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INDUSTRY TRENDS

Documentation and paperwork appear to be on a continual increase. Medicaid, MACSIS,
CARF, ACA, Federal Probation, ODHM, ODADAS all have different forms and
requirements that must be completed exactly. The training required to effect this is
burdensome and distracts from patient care.

While documentation requirements increase, interest in, and therefore funding of, drug
treatment appears to be waning. No major federal initiatives or increases in funding for
treatment, the continued emphasis on mental health over substance abuse treatment at the
State level and the ever-increasing requests for local dollars by both established and new
agencies mean a constant struggle for increased funding. It is difficult to even remain
static in the financial area.

Human Resources, in the areas of recruiting, training, retention, will be continual
challenges for the agency. Some individuals who seck licensing in the chemical
dependency treatment have themselves had life difficulties—sometimes leading to a past
that includes legal problems. Such Licensed individuals are often precluded from working
near children and this cuts the available pool of therapists for some programs. Also, the
training required to re-qualify for various credentials, plus training required by
certification and funding agencies, places a burden on staff recruitment and retention.
This has been noticed by various organizations—CD licensing board and local
ADAMHS for example—but the results of this notice have not yet been translated into
more available competent clinicians.

The State of Ohio and the local Alcohol Drug Addictions and Mental Health Board have,
at mininum promoted, and in some cases have insisted upon, Cognitive-Behavioral
therapy as he only acceptable treatment methodology. In the arena of Dual Diagnosis
treatment, the State has adopted the Integrated Dual Disorders Treatment model. Not
even considering the issues of “client choice” and other forms of effective treatment, this
poses training and re-training issues for agencies. Also, since the Jate 1980’s, treatment
stays have been continually reduced. This poses questions of effectiveness of treatment
that must be dealt with.

Increased collaboration is essential to agency function. CrisisCare is the local central

intake unit funded by the ADAMHS Board. A potential problem with any centralized
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