fall victim to opioid abuse.  

 

D-2. Staff Positions for the Project 

 

Project Oversight: The project will be housed in the Office of Quality, Planning and Research.  

Oversight will be provided by Department senior leadership along with key department content 
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experts.  The Department Project Oversight Team will meet monthly or as needed to ensure that 

the project is on track with goals. The Project Oversight Team includes: 1) Director, 2) Medical 

Director, 3) State Opioid Treatment Authority, 4) Assistant Director for Community Programs 

and Services, 5) Assistant Director for Administration, 6) Deputy Director, Office of Fiscal 

Services, 7) Deputy Director, Office of Quality, Planning and Research.  Each Project Oversight 

Team member will contribute 0.02 FTE in-kind.  

 

Key Personnel-Project Director will be responsible for leading all phases of the project and 

will work directly with OhioMHAS and agency partners to develop and implement the plan and 

ensure compliance. Minimum requirements include: Completion of graduate core curriculum in 

behavioral healthcare, social services, or related, Two years of experience in project management, Two 

years of experience in marketing or promotion, Strong written and verbal communication skills, 

General knowledge of curriculum development, and Strong public speaking and presentation 

skills.  

 

Key Personnel-State Opioid Coordinator This position will work with the Deputy Director of 

the Governor’s Cabinet Opioid Action Team to assist the Deputy Directory in her role of 

ensuring that there is coordination among the various streams of federal funding coming into the 

state to address the opioid crisis.  This position requires completion of graduate core curriculum in 

behavioral healthcare, social services, or related, two years of experience in project management, 

general knowledge of strategic planning, strong written and verbal communication skills, and 

strong public speaking and presentation skills.  

 

Additional Staff: The project team will also include four Project Portfolio Administrators 

responsible for managing components of the project (e.g., prevention, regional community 

treatment projects, recovery supports) under supervision of the project director.  An SBIRT 

training officer (0.5 FTE), administrative assistant and fiscal specialist will complete the project 

team. 

 

Section E: Data Collection and Performance Measurement  

 

The evaluation will assess both the process and impact of the Ohio SOR project, and provide 

stakeholders with information needed to ensure continuous quality improvement.  

 

E-1.  Collect and Report on the Required Performance Measures. OhioMHAS has 

consistently maintained a follow up rate above 80% for all SAMHSA funded grant programs. 

The participant GPRA and outcomes will be collected and managed through the new Ohio SOR 

Information System (SORIS). SORIS is a password protected, secured data portal only 

accessible to authorized data collectors and evaluators. SORIS is designed to enable staff to 

collect the required intake, 3-month and 6-monthfollow-ups and discharge interviews. 

OhioMHAS strives for 100 percent for the 3-month follow-up and the minimum 80 percent for 

the subsequent follow-ups and discharge requirement. 

 

E-2. Data Collection and Management. Program that take part in the Ohio SOR initiative and 

who are employed by the provider agencies will conduct the face-to-face data collection 

interviews during the enrollment and treatment process. The GPRA collector will explain the 
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GPRA to the participant, secure all required releases of information, consent to participate and 

complete a contact Locator Form. GPRA will be uploaded to SORIS within 48 hours of the 

interview, and subsequently loaded to the SAMHSA Performance and Accountability Reporting 

System (SPARS) daily. The project director will manage the collection of GPRA data by 

ensuring the submission of GPRA and NOMS by using SORIS.  All local program staff will be 

trained on how to administer the GPRA/NOMS tool and other required assessments as well as 

how to upload the data into the SORIS. 

 

E-3. Reporting, Tracking, and Performance Management. OhioMHAS and a contracted 

evaluator will track all data entered into the system and provide detailed reports that breakdown 

participants by provider, service, client, county, SOR grant worker, date, and GPRAs. The data 

will be reviewed to determine the type of services and providers that lead to stronger outcomes 

categorized by demographics to identify, report, and rectify identified disparities in care. The 

department will utilize the implementation plan to ensure milestones are met.  The department 

will also review the strategies and approaches that resulted in obtaining key outcomes.  A 

progress and performance report will be generated bi-annually by evaluation staff and provided 

to providers, program leadership, and SAMHSA. 

 
Table 3: Reporting, Tracking and Performance Management 

Responsible 

Data 

Collection 

Staff 

Data Source Domain Data 

Collection 

Frequency 

Method of Data 

Analysis 

Program 

staff 

GPRA/NOMS  Quality of Life/Functioning 

(includes employment, housing, 

education, criminal justice 

involvement, social functioning, co-

occurring mental health issues) 

Intake, 3 

months post 

admission, 6 

months post 

admission 

and/or 

discharge 

Descriptive 

statistics, 

frequencies, T-tests, 

regression 

Program 

staff 

GPRA/NOMS, 

collateral 

reports 

Substance Use Intake, 3 

months, 6 

months and/or 

discharge 

Descriptive 

statistics, 

frequencies 

Program 

staff 

GPRA/NOMS Demographics Intake, 3 

months, 6 

months, and/or 

discharge 

Descriptive 

statistics, 

frequencies, T-tests, 

ANOVA, logistic 

regression 

Program 

staff and 

OhioMHAS 

evaluation 

staff 

GPRA and 

Claims Data 

Service Utilization Every 3 

months and/or 

discharge 

Descriptive 

statistics, 

frequencies 

OhioMHAS 

evaluation 

staff 

Implementation 

Questionnaire 

Implementation Barriers and 

Facilitators, Quality 

Assurance/Improvement 

Quarterly Descriptive 

statistics, thematic 

analysis 

Program 

staff and 

OhioMHAS 

evaluation 

staff 

Claims data 

and NOMS 

Cost Effectiveness Quarterly Descriptive 

statistics, 

frequencies, T-tests, 

ANOVA 
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E-4. Quality Improvement Process. The Project Director will develop a quality improvement 

process for sub-recipients with at least two mandatory requirements. First, the Project Director 

will have monthly calls or on-site visits with all sub-recipients to assist in the planning, 

implementation, and sustainability of the projects. The Project Director will develop a plan to 

assess whether goals and objectives are being met in concordance with the SOR guidelines for 

these calls. Second, the Project Director will undertake quality improvement efforts based upon 

feedback generated from the local performance assessments. Should there be deviance(s) from 

fidelity to the plan and/or program barriers, the Project Director will help the lead sub-recipients 

to make any necessary adjustments to the implementation of the project.  
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Budget and Budget Narrative 

FEDERAL REQUEST – Personnel Narrative 
    Position Name Key 
Staff 

Annual 
Salary/Rate 

Level 
of 

Effort 

Total 
Salary 

Charge to 
Award 

Project Director Ellen Augspurger Yes $38.74/hr. 100% $80,579.20 

State Opioid Coordinator Vacant, to be hired 
within 60 days of 
anticipated award 
date 

Yes $32.36/hr. 100% $67,308.80 

SOR Portfolio 
Administrator (1) 

Vacant, to be hired 
within 60 days of 
anticipated award 
date 

No $32.36/hr. 100% $67,308.80 

SOR Portfolio 
Administrator (2) 

Vacant, to be hired 
within 60 days of 
anticipated award 
date 

No $32.36/hr. 100% $67,308.80 

SOR Portfolio 
Administrator (3) 

Vacant, to be hired 
within 60 days of 
anticipated award 
date 

No $32.36/hr. 100% $67,308.80 

SOR Portfolio 
Administrator (4) 

Christine Sielski No $35.97/hr. 42% $31,174.00 

SOR Portfolio 
Administrator (5) 

Julie Spohn No $34.42/hr. 42% $29,830.67 

SBIRT Trainer Debra Scholten No $26.06/hr. 42% $11,292.67 

Administrative Assistant Vacant, to be hired 
within 60 days of 
anticipated award 
date 

No $18.09/hr. 100% $37,627.20 

Senior Financial Analyst Vacant, to be hired 
within 60 days of 
anticipated award 
date 

No $25.13/hr. 50% $26,135.20 

 

TOTAL PERSONNEL                       $485,874 
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FEDERAL REQUEST – Justification for Personnel 

 
Project Director will provide daily oversight of the grant. This position is responsible for 
overseeing the implementation of the project activities, internal and external coordination, 
developing materials, and conducting meetings.  The SOR Project Director will continue to serve 
in the capacity of STR director for the last 7 months of the Ohio STR Project (October 2018 - 
April 2019) to ensure integration and continuity of programs and services.  While undertaking 
oversight of both grants, the Project Director's salary will be funded at 100% level solely to the 
SOR grant beginning September 30, 2018. 

 
State Opioid Coordinator will track funding streams coming into the state to address the opioid 
epidemic.  This position will assist the Deputy Director for the Governor's Cabinet Opiate Action 
Team, responsible for coordinating efforts across state agencies, with strategic planning,  
resource mapping and capacity building. 

 
SOR Portfolio Administrators (5.0 FTE) will report to the project director and be responsible for 
managing, tracking progress and ensuring that data collection activities are completed and 
compiled for their respective project components.   Two SOR Portfolio Administrators are 
currently working at 100% level of effort on the STR project. They will remain funded through 
the STR project while they transition programmatically across both STR and SOR and will be 
funded through SOR full time beginning in May 2019.  Their 42% level of effort represented 
above for SOR is annualized.  They will be funded fully and solely through SOR from May 2019 
to September 2019 and will be engaged with the project at 100% level of effort. 

 
SBIRT Trainer (0.5 FTE) will report to the project director and provide SBIRT training on 
screening tools, motivational interviewing and provide technical assistance and support for 
implementing facilities.  This position will be funded through the STR grant through April 2019.  
The level of effort in the table above is annualized and total salary charged to SOR in Year 1 is 
for the period May 1, 2019 through September 29, 2019 when the level of effort is 50% for those 
five months. 
 
Administrative Assistant (1.0 FTE) will provide project support, scheduling assistance to all 
members of the combined STR/SOR team.   
 
Fiscal Senior Analyst (0.5 FTE) will provide fiscal support to the grant. Controls and monitors 
the distribution of federal grants based on acceptable audit standards and in accordance with 
applicable state and federal regulations and grant specifications; reviews, codes and processes 
reimbursement requests through Ohio Shared Services, agency internal funding systems and 
Ohio Administrative Knowledge System (OAKS); 
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FEDERAL REQUEST - Fringe Benefits Narrative 

Position Name Rate Total 
Salary 

Charged 
to Award 

Total Fringe 
Charged to 

Award 

Project Director Ellen Augspurger 34.00% $80,579.20 $27,396.93  
State Opioid 
Coordinator 

 Vacant, to be 
hired within 60 
days of 
anticipated award 
date 

34.00% $67,308.80 $22,884.99  

SOR Portfolio 
Administrator 

 Vacant, to be 
hired within 60 
days of 
anticipated award 
date 

34.00% $67,308.80 $22,884.99  

SOR Portfolio 
Administrator 

 Vacant, to be 
hired within 60 
days of 
anticipated award 
date 

34.00% $67,308.80 $22,884.99  

SOR Portfolio 
Administrator 

 Vacant, to be 
hired within 60 
days of 
anticipated award 
date 

34.00% $67,308.80 $22,884.99  

SOR Portfolio 
Administrator 

Christine Sielski 34.00% $31,174.00 $10,599.16  

SOR Portfolio 
Administrator 

Julie Spohn 34.00% $29,830.67 $10,142.43  

SBIRT Trainer Debra Scholten 34.00% $11,292.67 $3,839.51  
Administrative 
Assistant 

Vacant, to be 
hired within 60 
days of 
anticipated award 
date 

34.00% 
 

$37,627.20 $12,793.25  

Senior Financial 
Analyst 

 Vacant, to be 
hired within 60 
days of 
anticipated award 
date 

34.00% $26,135.20 $8,885.97  

 

TOTAL FRINGE BENEFITS                    $165,197 
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FEDERAL REQUEST – Justification for Fringe Benefit 
 
Ohio Department of Mental Health and Addiction Services Fringe Benefits 

Fringe Category Rate 

PERS Retirement  14.00% 
Medicare 1.45% 
Workman's 
Compensation 0.53% 

Insurance 18.02% 
Total 34.00% 

 
The fringe benefit rate for full-time employees for years one and two is calculated at 34%. 

 
FEDERAL REQUEST – Travel Narrative 

Purpose Destination Item Calculation Travel Cost 
Charged to the 

Award 
In-State Travel Project Sites Personal automobile 

mileage 
2,000 miles 
@ .52/mile 

$1,040  

In-State Travel Project Sites Hotel $141/night 
x 6 persons 
x 12 nights 

$10,152 

In-State Travel Project Sites Per Diem (meals 
and incidentals) 

$69/day x 6 
persons x 
12 days 

$4,968  

 
TOTAL TRAVEL:                     $16,160 
 
FEDERAL REQUEST:  Justification for Travel   
In-state travel is needed to attend local meetings, project activities, and training events. Local 
travel rate is based on organization’s policies/procedures for privately owned vehicle 
reimbursement rate, hotel rate and per diem. 
 
FEDERAL REQUEST – Supplies Narrative 

Item(s) Rate Cost 
General office supplies $150/mo. x 12 mo. $1,800  
Postage $100/mo. x 12 mo. $1,200  
Computers 6 x $2000 $12,000  
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TOTAL SUPPLIES                      $15,000 
 
FEDERAL REQUEST – Justification for Supplies 

1. Office supplies, copies and postage are needed for general operation of the project. 
2. The computer is needed for both project work and presentations for project staff. 

 
 
FEDERAL REQUEST – Contracts Narrative 

Name Service Rate Other Cost 
Infrastructure 

1. Certified Peer 
Supporter 
Application 

Automate and 
streamline 
certification steps to 
more rapidly 
complete 
certification process 
of peer supporters  

 Full-time 
contract 
workers 
assigned to 
this project 
through the 
OhioMHAS 
Office of 
Information 
Services 

    $1,155,856  
 

2. Contract 
Surveyors 

Assist the Bureau of 
Licensure and 
Certification in 
bringing up opiate 
treatment programs 

  $158,471 

3. Monitoring 
and 
Surveillance-
PDMP/Ohio 
Board of 
Pharmacy 

Improve surveillance 
and monitoring 
through Ohio PDMP 

  Interstate 
Transfer 
Voucher 

$550,000  

Prevention Contracts 
4. Ohio 

Department of 
Health 

Naloxone 
Distribution and 
Training 

  Interstate 
Transfer 
Voucher 

$4,000,000  

5. Supporting 
First 
Responders 

Vicarious Trauma 
programming for 
first responders 
addressing the 
opioid epidemic   

  Interstate 
Transfer 
Voucher 

$98,000  

6. Drug Take 
Back Program 

Drug Take Back 
Bags with targeted 
messaging 

  To Be Bid 
Out 

$250,000  
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Name Service Rate Other Cost 
7. Targeted 

Prevention 
Messaging and 
Public 
Awareness 
Campaign 

Opioid misuse 
prevention 
messaging and 
public awareness 
campaign 

  To Be Bid 
Out 

$2,500,000  

8. SBIRT Training on 
screening, 
motivational 
interviewing 

  To Be Bid 
Out 

$500,000  

9. Stigma 
Reduction/ 
Education for 
Professionals 

Training directed at 
the criminal justice 
system, child 
welfare, employers 
and the community 

  To Be Bid 
Out 

$500,000  

10. Ohio 
Association of 
County 
Behavioral 
Health 
Authorities 

VISTA Coordinator   Grant $75,000  

Treatment and Recovery Support 
11. Support to 

caregivers of 
children 
affected by 
family 
member 
opioid use 
disorder 

Education and 
support for foster 
parents/ 
grandparents 
/kinship care/NAS 
baby foster parents 
including those 
caregivers who are 
not court or child 
welfare-involved.  
Support for parents 
in recovery who are 
having their children 
returned to them 
from child welfare 

 To Be Bid 
Out 

$2,000,000 

12. Sobriety 
Treatment and 
Recovery 
Teams 
(START) 

Addiction treatment, 
child welfare and 
family preservation 
approaches within a 
case management 
model 

  Grants $1,500,000  

6 
 



Ohio SOR Project FOA No. TI-18-015 8/13/2018 
 
 

Name Service Rate Other Cost 
13. Telemedicine 

for OUD 
Expand telemedicine 
into child welfare 
setting and jails 

  Grants $156,000  

14. MOMS 
Project  

Expand services to 
pregnant and pos-
partum women with 
OUD 

  Grant $2,000,000  

15. Support and 
training for 
child caring 
agencies 

Training and 
technical assistance 
to agencies serving 
children and families 
affected by OUD 
including training on 
SBIRT, opioid use 
disorder and the 
family, opioid use 
disorder and trauma. 

  Grant $2,000,000  

16. Peer Supporter 
Expansion 

Employ certified 
peer supporters in 
various setting 

   Grant $3,500,000  

17. ODJFS 
Employment 

Implement 
comprehensive 
employment 
strategies in targeted 
counties for 
individuals with 
OUD 

   ISTV $2,500,000  

18. Recovery 
Housing 

Expand utilization of 
recovery housing 
with focus on 
housing for families 
and housing that 
accepts MAT 

  Supplement 
through 
application 
to Board 
regional 
projects 

$6,000,000  

19. Regional 
Community-
Based Projects 
with 
ADAMHS 
Boards as hubs 

Community-Based 
OUD treatment and 
recovery support 
services with MAT 
and with 
demonstrated 
integration with 
child welfare, 
criminal justice and 
healthcare systems 

6 Regional 
projects @ 
$2,500,000 per 
project 

Grant-
funding to 
ADAMHS 
Boards 

$15,000,000  
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Name Service Rate Other Cost 
 

Workforce Development 
20. Medical 

College 
Program 

Pain management 
and OUD 
curriculum 
development and 
training for 
undergraduate and 
graduate medical 
students 

  Grant to 
University 
to serve as 
fiscal agent 

$500,000  

21. Medical 
Provider 
Workforce 

DATA 2000 Waiver 
Training, ASAM 
Criteria training and 
ECHO model and 
detailing follow-
up/support 

     $1,000,000  

22. Behavioral 
Health 
Workforce 
Development - 
Clinician 
Support 

Training and on-
going support to 
expand scope of 
practice of current 
practitioners 

   To Be Bid 
Out 

$1,000,000  

23. Behavioral 
Health 
Workforce 
Development-
Agency 
Support 

Tuition 
reimbursement/loan 
repayment to 
improve licensure 
and retention 

    $6,000,000  

24. Engaging 
Community 
Health 
Workers 

Training for 
Community Health 
Workers 

  To Be Bid 
Out 

$500,000  

25. Data 
Collection and 
Management 

Management of 
GPRA data 
collection including 
training, data 

  To Be Bid 
Out 

$1,104,297  
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Name Service Rate Other Cost 
collection support 
and reports 

 
TOATAL CONTRACTS:             52,547,624
  
 
FEDERAL REQUEST – Justification for Contracts 
 
Infrastructure 
 
1. Certified Peer Supporter Application: To automate the external and internal processes related 

to OhioMHAS Integrated Peer Recovery Supporter Training and Peer Recovery Supporter 
Certification.  SOR funding will be used to cover the design, development, testing and 
implementation related to a web based application.  It is envisioned to include all areas 
necessary to support the internal and external customers including application submission 
and processing via an automated workflow. The goals include reducing application and 
processing times, reducing complaints and increasing the number of people that can become 
certified.  This work will support the vision to place increased emphasis on integrating 
certified peers into the workforce and provide increase access to services for people with 
opioid use disorder, 

 
2. Contract Surveyors:  Two contract surveyors to assist the Bureau of Licensure and 

Certification with licensure and certification of a substantial number of new opiate treatment 
programs that have applications pending, with additional applications expected, but are 
exceeding capacity of the bureau to respond to for the foreseeable future.  Goal is to bring 
new opioid treatment programs on line as quickly as possible to expand access to MAT. 

 
3. Monitoring and Surveillance - PDMP: Funding to support 1 analyst for a full year at the 

commencement of the SOR grant and a second analyst for 5 months (following conclusion of 
support through CURES STR), and additional funding to support modifications to the Ohio 
PDMP based on learnings from the analytics reports.  Additionally, to provide funding to link 
the PDMP with an application to assist PDMP users with MAT prescriber locations. 

 
Prevention 
 
4. Ohio Department of Health: Transfer funds to augment and enhance statewide Project Dawn 

naloxone distribution and training program, to address gaps in the program and provide 
naloxone to new sites.  Cost associated with naloxone purchase and trainers. 

 
5. Supporting First Responders: In conjunction with the Ohio Department of Public Safety, for 

an individual to serve as First Responder Liaison to the OhioMHAS Trauma-Informed Care 
initiative. Priority to coordinate Ohio Assist 3-day Post Critical Incident Seminars, 
coordinate development and expansion of peer support models for first responders defined 
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as: law enforcement, fire fighters, EMS and related ancillary staff, coordinate roll out and 
implementation of First-responder Incident Response Support Training (FIRST) mobile 
application to provide education, interventions, resources and self-support tools designed to 
mitigate the impact of vicarious trauma in the face of multiple traumatic experiences as a 
result of impact of Ohio’s opioid epidemic on first responders, and provide leadership to 
developing a model of care for a First Responder Trauma Recovery Center (TRC) as a 
resource for first responders and their family members in addressing vicarious trauma. The 
TRC will work closely with the Ohio Attorney General’s TRCs which have existing 
knowledge and expertise in these fields and others to further its health and educational 
mission. 

 
6. Drug Take Back Program: To be bid upon receipt of NOA. To purchase drug take back bags 

to distribute through community networks including senior centers, PTAs, pharmacies and 
others.  Bags will include targeted messaging specific to the targeted group as well as 
messaging related to the state's Start Talking and Take Charge Ohio programs. 

 
7. Opioid Misuse Messaging: Targeted at older adults, adults at risk for overdose, young adults, 

gender specific messaging, adolescents and other groups identified in collaboration with the 
Ohio Department of Health.  Efforts to be coordinated with a Department of Health CDC 
grant and bid out upon receipt of NOA.  Also includes $600,000 to take a Franklin County 
public messaging campaign effort statewide.  Print and internet messaging and documents 
related to dangers of opioid use and where to seek treatment will be translated into multiple 
languages. 

 
8. SBIRT: In addition to maintaining a part time SBIRT trainer as project staff, training will be 

bid out to entities that have previously been awarded SBIRT grant funding to ensure 
adequate training coverage across the state.  Project SBIRT staff will assist with follow-up 
from contracted trainings to provide assistance and consultation with implementation and 
patient flow issues. 

 
9. Stigma Reduction/Education for Professionals: Training to reduce stigma in key systems 

including criminal justice/judiciary, child welfare, employers as well as the community at 
large with an emphasis on stigma related to use of Medication Assisted Treatment 

 
10. Ohio Association of County Behavioral Health Authorities: Funding for the OACBHA 

Foundation to hire a coordinator to support its VISTA project (placement of approximately 
31 VISTA members working to address the opioid epidemic in communities throughout 
Ohio) and promote the priorities connected with OhioMHAS and the SOR grant.  The 
position will coordinating the efforts of the VISTA members placed in communities 
throughout Ohio, engage with the Addiction Policy Forum to develop and distribute training 
and information to community members about addiction and how to access services and 
supports, help coordinate, arrange, and train to increase the number of peers and others 
carrying Naloxone, support the 2019 Week of Appreciation activities, both at the state and 
local levels, partnering with court systems and probation departments to provide education 
and training about addiction treatment, specifically medication-assisted treatment. 
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Treatment and Recovery Supports 
 
11. Supporting Caregivers of Children Affected by OUD: Educational support for foster parents/ 

grandparents /kinship care/NAS baby foster parents including those caregivers who are not 
court or child welfare-involved.  Support for parents in recovery who are having their 
children returned to them from child welfare. 

 
12. START: Sobriety Treatment and Recovery Teams program to be expanded from 14 counties 

under STR to at least 16 more counties under SOR.  The program incorporates addiction-
services treatment, child welfare practice, and family preservation into case management.   

 
13. Telemedicine for OUD: Expand telemedicine, established through STR, into child welfare 

settings and jails with SOR. 
 
14. MOMS Project: Expand services to pregnant and post-partum women with OUD. 
 
15. Support and Training for Child Caring Agencies: training and technical assistance to 

agencies serving children and families to improve service provision to families affected by 
OUD including training on SBIRT, opioid use disorder and the family, opioid use disorder 
and trauma. 

 
16. Peer supporter expansion: Provide certified peer supporters to participate as a team member 

for families involved with the child welfare systems, criminal justice system through drug 
courts and post incarceration, in employment settings, hospitals/EDs, treatment programs and 
recovery housing.  Provide support to peer supporters who may find themselves in 
circumstances that could act as triggers for relapse.   

 
17. Employment/Education: Provide funding to Ohio Department of Job and Family Services to 

implement employment programming in targeted communities for individuals with OUD.  
Based on DOL grant application not awarded in current funding cycle.  This effort will 
augment ODJFS efforts with the expected award of DOL funds in the next cycle. 

 
18. Recovery Housing: Expand availability and use of recovery housing, in particular recovery 

housing that allows individuals receiving MAT to be a resident and recovery housing that 
provides housing for families.  Provide short term funding for room and board. 

 
19. Regional Community-Based Projects with ADAMHS Boards as Hubs: Boards currently are 

funded to conduct treatment and recovery support projects in their board area through STR.  
SOR funds will be additive to enhance and expand local efforts by overlaying 6 regional 
projects that groups of boards can apply for.  Among the requirements to receive funding as 
part of the regional project, participating boards in the regional projects must demonstrate 
access to all forms of MAT (directly or indirectly), demonstrated referral mechanisms for 
MAT and treatment, MOUs for warm handoffs from prescribers (i.e., from EDs, primary 
care, FQHCs); demonstrate how peer supporters will be deployed, demonstrate access to 
recovery housing that allows patients who receive MAT to be residents, and demonstrate 
referral mechanisms from child welfare and the criminal justice systems.  Funds will also be 
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used to provide outreach and linkage to treatment and MAT for individuals engaged in 
syringe exchange programs and HIV/Hep C. services. 

 
Workforce Development 
 
20. Medical College Program: Develop and implement a common curriculum across all Ohio 

Schools of Medicine to train 11,000 undergraduate and graduate medical students per year on 
pain management and opioid use disorder. 

 
21. Medical Provider Workforce: Continue DATA 2000 Waiver and ASAM Criteria training 

upon conclusion of Ohio STR Project.  Prescriber support through ECHO model and practice 
detailing.  Funding for programming from May through September 2019.  Any trainings held 
prior to May 1, 2019 will be expanded beyond those already contracted by STR. 

 
22. Behavioral Health Workforce Development - Clinician Support: Provide continuing 

education and on-going support/consultation to clinicians who expand their scope of practice 
to include treatment of opioid use disorder. 

 
23. Behavioral Health Workforce Development - Agency Support: Provide agencies with ability 

to reimburse for loan repayment/tuition reimbursement to aid in retention of clinicians who 
provide treatment services to clients with opioid use disorder.  Provide reimbursement for 
lost billing time to agencies for clinicians providing services to OUD clients who receive 
continuing education training to improve licensure status and/or to improve the agency's 
ability to bill for services. 

 
24. Engaging Community Health Workers: To augment training for Community Health Workers, 

certified by the Ohio Nursing Board.  Specific training on opioid use disorder, opioid use 
disorder and trauma and SBIRT and stigma reduction. 

 
Data Collection and Reporting 
 
25. Data Collection and Management: To manage statewide SOR GPRA data collection 

including training, facilitating follow-up rates, monitoring and report development. 
 
 
 
Construction: Not Applicable 
 
 
Other: $0 
 
 
Indirect Costs: $0 
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BUDGET SUMMARY (should include future years and projected total) 
 

Category Year 1 Year 2* Total 
Project 
Costs 

Personnel $485,874 $614,429 $1,100,303 
Fringe $165,197 $208,906 $374,103 
Travel $16,160 $16,160 $32,320 
Equipment $0 $0 $0 
Supplies $15,000 $3,000 $18,000 
Contractual $54,547,624 $55,229,855 $110,459,710 
Other $0     
Total Direct 
Charges 

$55,229,855 $55,229,855 $110,459,710 

Indirect 
Charges 

$0 $0 $0 

Total Project 
Costs 

$55,229,855 $55,229,855 $110,459,710 

 
 
Data Collection 
 
Data Collection 
& Performance 
Measurement 

Year 1 Year 2 Total Data 
Collection & 
Performance 
Measurement 
  
Costs 

Personnel $0 $0 $0 
Fringe $0 $0 $0 
Travel $0 $0 $0 
Equipment $0 $0 $0 
Supplies $0 $0 $0 
Contractual $1,104,597 $1,104,597 $2,209,194 
Other $0 $0 $0 
Total Direct 
Charges 

$0 $0 $0 

Indirect Charges $0 $0 $0 
Total Data 
Collection & 
Performance 
Measurement 
Charges 

$1,104,597 $1,104,597 $2,209,194 
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The percentage of the budget that will be spent on data collection and performance measurement 
does not exceed 2% for any budget period. Maximum percentage for any budget period is 2% 
($1,104,587 of $55,229,855). 
 
Infrastructure 
 
Infrastructure 
Development 

Year 1 Year 2 Total 
Infra-

structure 
Costs 

Personnel $485,874 $614,429 $1,100,303 
Fringe $165,197 $208,906 $374,103 
Travel $16,160 $16,160 $32,320 
Equipment $0 $0 $0 
Supplies $15,000 $3,000 $18,000 
Contractual $1,864,327 $1,084,124 $2,948,450 
Other $0 $0 $0 
Total Direct Charges $2,546,558 $1,926,618 $4,473,176 
Indirect Charges $0 $0 $0 
Total Infrastructure 
Costs 

$2,546,558 $1,926,618 $4,473,176 

The maximum percentage of the budget that will be spent on infrastructure development for any 
budget period is 5% ($2,761,493 of $55,229,855) in each of Year 1 and Year 2.  Salary and 
Fringe increases in Year 2 with raises consistent with state regulation and law as well as 
adjustments resultant from project staff rolling off of Ohio STR project funding and on to SOR 
project funding.  Supplies differential from Year 1 to Year 2 are the result of Year 1 one-time 
purchase of computers for project staff.  Contractual infrastructure amounts decrease in Year 2 
with completion of peer supporter application. 
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Attachment 1: Data Collection and Interview Protocols 

GPRA Tool 

https://www.samhsa.gov/grants/gpra-measurement-tools/csat-gpra 

https://www.samhsa.gov/grants/gpra-measurement-tools/csat-gpra


Attachment 2: Statement of Assurance 

 





Attachment 3 

Charitable Choice Statutes and Regulations Form SMA 170 

Assurance of Compliance 

 







Attachment 4 

Participant Protections 

Sample Consent Form 



 Ohio State Opioid Response Grant Participant Protections 

1. Protection of clients and staff from potential risks

There are minimal risks to participants in this project. However, these risks will be minimized 
and are reasonable given the value of the evaluation process. As described in Section E: Data 
Collection and Performance Measurement, data will be collected for the GPRA measures using 
administrative data, surveys, and client-level interviews. The CSAT National Outcome Measures 
for Discretionary Programs will be used to capture NOM data. All interviews and surveys will be 
conducted with individuals in several local communities and with the statewide SOR Leadership 
Team stakeholders.  

Participants in the interviews and surveys include SOR treatment stakeholders who receive 
services for SOR treatment services. Stakeholders employed by the AOD treatment system are 
not considered a vulnerable population and should have no trouble understanding the risks and 
benefits associated with participating in the implementation surveys. Adults connected with the 
behavioral health system can be considered a vulnerable population and as such the project will 
ensure they have a sufficient understanding of the risks and benefits and make an informed 
choice about participating in the evaluation component of this grant. Risks will be discussed with 
every respondent prior to any interview or survey. Additionally, consent forms will be read to 
interview participants and participants will have an opportunity to ask questions. If the 
interviewer does not believe the person has an understanding of the risks and benefits, or that the 
person can make an informed decision, the interviewer will discontinue the evaluation. Surveys 
will also contain a copy of the consent form and remind participants that consent forms were 
signed during their first interview.  

Risk to individuals is extremely limited on data from existing databases; these databases are 
restricted to a small number of participating agencies and OhioMHAS staff whose primary work 
responsibility is to manage and/or perform data analyses. Staff access requires passwords and 
only specific staff have access to identified data. And staff that work with these data have been 
trained on HIPAA regulations. Any reports of analyses will include only aggregated data and no 
individually identifiable information will be included in the reports used to provide information 
for the GPRA.  

 There is no foreseeable physical harm that can come to individuals through participating in
the interviews or surveys, or from the existing databases. All lab work conducted will be 
collected as a normal part of treatment and will be carried out by licensed medical professionals. 

 We anticipate very minimal psychological harm by participating in the evaluation. Some
participants may be uncomfortable responding to certain questions during the interviews or 
answering certain items on questionnaires. All individuals will be informed that their 
participation is voluntary and that they may skip questions they do not want to answer. 
Participants will also be informed that the interviewer or a mental health professional (e.g., a 
mental health therapist) can talk with them if answering any question is uncomfortable. This 
information will be provided verbally at the beginning of each interview and will be included in 
the instructions for completion of paper-and-pencil questionnaires.  
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 There is limited anticipated social harm by participating in the evaluation. All interviews and
surveys will be confidential. All interviews will be conducted by individuals trained in research 
methodology and protection of human subjects. All interviews and surveys will have an 
identification number attached, and the code sheet with the identification numbers and names 
will be kept in a separate, password-protected directory accessible by trained research personnel. 
Consent forms will include this language. Thus there should be no access to information that 
may result in being treated differently as a result of their participation in this evaluation.  

 There is limited anticipated economic harm by participating in the evaluation. The consent
forms will contain language assuring participants that anything they share in the interviews and 
surveys cannot affect any services they receive from their participating provider and that 
anything they say will not be shared with anyone outside of the persons collecting the 
information, their treatment provider, and evaluation staff. Persons participating in the client-
level outcomes evaluation may be compensated for their participation in the baseline, 6-month, 
and 12-month interviews. Evaluation incentive monies will be provided to the agencies. 
Agencies can use this money for incentives, or if they choose, can use it for other evaluation 
related expenses. The suggested small honorarium is $20 in respect of their time.  

 There is limited anticipated legal harm. All responses will be coded with an identification
number and responses by individual will not be reported. 

 There is limited anticipated dignitary harm. The people conducting the interviews and surveys
value and respect all of the individuals participating in the Ohio SOR process and all responses 
will be treated as valid. Additionally, there will be a sufficient number of individuals who are 
asked to participate that someone should not feel singled-out, as if they are representing an entire 
group, or as a token. If a participant makes such remarks the evaluation staff will make every 
effort to address such concerns.  

Additional procedures that will be used to protect participants against potential risks, such as 
protecting privacy and confidentiality of information and review of evaluation protocols by the 
Ohio Department of Health Institutional Review Board, are discussed in items 2, 3, 5, and 6.  

2. Fair Selection of Participants

The target population for this project includes persons in need of treatment for Opioid and other 
prescription drug addiction. Another category of individuals in the study will be agency staff and 
board members and local behavioral health authority representatives and state officials and their 
staff who are involved in administration of the program and inter-system collaborations. For both 
groups of individuals, the overriding purpose of the data gathering efforts will be directed toward 
accessing salient information about progress related to expanding the Ohio SOR principles and 
practices. Participants will be at least 18 years of age and represent genders as they occur 
naturally in the population at large. The target population is expected to have racial and ethnic 
diversity, including individuals who represent Appalachian and other Caucasian ethnicities, as 
well as those who represent Hispanic/Latino-, African-, Asian-, and Native American 
populations. Additionally, the target population will capture lifestyle diversity, i.e. GLBTQ. 
Based on the OhioMHAS Bureau of Research and Evaluation analysis of Behavioral Health 
Medicaid claims data in our MACSIS database, it is clear that the database is reasonably 
representative of the population served in Ohio’s mental health system. Members of the SOR 
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Leadership Team, state and local officials and key staff involved in inter-system collaborations 
will be asked to complete implementation questionnaires at multiple time points. At this time, it 
is anticipated that all of these individuals will be invited to participate in the project.  

3. Absence of Coercion

 Participation will be completely voluntary. There are no coercive elements of the project or its
evaluation and participants will be informed that their participation is voluntary and that they 
may withdraw their participation at any time. Collection of the evaluation data is to be 
considered part of the treatment process and not separated.  

All persons involved in activities associated with the Ohio SOR Grant will be given information 
about the evaluation. They will be informed that their participation in the evaluation is 
completely voluntary. If the person expresses interest in participating in the evaluation, 
behavioral health organization staff will meet with the potential participant, describe the 
evaluation in further detail, review the consent form and solicit their formal participation. 
Attachment _ contains the consent form that we propose using in this evaluation. In addition to 
statements about voluntary participation and withdrawal from the evaluation, the form includes a 
statement that choosing or not choosing to participate will not influence their treatment or 
standing with any participating organization. Additionally, the oral and written information will 
be provided in English. However, ASL interpreters are available to assist participants who use 
American Sign Language, as are interpreters for participants for whom English is a second 
language.  

4. Data Collection

As discussed in the Evaluation Plan (Section E), the members of the SOR Leadership Team, 
state and local officials and key staff involved in inter-system collaborations will be invited to 
participate in completing implementation questionnaires. These questionnaires will focus on 
obtaining information for the grant required process indicators and local evaluation indicators. 
All interviews, surveys, and administration of data collection instruments will be conducted in a 
private setting that provides confidentiality, such as an office or a meeting room. Data for the 
performance assessment, including the required GPRA, will be collected at a minimum of every 
3 months. Lab results from participant’s drug screenings will be used as a progress indicator; 
however, no biological specimens will be collected as a part of Ohio’s SOR evaluation. 
Information will be stored on secure, encrypted computers. All material and/or data will be 
obtained specifically for the project’s evaluation purposes. Project management staff will 
maintain all data collected on password protected, secure and encrypted computers and servers 
that meet HIPAA requirements.  

5. Privacy and Confidentiality

All appropriate measures to ensure confidentiality will be utilized in the evaluation. Paper 
records of the project will be kept private and in a locked file. Data collection forms will exclude 
participants’ names and will be coded using an ID number. In addition, potentially identifiable 
information will be de-identified before or during the coding process to the extent possible. One 
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or two identifiers may be retained so that the same individuals’ data can be matched or merged 
together over data collection points. A master list of matching ID numbers and names will be 
stored in a locked file, separately from the data. All electronic data files will be password 
protected.  

As stated previously, access to paper and electronic records will be limited to project staff. 
However, regulatory agencies and SAMHSA may review project records to ensure that the rights 
of participants are being adequately protected. Any reports that are published will refer to the 
aggregated data only and will not include any information that will make it possible to identify 
any participant.  

The evaluator and all project staff who handle data will be required to have training in the 
protection of human research subjects. The training will include the CFR 42, Part II regulations 
regarding confidentiality of records of patients receiving treatment for drug and/or alcohol abuse, 
HIPAA regulations, and ethical principles applicable to interviewing & data collection, such as 
keeping the names of individuals who consent to participate and the information they provide 
private and confidential, conducting interviews in private areas, informing participants that they 
may choose not to answer questions and may stop at any time. The evaluators will be asked to 
sign confidentiality agreements if required by SAMHSA and/or the Ohio Department of Health 
Institutional Review Board.  

6. Adequate consent procedures

Please see the attached Interview and Survey consent form that will be used prior to collecting 
information from participants in the project. The Ohio Department of Health Institutional 
Review Board will be asked to review the consent form and provide recommendations for 
modifications, as necessary, to ensure that the consent procedure is adequate.  
The informed consent emphasizes the voluntary nature of the participation; right to withdraw 
from the project at any time without prejudice; the anticipated uses of the data to be collected, 
procedures for maintaining confidentiality of data collected; and potential risks, as well as 
project resources to protect participants against such risks. The consent form attached will be 
reviewed verbally with all participants. Reading the consent form to all participants should make 
it understandable to participants. Copies will be given to all participants. As stated previously, 
ASL interpreters are available to assist participants who use American Sign Language, as are 
interpreters for participants whom English is a second language.  

7. Risk/Benefit Discussion

There are minimal risks to participants in the interviews and surveys. The benefits of 
participation include an opportunity to participate in a statewide initiative to expand the SOR 
principles and practices in Ohio, ensure that services are participant-driven, and to develop 
approaches to  enhance and sustain integrated service collaboration. Please see additional 
discussion on risks and benefits in subsection 1 above. 
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 Sample Consent Form 

THE OHIO STATE OPIOID RESPONSE GRANT (SOR) 

You have been identified as a potential participant in the SAMHSA funded State Opioid 
Response Grant. As a result, you may be eligible for certain substance use treatment and support 
services offered through this project. Your participation is voluntary.  

Background Information: The purpose of this project is to address the unique needs of 
individuals living with a substance use issue living in the community; and to determine through 
an evaluation process if selected treatment and support interventions impact participant wellness 
and success within the community.  

Procedures: While enrolled in the SOR program, we may ask you to participate in the following 
things:  

1. On-going assessments to assist you in determining your treatment and support needs and to
develop and monitor your individualized case plan. 
2. Three confidential interviews, at the beginning of the program, every three months into the
program, and at its completion. Each interview will last approximately 30-45 minutes and will 
occur at a mutually agreed upon location and time. You will be asked questions about your 
satisfaction with the services that have been provided and about various aspects of your life, 
including your housing, health, mental health, employment, criminal justice involvement, and 
overall functioning. We will be using the data we collect from you to evaluate if participants’ 
qualifying condition and quality of life improves as a result of the program. Your participation in 
the evaluation component of the program is voluntary. If you choose not to participate in the 
evaluation, it will not affect your current services, your relationship with your treatment 
providers, or other support services. If you decide you do not want to participate any longer you 
can tell the interviewer directly or tell your treatment provider.  

Risks and Benefits to participating in SOR services and study: The only foreseeable risk of 
participating is the possibility of experiencing some emotional distress when answering some 
questions. If such feeling arise, you may skip the question, or discuss them with your therapist or 
case worker. You may benefit from the services provided. 

Who is collecting the information: The SOR Program is funded by the Substance Abuse and 
Mental Health Services Administration (SAMHSA) and is being administered by the Ohio 
Department of Mental Health and Addiction Services (OhioMHAS).  

Confidentiality: Your records will be kept private as required by law. Everything we talk about 
will be between us and the project staff. The only exception is if you talk about harming yourself 
or someone else. By law we are required to report if you are planning to harm yourself or others.  



In addition: 

*All assessment responses that you provide will only be used to assist you in addressing your
short and long term recovery support needs. It will not be shared with anyone without your 
written, informed consent.  

*Service evaluation information will go directly to the evaluation associate (GPRA data
collector). Your responses will be kept in a locked file cabinet. To keep your answers private, 
your name will not appear anywhere on the interview. We will use a number instead of your 
name. Your answers to the questions will be put together with many other people’s answers and 
there will be no way to know whose answers are whose. In any report we might publish, we will 
not include any information that will make it possible to identify you. Access to the records will 
be limited to the project staff.  

Statement of Understanding and Consent  
 I understand that my alcohol and/or drug treatment records are protected under the federal 
regulations governing Confidentiality of Alcohol and Drug Abuse Patient Records, 42 C.F.R. 
Part 2, and the Health Insurance Portability and Accountability Act of 1996 (HIPAA), 45 C.F.R. 
Pts. 160 and 164 and cannot be disclosed without my written consent unless otherwise provided 
for in the regulations. I also understand that I may revoke this consent at any time except to the 
extent that action has been taken in reliance on it.  

 I have read the above information. I have received answers to questions I have asked. 

 I agree to participate in the SOR Program. 

 I consent to participation in SOR Program confidential surveys and program evaluation and I 
am at least 18 years of age.  

 I agree to share information regarding my treatment and services I receive as a result of this 
grant.  

 I have been provided a copy of this form. 

__________________________________ _________________ 
Signature Date  

_________________________________ ________________ 
Witness Date 



Attachment 5 – Biographical Sketches and Position 

Descriptions Biographical Sketches: 

1. Ellen Augspurger, Project Director

Position Descriptions: 

1. Project Director
2. SBIRT Training Officer
3. SOR Portfolio Administrator
4. State Opioid Coordinator
5. Administrative Assistant
6. Senior Finacial Analyst



BIOGRAPHICAL SKETCH    

Name:  Ellen Augspurger Position Title: Mental Health 
Administrator 5 – Ohio SBIRT Project 
Director, CURES O-STR Project Director 
 

Education: List schools, location, dates attended, degrees earned (specify year), major field of study 
Institution & Location Degree, 

(if applicable) 
Dates Attended 

MM/YY 
 Major Field of 

Study 
Otterbein University  M.A.T. 1/2009 – 5/2012 Curriculum 

Design and 
Instruction 

Otterbein University B.A. 1/2006 - 4/2008 English 
 

Professional Experience: 

Experience in successfully leading highly complex statewide federally-funded projects involving 
multiple and diverse internal and external stakeholders.  Applies polished management, problem 
solving, and communication skills to improve project and program operations, policies, 
processes, and people.   

Project Director – Ohio CURES O-STR Project – 2017- Present 

Project Director – Ohio SBIRT Project – 2016 – 2018 

Interim Director – Ohio SBIRT Project - 2015 - 2016 

Training Officer – Ohio SBIRT Project – 2014 – 2015 

Teacher – Winterfield Venture Academy – 2012-2013 

Teaching Intern – Columbus Public Schools – 2011-2012 

 

Honors Received and Dates: 

 

Publications:  

 

Other Sources of Support: 

Ohio SBIRT Project - 5U79TI025113 – Ended 7/31/18  

Ohio CURES O-STR Project - 5H79TI080261  



  

POSITION 
DESCRIPTION 

 
 
AGENCY/DEPT ID   DMH111109 
Augspurger, Ellen 

DIVISION OR INSTITUTION 
Central Office 

UNIT OR OFFICE 
Quality, Planning and Research 

COUNTY OF EMPLOYMENT 
Franklin 

This row is for Program Administrators & 
Project Managers ONLY 

Identify Program or Project 
 

Estimated Duration of Project 
 

  Reclassification New Position  Update Position Hyperlinked to      

 Agency Organizational Tree 
 USUAL WORKING TITLE OF POSITION 

Project Director 
POSITION NO. AND JOB TITLE OF IMMEDIATE SUPERVISOR 
20085656 – Deputy Director 6 

    Permanent                             
   Temporary     
   Intermittent 

  Classified        
 

  Unclassified  
   

Overtime:     Eligible    
                     Exempt 
If FLSA Exempt, exemption 
type: Administrative 

   Filled      
                         

   Vacant     
 

Bargaining Unit   
Exempt – 22  
 
Page 1 of 1 

NORMAL WORKING HOURS (Explain unusual or rotating shift):   
 FROM:        8:00 am                                      TO:     5:00 pm (Hours may vary depending on operational need) 

 JOB DESCRIPTION    
 % Job Duties in Order of Importance    Knowledge, Skills & Abilities 

 

 
 
 
 

Under administrative direction, manages complex program (i.e., Ohio Opi-
oid State Targeted Response [STR] Project and State Opioid Response 
Project (SOR) as part of the 21st Century Cures Act: Works directly with 
OhioMHAS and agency partners to develop and implement project plan 
and ensure compliance; ensures policies, procedures, directives and ob-
jectives are in line with mission and goals of the program; defines and 
implements project requirements, quality standards and time lines; defines 
specific activities to be performed to produce project deliverables; designs, 
implements, and monitors quality initiatives and determines if changes 
need to be made for optimum service delivery; provides regular progress 
reports; determine the need for and allocates appropriate resources and 
assists in budget planning; determines and evaluates testing and pilot 
program for project; analyzes, identifies, and evaluates risks that may af-
fect project; supervises and directs assigned professional, technical, ad-
ministrative, and clerical staff. 
 
Performs public relations duties: oversees and leads the promotion and 
marketing of the program and its benefits; meets with stakeholders to de-
termine needs and expectations, obtains and evaluates feedback, recom-
mends and implements necessary change; serves as agency representa-
tives for project in public forums (e.g., focus groups, other state agencies, 
county agencies, media, and legislature); makes project presentations to 
organizations, providers, and agency partners; attends meetings, confer-
ences and workshops on related topics; performs other duties/tasks as 
assigned. 
 
.  
.  
 
 
 

Knowledge of: 1) project manage-
ment; 2) curriculum development; 3) 
general management; 4) budgeting; 5) 
public relations; 6) market-
ing/promotion; *7) agency policies & 
procedures 
Skill in: 8) use of personal computer & 
*associated agency software (e.g., 
project planning software, presenta-
tion software, spreadsheet applica-
tions) 
Ability to: 9) manage multiple de-
mands or tasks on projects or pro-
grams; 10) solve problems involving 
several variables in unique situations; 
11) review & evaluate project pro-
gress; 12) develop & deliver presenta-
tions; 13) communicate effectively on 
project information in a team setting; 
14) assess needs of defined popula-
tion & develop services to meet those 
needs & evaluate effectiveness of 
services delivered; 15) handle sensi-
tive contacts with &  resolve com-
plaints from representatives of gov-
ernmental agencies, stakeholders, & 
public. 
 
This is unclassified pursuant to Ohio 
Revised Code 124.11 (A)(9), and as 
such holds a fiduciary responsibility as 
designee to manage the activities to 
strengthen Ohio’s response to the state 
opioid epidemic. The maximum dura-
tion of employment for this position 
will be through September 29, 2020.  
 
 
 
*obtained after employment 

 

List Position Numbers & Job Titles of Positions Directly  
Supervised:  Mental Health Administrator 4: 20095053, 
20095054, 20095055; Mental Health Administrator 3 (SBIRT): 
20038234; Administrative Assistant;  

SIGNATURE OF APPOINTING AUTHORITY  
 

DATE 
 
08/13/18 
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POSITION 
DESCRIPTION 

 
 
AGENCY/DEPT ID   DMH111109 
 
Scholten, D.       

DIVISION OR INSTITUTION 
Central Office 

UNIT OR OFFICE 
Quality, Planning & Research 

COUNTY OF EMPLOYMENT 
Franklin 

 

  Reclassification New Position  Update Position Hyperlinked to      

 Agency Organizational Tree 
 USUAL WORKING TITLE OF POSITION 

SBIRT Training Officer    
POSITION NO. AND JOB TITLE OF IMMEDIATE SUPERVISOR 
 20091502 MHA 4 - SBIRT Program Administrator  

    Permanent                             
   Temporary     
   Intermittent 

  Classified        
 

  Unclassified  
   

Overtime:     Eligible    
                     Exempt 
If FLSA Exempt, exemption 
type:   

   Filled      
                         

   Vacant     
 

Bargaining Unit   
OCSEA – 14  
 
Page 1 of 1 

NORMAL WORKING HOURS (Explain unusual or rotating shift):   
 FROM:        8:00 am                                      TO:     5:00 pm 

 JOB DESCRIPTION    
 % Job Duties in Order of Importance    Knowledge, Skills & Abilities 

 

60 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

35 
 
 
 
 
 
 
 
 
 
 
 
 
 
5 

Under general direction from the SBIRT (Screening, Brief Intervention, Referral 
and Treatment) project director: assess, develop, design & conduct training pro-
grams based on the needs for the SBIRT project: analyzes & identifies training  
needs, coordinates training program event details, monitor activities and review 
post evaluations & test results; plans, schedules & conducts training programs for 
SBIRT services, community issues and the behavioral health system with funded 
& non-funded providers, county boards, stakeholders or interest groups; adapts 
training materials to diverse audiences including hospital and primary care medi-
cal staff (e.g., MD, NP, SW, RN, MA) and other health care workers and staff; 
coordinates training for Motional Interviewing (MI) and Cultural Competency; 
Tracks trained partners and contacts while reporting on overall numbers of indi-
viduals and sites; participates in quality improvement initiatives; represents the 
department and SBIRT project at conferences and other events; arranges and 
manages exhibitions; serves on conference &/or event planning committee.  
 
 
 
 
 
 
 
 
Coordinates with internal offices in the design of training related materials, visual 
aids, flowcharts, instructions, etc.; coordinates  registration requirements utilizing 
the applicable conference planning software  (e.g., Certain), performs registration 
data entry, creates confirmation letters, certificates, receipts, sign-in sheets, 
name badges, demographic roster, etc.; collaborates with Office of Human Re-
sources, Training & Development   for registration requirements utilizing the 
Online Learning Management System; monitors registration and reviews all rec-
ords submitted for errors/consistency; coordinates bulk mailing & emails the par-
ticipants confirmation letters & itineraries; responds to incoming calls, emails and 
letters regarding conference inquiries and requests for duplicate certificates; co-
ordinates entire registration process including staffing needs; tabulates training 
session & summary evaluation results in conference planning software as re-
quired.   
 
Coordinates with department training manager for continuing education credits 
through applicable professional boards or agencies; performs other related and 
general duties as directed. 
 

Unclassified per ORC 124.11 (A) (29), limited term federally funded grant.  Maximum dura-
tion of employment is July 31, 2018.  

Knowledge of: 1) management science (i.e., 
human resource training & development, 
containing introduction to behavioral con-
cepts & organization practices related to 
training & developing human resources & 
organization development); *2) agency policy 
& procedures; 3) general psychology or edu-
cation dealing with foundations of learning, 
transfer, motivation & evaluation; 4) public 
speaking or effective communication tech-
niques.   
Skill in: 5) operation of audio-visual equip-
ment (e.g., overhead projectors, sound 
equipment/tape recorders, etc.); 6) personal 
computer.   
Ability to: 7) deal with abstract & concrete 
variables; 8) write correspondence & write & 
deliver training information; 9) gather, collate 
& classify information about data, people or 
things; 10) interact with individuals & groups; 
11) handle inquiries from & contact with gen-
eral public; 12) cooperate with other employ-
ees & customers. 
 
 

Knowledge of: 1, *2, 3, 4 
Skill in: 5, 6 
Ability to: 7, 8, 9, 10, 11, 12 
 
 
 
 
 
 
 
 
 
 
 
Knowledge of: 1, *2, 3, 4 
Skill in: 5, 6 
Ability to: 7, 8, 9, 10, 11, 12 
 
*obtained after employment 
Requires travel.  

 

List Position Numbers & Job Titles of Positions Directly Super-
vised: 
 

SIGNATURE OF APPOINTING AUTHORITY  
 

DATE 
 
6/26/17 
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POSITION 
DESCRIPTION 

 
 
AGENCY/DEPT ID   DMH111109 
 
 

DIVISION OR INSTITUTION 
Central Office 

UNIT OR OFFICE 
Quality, Planning & Research  

COUNTY OF EMPLOYMENT 
Franklin 

This row is for Program Administrators 
& Project Managers ONLY 

Identify Program or Project 
   

Estimated Duration of Project 
  

  Reclassification New Position  Update Position Hyperlinked to      

 Agency Organizational Tree 
 USUAL WORKING TITLE OF POSITION 

SOR Portfolio Administrator     
POSITION NO. AND JOB TITLE OF IMMEDIATE SUPERVISOR 
20095052 – Mental Health Administrator 5/Project Director  

    Permanent                             
   Temporary     
   Intermittent 

  Classified        
 

  Unclassified  
   

Overtime:     Eligible    
                     Exempt 
If FLSA Exempt, exemption 
type: Administrative  

   Filled      
                         

   Vacant     
 

Bargaining Unit  
Exempt - 22 
 
Page 1 of 1 

NORMAL WORKING HOURS (Explain unusual or rotating shift):   
 FROM:        8:00 am                                      TO:     5:00 pm 

 JOB DESCRIPTION    
 % Job Duties in Order of Importance    Knowledge, Skills & Abilities 

 

50  
 
 
 
 
 
 
. 
 
 
 
 
 
 

15 
 
 
 
 
 

15 
 
 
 
 
 
 
 
 

20 
 
 
  
 
 
 
 
 
 
 
 
 
  

Independently plan, coordinate & implement specialized statewide programs 
SBIRT (Screening, Brief Intervention, Referral and Treatment) and Ohio’s 
Opioid Targeted Response (STR) Project and Opioid State Opioid Response 
(SOR) Project as part of the 21st Century CURES Act: lead and manage 
activities to identify high-impact opportunities to strengthen Ohio’s compre-
hensive response to the state opioid issues in specified high-impact focus 
areas based upon assigned portfolio of STR/SOR sub-projects (e.g., medi-
cation-assisted treatment [MAT] workforce development, immediate access, 
prevention, SBIRT and secondary trauma among first responders) by sup-
porting care integration & facilitating collaborations within & across systems 
of care (i.e., prevention, early intervention and treatment & recovery support) 
that emphasizes service integration between physical health care, emergen-
cy health care, behavioral health care, criminal justice & child welfare.   
 
Collaborate with Ohio county community systems to define high level pro-
gram requirements, while autonomously refining requirements based on 
evidence based practice implementation; create & manage program 
plans/timelines, documentation & deliverables throughout development pro-
cess; identify process improvement opportunities.  
 
Collaborate with physical health care, emergency health care, behavioral 
health care, criminal justice & child welfare experts to identify issues &/or 
needs, facilitate meetings and evaluate results; evaluate project effective-
ness and work with stakeholders to refine outcomes and set future expecta-
tions; prepare comprehensive and complex reports to communicate results 
and recommendations to appropriate constituencies.  
 
 
Identify training and technical assistance needs to develop, design and con-
duct training programs (e.g., collaborate with Office of Human Re-
sources/Training & Development for registration requirements; coordinate 
program event details; maintain records & communications; recommend 
improvement strategies for training curricula for in-person and online); pro-
vide technical assistance for implementation including workflow, facilitating 
the development of referral networks and collaborating with other project 
team members to promote MAT integration into community settings; other 
duties as assigned. 
 
The maximum duration of employment for this position will be through Sep-
tember 29, 2020 
 

Knowledge of: 1) general management; 2) 
public relations; *3) agency policies & pro-
cedures; 4) applicable federal & state 
standards & regulations; 5) mental health 
technology, social work or comparable 
field, special education, psychology or 
rehabilitation; 6) budgeting; 7) training & 
development (e.g., motivational interview-
ing); 8) process improvement 
Skill in: 8) computer software programs 
(i.e., Microsoft Office Suite, *agency online 
learning management systems, *Certain) 
Ability to: 9) define problems, collect data; 
10) maintain records; 11) establish facts & 
draw valid conclusions; 12) write, letters, 
papers & reports; 13) handle sensitive 
telephone & face–to-face inquiries & con-
tacts with general public, community 
groups & other governmental agencies; 
14) write &/or edit program policies & 
guidelines & reports, assess needs of de-
fined population & evaluate services deliv-
ered; 15) gather, collate & classify infor-
mation about data, people or things; 16) 
prepare and deliver speech-
es/presentations before specialized audi-
ences and general public. 
 
Knowledge of: 2, *3, 5, 6, 7 
Skill in: 8 
Ability to: 9, 10, 11, 12, 13, 14, 15 
 
*obtained after employment 
 
This is unclassified pursuant to Ohio Re-
vised Code 124.11 (A)(9), and as such 
holds a fiduciary responsibility as designee 
to manage the activities to strengthen 
Ohio’s response to the state opioid epi-
demic.  

 

List Position Numbers & Job Titles of Positions Directly Super-
vised: 
 

 DATE 
 
08/13/18 
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POSITION 
DESCRIPTION 

 
 
AGENCY/DEPT ID   DMH111109 
 
 

DIVISION OR INSTITUTION 
Central Office 

UNIT OR OFFICE 
Quality, Planning & Research  

COUNTY OF EMPLOYMENT 
Franklin 

This row is for Program Administrators 
& Project Managers ONLY 

Identify Program or Project 
   

Estimated Duration of Project 
  

  Reclassification New Position  Update Position Hyperlinked to      

 Agency Organizational Tree 
 USUAL WORKING TITLE OF POSITION 

SOR State Opioid Coordinator     
POSITION NO. AND JOB TITLE OF IMMEDIATE SUPERVISOR 
20095052 – Mental Health Administrator 5/Project Director  

    Permanent                             
   Temporary     
   Intermittent 

  Classified        
 

  Unclassified  
   

Overtime:     Eligible    
                     Exempt 
If FLSA Exempt, exemption 
type: Administrative  

   Filled      
                         

   Vacant     
 

Bargaining Unit  
Exempt - 22 
 
Page 1 of 1 

NORMAL WORKING HOURS (Explain unusual or rotating shift):   
 FROM:        8:00 am                                      TO:     5:00 pm 

 JOB DESCRIPTION    
 % Job Duties in Order of Importance    Knowledge, Skills & Abilities 

 

50  
 
 
 
 
 
 
. 

30 
 
 
 
 
 
 
 
 
 
 
 

 
20 

 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 

 
  

Under the general supervision of the SOR Project Director and In conjunc-
tion with the Deputy Director, Governor’s Cabinet Opiate Action Team, track 
funding streams targeted at Ohio’s opioid epidemic and develop cross-
systems mapping of policies, strategies and programs employed that ad-
dress this issue.  Collaborate with on-going initiatives including the Ohio 
Department of Health Prescription Drug Abuse Action Group to assess 
needs and identify priorities.   
 
Assist in state and local planning efforts and aid in the identifying of state 
and federal resources across systems to facilitate integrated, comprehensive 
and collaborative approaches to program development that make best use 
of combined resources.  Under the leadership of the Deputy Director, 
GCOAT and in collaboration with CGCOAT membership, Identify high-
impact opportunities to strengthen Ohio’s comprehensive response to the 
state opioid issues in specified high-impact focus areas Through planning 
processes, support care integration & facilitating collaborations within & 
across systems of care (i.e., prevention, early intervention and treatment & 
recovery support) that emphasizes service integration between physical 
health care, emergency health care, behavioral health care, criminal justice 
& child welfare.   
 
Assists the Deputy Director, GCOAT with production of reports, and other 
materials to document outcomes associated with the GCOAT efforts;  Assist 
Deputy Director, GCOAT with identification of technical assistance needs. 
Other duties as assigned. 
 
The maximum duration of employment for this position will be through Sep-
tember 29, 2020 
 

Knowledge of: 1) general management; 2) 
public relations; *3) agency policies & pro-
cedures; 4) applicable federal & state 
standards & regulations; 5) mental health 
technology, social work or comparable 
field, special education, psychology or 
rehabilitation; 6) budgeting; 7) training & 
development (e.g., motivational interview-
ing); 8) process improvement 
Skill in: 8) computer software programs 
(i.e., Microsoft Office Suite, *agency online 
learning management systems, *Certain) 
Ability to: 9) define problems, collect data; 
10) maintain records; 11) establish facts & 
draw valid conclusions; 12) write, letters, 
papers & reports; 13) handle sensitive 
telephone & face–to-face inquiries & con-
tacts with general public, community 
groups & other governmental agencies; 
14) write &/or edit program policies & 
guidelines & reports, assess needs of de-
fined population & evaluate services deliv-
ered; 15) gather, collate & classify infor-
mation about data, people or things; 16) 
prepare and deliver speech-
es/presentations before specialized audi-
ences and general public. 
 
Knowledge of: 2, *3, 5, 6, 7 
Skill in: 8 
Ability to: 9, 10, 11, 12, 13, 14, 15 
 
*obtained after employment 
 
This is unclassified pursuant to Ohio Re-
vised Code 124.11 (A)(9), and as such 
holds a fiduciary responsibility as designee 
to manage the activities to strengthen 
Ohio’s response to the state opioid epi-
demic.  

 

List Position Numbers & Job Titles of Positions Directly Super-
vised 

 DATE 
 
08/13/18 

   
     ADM 4107 R 01-11                                            An Equal Opportunity Employer          
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POSITION 
DESCRIPTION 

 
 
AGENCY/DEPT ID   DMH1 
 
     

DIVISION OR INSTITUTION 
Central Office 

UNIT OR OFFICE 
Quality, Planning and Research   

COUNTY OF EMPLOYMENT 
Franklin 

 

  Reclassification New Position  Update Position Hyperlinked to      

 Agency Organizational Tree 
 USUAL WORKING TITLE OF POSITION 

Administrative Assistant – Project Employee 
POSITION NO. AND JOB TITLE OF IMMEDIATE SUPERVISOR 
 

    Permanent                             
   Temporary     
   Intermittent 

  Classified        
 

  Unclassified  
   

Overtime:     Eligible    
                     Exempt 
If FLSA Exempt, exemption 
type:       

   Filled      
                         

   Vacant     
 

Bargaining Unit  
OCSEA 14  
 
Page 1 of 1 

NORMAL WORKING HOURS (Explain unusual or rotating shift):   
 FROM:       8:00 am                                      TO:     5:00 pm 

 JOB DESCRIPTION    
 % Job Duties in Order of Importance    Knowledge, Skills & Abilities 

 

40 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

35 
 
 
 
 
 
 
 

25 
 
 
 

Under general supervision, relieves supervisor of routine administrative duties 
and program activities, provides technical information & advise to supervisor to 
aid in decision making, (e.g., provides information & technical assistance; reviews 
issues & disseminates appropriately); assists in developing procedures related to 
already established program policy; transmits decisions & directives. 
 
 
 
 
 
 
 
 
 
 
 
 
 
Assists administrator with management of business functions for office: functions 
as timekeeper; schedules meetings & reserves conference room; assists in set-
ting up training sessions for continuing education in accordance with specific 
instructions (e.g., makes prior arrangements, prepares agendas, handouts, 
slides, prepares evaluation materials); prepares/reviews bi-weekly attendance 
report for office staff collecting leave requests & obtaining leave verification in-
formation.  
 
Performs administrative support tasks prepares routine or sensitive & confidential 
correspondence & reports; proofs typed copy & makes corrections/changes; 
operates office equipment (e.g., personal computer, fax, copy machines) to enter 
&/or edit data & to produce draft or finished copy; receives, opens, & routes mail; 
prepares multiple copies of documents, reports & correspondence; sets up, 
searches, & maintains files; sets up/maintains logs; prepares mailings; performs 
other duties as requested by supervisor. 

 
Unclassified per ORC 124.11 (A) (29), limited term federally funded grant.  Maximum dura 
tion of employment is  September 29, 2020. 

Knowledge of: 1) English grammar & compo-
sition; 2) business communications; 3) ad-
ministrative practices & procedures; 4) gen-
eral office practices & procedures; *5) agen-
cy-specific policies, office practices & proce-
dures. 
Skill in: 6) keyboarding; 7) business office 
software applications (Microsoft Office); 8) 
operation of PC & office machines. 
Ability to: 9) deal with problems involving 
several variables within familiar context; 10) 
apply principles to solve practical, everyday 
problems; 11) interpret instructions in written 
or oral form;12) write routine business letters 
following standard procedures; 13) complete 
routine forms or records; 14) make appoint-
ments; 15) arrange items in numerical or 
alphabetical order; 16) assess questions & 
provide appropriate information or referral  
 
Knowledge of: 1, 2, 3, 4, *5, & 17) timekeep-
ing (e.g., Kronos) 
Skill in: 6, 7, & 8 
Ability to: 9, 10, 11, 12, 13, 14, 15, & 16 
 
 
 
 
Knowledge of: 1, 2, 3, 4, & *5,  
Skill in: 6, 7, & 8 
Ability to: 9, 10, 11, 12, 13, 14, 15, & 16 
 
 
 
 
 
 
*Obtained after employment 
 

 

List Position Numbers & Job Titles of Positions Directly Super-
vised: 
 

SIGNATURE OF APPOINTING AUTHORITY  DATE 
 
08/09/18 

   
     ADM 4107 R 01-11                                            An Equal Opportunity Employer          
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POSITION 
DESCRIPTION 

               
 
AGENCY/DEPT ID DMH104209 
 
 
 

DIVISION OR INSTITUTION 
Central Office 

UNIT OR OFFICE 
Financial Management 

COUNTY OF EMPLOYMENT 
Franklin 

  Reclassification New Position  Update Position Hyperlinked to      

Agency Organizational Tree 
 USUAL WORKING TITLE OF POSITION 

Senior Financial Analyst 
POSITION NO. AND JOB TITLE OF IMMEDIATE SUPERVISOR 
20036043 Financial Analyst Supervisor 

    Permanent                             
   Temporary     
   Intermittent 

  Classified        
 

  Unclassified  
   

Overtime:      Eligible    
                      Exempt 
If FLSA Exempt, exemption 
type:  

   Filled      
                         

   Vacant     
 

Bargaining Unit   
OCSEA - 14 
 
Page 1 of 1 

NORMAL WORKING HOURS (Explain unusual or rotating shift):   
 FROM:        8:00 am                                      TO:     5:00 pm 

 JOB DESCRIPTION    
 % Job Duties in Order of Importance    Knowledge, Skills & Abilities 

 

60 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

20 
 
 
 
 
 
 
 
 

5 
 
 
 
 
 

15 

Under direction of Financial Analyst Supervisor and in conjunction with the 
Ohio SOR Project Director, directs, controls and monitors the distribution of 
state and private funds and federal grants based on acceptable audit stand-
ards and in accordance with applicable state and federal regulations and grant 
specifications; reviews, codes and processes reimbursement requests through 
Ohio Shared Services, agency internal funding systems and Ohio Administra-
tive Knowledge System (OAKS); develops ledgers using Excel spreadsheets 
with allocations and spending authority for each fiscal year; posts expenditures 
to ledgers; reconciles OAKS records, BI COGNOS reports and internal 
spreadsheets; prepares financial status and specialized accounting reports as 
required by state budget management or federal  grantors (i.e., unique to each 
grant relative to accountability for expenditures, reconciling spending to grant 
award budget); performs analysis of  expenditures; monitors spending authori-
ty allotments and advises budget staff of adjustments as needed; requests 
cash for various federal, state, and private grants as necessary; ensures reve-
nue processing is in accordance with applicable state and federal regulations 
and grant specifications; prepares Intrastate Payment Vouchers (ISTV) be-
tween OhioMHAS and other state agencies. 
 
    
Researches & analyzes complex information to resolve errors, make coding 
corrections, modify data, &/or determine appropriate action; prepares and 
analyzes fiscal and budgetary documentation, reports, and records using 
OAKS, BI Cognos, and agency internal systems; ensures sub-recipients’ un-
expended funds are returned to the department or grantor and ledgers are 
adjusted accordingly; communicates with program staff to ensure proper ac-
counting of Department funds and grants. 
 
 
Assists in the review of department grant applications; reviews & evaluates 
grant applications for administrative content & compliance with federal & state 
rules, regulations & guidelines; reviews budgets & budget narratives and de-
termines approval of each line item; prepares Notice of Sub Award (NOSA) for 
Department awarded grants. 
 
Performs miscellaneous related tasks:   develops and distributes docu-
ments/reports; attends meetings to obtain or provide information; copies doc-
uments; provides cross-training to unit staff; handles phone and email inquiries 
from internal and external customers; performs other duties as requested. 
 
 

Unclassified per ORC 124.11 (A) (29), limited term federally funded grant.  Maximum 
duration of employment is September 29, 2020. 

 
 
 

Knowledge of: 1) accounting; *2) applicable 
state &/or federal laws, rules, procedures & 
standards governing fiscal operations; *3) ERP 
systems (e.g., OAKS FIN) &/or federal account-
ing system; *4) purchasing; 5) budgeting; *6) 
employee training & development; *7) agency 
policies & procedures. 
Skill in:  8) use of calculator, electronic devices 
(e.g., computer, tablet, cell phone) & applicable 
software applications (e.g., spreadsheets, data-
bases, word processing), multi-purpose work-
centres; *9) OAKS BI reporting. 
Ability to: 10) define problems, collect & analyze 
data, establish facts & draw valid conclusions; 
11) prepare &/or edit financial reports, records, 
&/or correspondence; 12) gather, collate & 
classify information about data, people or 
things; 13) concentrate with attention to detail; 
14) deal with many variables & determine spe-
cific action; 15) collaborate with co-workers on 
group projects &/or respond to confidential & 
sensitive inquiries from employees, public & 
government officials.  
 
 
 
 
 
 
Knowledge of: 1, *2, *3, *4, 5, *6, *7 
Skill in: 8, *9 
Ability to: 10, 11, 12, 13, 14, 15 
 
 
 
Knowledge of: 1, *2, *3, *4, 5, *6, *7 
Skill in: 8, *9 
Ability to: 10, 11, 12, 13, 14, 15 
 
  
*obtained after employment. 

 

List Position Numbers & Job Titles of Positions Directly Super-
vised: 
  
 

SIGNATURE OF APPOINTING AUTHORITY  
 

DATE 
 
08/13/18 

   
     ADM 4107 R 01-11                                            An Equal Opportunity Employer          
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