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Executive Summary:

CDS is a not for profit community based agency dedicated to providing quality, affordable children and youth and behavioral health services in partnership with our communities.  CDS became incorporated March 20, 1970.  Interface Youth Shelter opened in Alachua County in 1978 as one of the first runaway shelters in the State of Florida.  CDS still remains today, a provider of specialized services and programs for truant, runaway, homeless, ungovernable and lockout/throwaway youth and their families. CDS also provides substance abuse and mental health prevention, outreach, intervention and outpatient services for youth and adults.  

· CDS believes services should be readily accessible to the people we serve.

· In order to meet the needs of our communities our residential shelter programs are accessible 24 hours a day, seven days a week.

· Our 1-800 # is answered by residential staffs that are able to conduct an initial screenings, provide phone counseling, and make appropriate referrals for services 24 hours a day, 7 days per week.

· Many of our programs operate outside of “normal business hours” in order to meet the needs of those persons who work or go to school.  Many of our services are school-based or site based.

· CDS has worked diligently to ensure that service locations are within a 60-minute drive for all persons served.

· CDS believes services should be delivered in a respectful and culturally competent manner.

· CDS believes that its staff should, to the extent possible, be representative of the communities served.  CDS works diligently to provide participants access to a diverse and culturally competent staff in all of our programs.

· CDS believes that prevention and intervention services for at risk children and youth, and adults are a right, not a privilege, and those families and other individuals in need should be able to access appropriate services regardless of their ability to pay. As such, CDS has various methods to receive compensation for services:

· Federal, State and TANF funds

· Other grant funds

· Sliding Fee Scale (and options to reduce fees, with supervisor’s approval)

· Limited access to student interns

· Targeted donations

· Referrals to other agencies

· CDS believes that services should be delivered in an environment that meets the needs of the persons served, including:

· ADA compliance

· Safety and security

· Adequate privacy

· CDS believes that its duty is to assist in removing barriers that prevent a person served from fully integrating into the community of his/her choice.  Therefore, CDS provides:

· Outreach services and education through community programs and its web site

· A place to host community coalition meetings and provide community education forums

This Accessibility Plan outlines the methodology by which we have identified barriers within CDS, our plans for removal of such barriers, our ongoing commitment to accessibility planning, and how we will communicate this plan to the public. 

CDS is committed to providing a barrier-free environment for our participants, their families, our volunteers, staff, guests and the community. CDS has established an Accessibility Work Group (AWG) committed to accessibility planning, and will continue to work with our community partners towards a barrier-free society.

1. Aim - The aim of the Accessibility Work Group (AWG) for CDS is to provide a barrier free environment for our participants, their families, our volunteers, staff, and guests of CDS. The AWG will ensure compliance with American Disabilities Act (ADA) as a minimum standard, will publish an annual Accessibility Plan Report, and recommit annually to accessibility planning and to broadening our scope for the removal and prevention of barriers. 

2. CDS commitment to accessibility planning - CDS provides counseling services that support participation in all areas of life for children, youth and adults with behavioral health needs. We focus on the strengths of individuals and their families at home, school, workplace, and community. We pursue research on best practices, education and advocacy, and participate in local, regional and state wide system of services. CDS is committed to providing a barrier-free environment for our participants, their families, our volunteers, staff and guests; to broadening the scope of accessibility planning; and to continue working with our community partners to achieve a barrier-free society.
3.  Description of CDS - CDS provides services to 14 counties: Alachua, Baker, Bradford, Columbia, Dixie, Gilchrist, Hamilton, Lafayette, Levy, Madison, Putnam, Suwannee, Taylor and Union counties and three judicial circuits. CDS maintains facilities in the three largest counties, with prevention, intervention and residential shelter programs in Alachua, Putnam and Columbia counties. The geographical area is mostly economically poor and rural, spanning from North Central Florida to the southern border of Georgia. CDS offers a variety of programs and services such as, but not limited, to screening, assessment and development of an individual plan, group, family and individual counseling to meet the needs of participants in our program. 

CDS was surveyed by the Commission on Accreditation of Rehabilitation Facilities (CARF) during FY 2008-2009 and received a three year accreditation.  CDS maintains Substance Abuse Licenses in Alachua, Putnam and Levy Counties, and Child Caring Licenses for Interface-Central, Interface-Northwest and Interface-East.    CDS has met or exceeded all performance measures in the CINS/FINS, SAMH, Partnership For Strong Families, Basic Center Grant, and United Way for fiscal year 2011/2012 contract. Major Funders includes: Community Partnership for Strong Families (contracted through Florida Department of Children and Families), and Circuit 3, 8 and 7 SAMH Program Offices with the Department of Children and Families, Florida Network of Youth and Family Services (funded through Florida Department of Juvenile Justice), Basic Center Grant and United Way. 

The organization has an annual operating budget of approximately $4.4 million, approximately 120 full and part-time employees and is a multi-program agency administered through a central office.  CDS programs are:

Non-Residential Services:      Substance abuse prevention, intervention, and outpatient treatment programs for youth and adults. Mental Health Case Management and Outreach Services for TANF youth and adults.

Prevention Services:               Evidenced-based Youth delinquency prevention and substance use prevention programs for youth and adults 

TASC:                                    Substance abuse and mental health screening and assessment services for youth involved with the Juvenile Justice System.

Independent Living:               Life skills for foster care youth and young adults
Interface/Family Action:        Short term residential and nonresidential program for homeless, runaway, truant, locked out and ungovernable youth and families in crisis.

Each of these programs has distinct goals and activities, which are consistent with the organization’s mission.  CDS administration utilizes centralized fiscal, human resources and data system to enhance program management.

4. Six Objectives for this Accessibility Plan:  

a)  Identifies the membership of the Accessibility Work Group.

b)  Describes the process and methodology by which CDS will identify barriers.

c)  Identify the goals set by the Accessibility Work Group by fiscal year and outcome achieved. 

d)  Identify barriers that have been successfully removed in the past year.  

e)  Describes the barriers that are to be removed in upcoming years.  

f)  Describes how CDS will communicate this accessibility plan to the public.

a) Membership of the Accessibility Work Group - In consultation with the Board of Directors, the CDS CEO established the AWG in FY 2005/2006 and authorized the group to pursue its stated aim and objective. The CEO as coordinator of the Accessibility Work Group (AWG) appointed Peggy Vickers, Quality Assurance Coordinator as chair of the group.

Membership -The following members form the AWG steering committee:

	Member
	Program Area

	Sam Clark
	Chief Operations Officer

	Peggy Vickers
	Quality Assurance Coordinator

	Herman Miller
	Maintenance Supervisor

	Roy Erdman
	Custodian


b) Barrier-Identification Methodologies- The AWG may use one or a combination of the following methods to identify, remove, and prevent barriers:

	Method
	Description

	Identified Barriers
	Review and incorporate into the plan any barriers as identified by participants, their families, volunteers, staff, guests, monitoring or licensing bodies.

	Conduct Surveys
	Survey participants, their families, volunteers, staff and community partners to identify barriers and present suggestions for resolutions.

	Conduct Focus Groups
	Hold focus group sessions with staff and volunteers and with various participants to obtain their expertise.

	Consult Community Groups and Organizations
	Consult community organizations to educate the committee and staff such as the Center for Independence, Vocational Rehabilitation, University of Florida Counseling Rehabilitation Program, and Blind Services.

	Conduct Accessibility Audit
	Perform a review and audit utilizing available audit tools, such as the CARF Guide to Accessibility.

	Consult Professional
Services
	Enlist professional services where appropriate, in matters such as architectural design, computers and business equipment, sensitivity training.


c) Four Goals FY 2011/2012 for Barriers and Outcome.
1. Increase CDS visibility and public relations.

2. Increase or maintain admissions to IYP Residential Programs to 20 beds filled per month.
3. Individuals and families receive a welcoming access to appropriate services regardless of family issues.

4. Improve program’s access by having “no wrong door” access that emphasize welcoming and engaging all individuals and families with co-occurring issues from the moment of initial contact.

During the last quarter of FY 2010/2011 the SAMH Staff and Coordinators were surveyed using the COMPASS.  The documentation is included in the Co-Occurring Plan dated 10/2011.  During FY 2011/2012 first quarter, CDS held staff retreats in order to seek staff, as participant advocates assess their programs internal and external barriers.  The documentation is included in the Strategic Plan Summary 2011/2012 and the questions were divided into the following categories:

1. Architectural and Physical – Architectural barriers have been identified through internal and external inspections, assessments of need and employee, stakeholders and consumers feedback.  All three IYP Shelters maintain weekly internal inspections.  They are monitored externally annually for health and fire inspections. Non-Residential facilities maintain a monthly internal inspection and are monitored externally annually by the fire inspections.  Additionally multiple funders inspect our facilities at a minimum annually including DCF licensure, DJJ, Florida Network, and Partnership for Strong Families.  All three IYP Shelter Programs and 3615 Building meet ADA requirements.  The 1218 building was constructed and occupied by the agency prior to the passage of the ADA requirements. 
2. Attitudinal – CDS continues to seek to reduce the stigma associated with persons who runaway, truant, ungovernable or locked out and/or homeless youth and persons with substance use and mental illness.

3. Environmental – CDS strives to create an environment where people are comfortable and feel their confidentiality is maintained for persons served and employees to achieve their highest potential.  Continued efforts are needed to create environments that are reflective of the cultural customs of the participants we serve.

4. Employment – CDS strives to maintain a diverse workforce sensitive to the unique needs of our participants.  CDS continues to strive towards hiring and maintaining the highest quality employees available.  The increase in Youth Care Workers hourly wage to $10.50 an hour has greatly reduced staff turnover.  Adjustments were made to the salaries of professional counseling staff has also assisted in stabilizing this workforce.  During the economic downturn, CDS has significantly reduced staff turnover.

5. Financial – CDS seeks to reduce and or eliminate financial constraints that may restrict the ability of eligible consumers to access any services consistent with their needs and preferences.  CDS continues to offer a number of services without charge to children, youth and families.  However it is time to re-evaluate the agency position or practices to continue to offer services on a sliding fee scale based on the Federal Poverty Guidelines. 
6. Information, Communication and Technology – CDS seeks to provide open channels of communication that allow persons served, employees and stakeholders to access information that accurately represents the status of the organizations systems and outcomes.  In addition CDS seeks to facilitate communication among persons served and employees that provides a basis for personal and professional growth and well- being.  Some barriers were noted in how we share information with our participants, families and the community, and how to best utilize available technology to share such information.  CDS continues to struggle with name/public recognition.  Our name continues to be a barrier in the area of communication and recognition.

7. Policy, Practice and Procedures - Improvements to our policies and practices are ongoing, to ensure they reflect the underlying values of CDS and our commitment to a Person-Centered Care Model. Person-Centered Care is a philosophy of support and an attitude that focuses on the strengths, needs, abilities and preferences of individuals that recognizes the role and support of family, and promotes individualized choices by participants and their families. 

8. Transportation – CDS will provide services in areas where public transportation is available and offer services in schools and at sites where our participants are available.  Shelters continue to provide transportation to and from school as needed.

d)  Barriers To Be Addressed During 2011/2016 - The removal of identified barriers is prioritized annually and presented to the CDS Executive Management Team for review, approval, and endorsement. The priority for removing barriers shall be determined on the basis of meeting the physical needs of our participants and the community, ensuring health and safety, and promoting barrier-free access to information. Refer to Action Plan, Barrier Identification, for a list of identified barriers, the recommended action and timeline for removal.

e)  Review and monitoring process - The AWG steering committee will commit to meeting every six months to:

· Continue to identify barriers 

· Determine appropriate measures to ensure that removal of identified barriers has been achieved 
· Ensure that all polices, practices, and services continue to prevent barriers 

· Promote education and awareness

· Report annually to CDS Executive Management Team

f) Communication of the Plan - This Plan will be posted on CDS Intranet, and is available upon request. Availability of this plan will be publicized to our participants, families, volunteers and employees in the Annual Report publications beginning in 2012. 
ACTION PLAN FY 2011/2016
The purpose of this document is to provide a means to facilitate continual quality improvement in the area of accessibility.

CDS Family & Behavioral Health Services, Inc. is committed to providing an organizational milieu that seeks to accommodate the needs of all persons served, employees, volunteers and stakeholders. Central to this commitment is the removal of architectural, attitudinal, employment, and other barriers that may impede full access to the services and programs of the organization. 

This Accessibility Plan corresponds to CDS Family & Behavioral Health Services, Inc. internal evaluation of barriers through the use of facility inspections, assessments of need, and consumer, stakeholder, and employee feedback. The Accessibility Plan is reviewed and updated on an annual basis as a part of the agency’s Strategic Planning process, reviewed and endorsed by Executive Management Team and CEO.

Architectural Barriers

Goal: To help identify and minimize any architectural/physical barriers to the site(s).

architectural barriers - Bivens- 3615 SW 13th Street, Gainesville, Fl  32608
External Barriers/ Internal Barriers

	Barrier


	Proposed Solution
	Person

Program Responsible
	Due Date
	Completion Date
	Remarks

	Add Emergency Contact information and post sign on the front of the building.

	Identify Emergency Contact for the Bivens building and post notices on the front of the building.
	Maintenance Supervisor

	10/11
	10/11
	

	Pavement and property has uneven surfaces that are to costly to repair that may create a hazard.
	Add safety signs to the entrances to the property noting uneven surfaces are present and to proceed with care
	Maintenance Supervisor
	12/11
	12/11
	

	Parking area has several trees and limbs that could cause damage
	Remove potentially dangerous trees and limbs
	Maintenance Supervisor
	12/11
	12/11
	


ARCHITECTURAL BARRIERS ADMINISTRATION AND IL BUILDING-1218 NW 6TH STREET, GAINESVILLE, FL  32601
External Barriers/ Internal Barriers

	Barrier
	Proposed Solution
	Person

Program Responsible
	Due Date
	Completion Date
	Remarks

	The 1218 building could benefit from better signage for the location of the front door and directing individuals to Human Resources.
	Add signs to direct individuals to appropriate locations
	Maintenance Supervisor

	10/11
	10/11
	

	It was noted that the 1218 Building needed deck 
	Assess the deck and determine the best course of action
	Maintenance Supervisor 


	11/11
	12/11
	Replaced Deck

	Pavement and property has uneven surfaces that are to costly to repair that may create a hazard.
	Add safety signs to the entrances to the property noting uneven surfaces are present and to proceed with care
	Maintenance Supervisor
	12/11
	12/11
	


ARCHITECTURAL BARRIERS INTERFACE YOUTH PROGRAM-CENTRAL, 1400 NW 29TH ROAD, GAINESVILLE, FL  32605
External Barriers/ Internal Barriers

	Barrier
	Proposed Solution
	Person

Program Responsible
	Due Date
	Completion Date
	Remarks

	A number of the signs on site are old and in need of replacement
	Replace old signs
	Maintenance Supervisor
	10/11
	10/11
	

	Pavement and property has uneven surfaces that are to costly to repair that may create a hazard
	Pavement and property has uneven surfaces that are to costly to repair that may create a hazard
	Maintenance Supervisor
	12/11
	12/11
	

	The shelter has several internal cameras that need to be upgraded to increase visibility for safety
	Purchase 4 new color cameras
	Residential Supervisor
	1/12
	
	


ARCHITECTURAL BARRIERS- INTERFACE YOUTH PROGRAM NW, 1884 SW GRANDVIEW ST., LAKE CITY, FL  32025
External Barriers/ Internal Barriers

	Barrier
	Proposed Solution
	Person/Program Responsible
	Due Date
	Completion Date
	Remarks

	Put up privacy fencing around shelter
	Contract for services.
	COO/Regional Coordinator
	7/12
	
	


ARCHITECTURAL BARRIERS- INTERFACE YOUTH PROGRAM- EAST, 2919 KENNEDY ST., PALATKA, FL  32177
External Barriers/ Internal Barriers

	Barrier
	Proposed Solution
	Person Program Responsible
	Due Date
	Completion Date
	Remarks

	The doorbell isn’t loud enough to be heard in the back of the shelter. 

(East Shelter).
	Call an electrician
	Residential Supervisor
	11/11
	
	

	Standing water in driveway.
	Contact County
	Regional Coordinator
	11/11
	
	

	Pavement and property has uneven surfaces that are to costly to repair that may create a hazard
	Pavement and property has uneven surfaces that are to costly to repair that may create a hazard
	Maintenance Supervisor
	1/12
	
	

	ARCHITECTURAL BARRIERS- SAMH- EAST, 310 SOUTH PALM AVENUE, SUITE 2., PALATKA, FL  32177
External Barriers/ Internal Barriers


	Barrier
	Proposed Solution
	Person Program Responsible
	Due Date
	Completion Date
	Remarks

	Poor outside lighting at night.
	Replace light bulbs
	Maintenance Supervisor
	11/11
	
	

	Entrance light not working.
	Repair
	Regional Coordinator to contact Dr. Raby
	11/11
	
	

	Access to CDS building.
	Add CDS Name to building sign on roadside.
	Regional Coordinator
	3/11
	
	

	SAMH –E name recognition.
	Advertise in Putnam County on Radio, Newspaper and Phonebook.
	Outreach/Safe Place Specialist
	On-going
	
	

	Increased confidentiality is needed.
	Increase confidentiality by tinting the window in the back office area 
	Regional Coordinator
	5/11
	
	


Other Barriers

Goal: Additional barriers, as identified, will be addressed as needed and may include but are not limited to: safety, waiting lists, staff performance, program design, funding, technology, staffing patterns etc.

IDENTIFIED BARRIERS 
	Barrier
	Proposed Solution
	Person

Program Responsible
	Due Date
	Completion Date
	Remarks

	Web page needs on-going updating.
	Continue to seek out volunteers to help update and maintain the web site
	Outreach/Safe Place Specialist
	Annually
	
	

	Economic Shortages.


	Charge fees for Drug Free Services. 
Become an eligible Medicaid Provider
	Regional Coordinator and Drug Free Counselors/Case Managers and Data Systems Manager
	02/12
	
	

	Need to expand CDS Quality Improvement Team.
	Expand representation by adding supervisors, front line staff, consumers and families that will meet regularly and use a written plan to guide, track and celebrate progress made towards co-occurring capable.
	QA Coordinator/ Coordinators
	
	
	

	Medical Manager is not designed to collect accurate data on how many individuals in the program have co-occurring issues.
	Volunteer to pilot the state data system planned to integrate and report co-occurring data.
	Data Manager/ COO
	7/11
	
	

	The agency has not identified and empowered change agents or champions to assist with the continuous quality improvement process.
	CDS will research and receive training on the change agent process. 
	QA Coordinator
	
	
	

	CDS  has a “no wrong door” access policies and procedures that emphasize welcoming and

engaging all individuals and families with co-occurring issues from the moment of initial contact.
	CDS needs to continue to train all  staff on the “no wrong door” access policies and procedures with emphasize on welcoming and engaging all individuals and families with co-occurring issues from the moment of initial contact.
	Regional Coordinator
	
	
	

	Individuals and families should receive welcoming access to appropriate service regardless of active

substance use issues (e.g., blood alcohol level, urine toxicology screen, length of sobriety, or

commitment to maintain sobriety.)
	Continue to train SAMH staff to work with individuals and families providing welcoming access to appropriate services regardless of active substance use issues.
	Regional Coordinator
	
	
	

	Individuals and families receive welcoming access to appropriate service regardless of active

mental health issues (e.g., active symptoms, type of psychiatric diagnosis, or type of prescribed

psychiatric medications, such as anti-psychotics, stimulants, benzodiazepines, opiate maintenance,
	Continue to train SAMH staff to work with individuals and families providing welcoming access to appropriate services regardless of active mental health issues.
	Regional Coordinator
	
	
	

	Staff follow a procedure for clearly documenting positive screenings for co-occurring issues in the

program data system.
	Continue SAMH staff training on how to document co-occurring issues in Medical Manager, issues unresolved  will be addressed during SAMH committee meeting
	QA Coordinator/ Coordinators/ Data Manager
	
	
	

	SAMH staff requested clarity on accessing primary health care for every individual as needed.
	The program will review and clarify its  protocol on how to facilitate access to primary health care for every individual.
	QA Coordinator/ Coordinators/COO
	
	
	

	For each of the co-occurring issues listed in the plan, there is an identified stage of change, stage

matched interventions, and achievable steps to help the person feel and be successful.
	Continued SAMH staff training on stages of change.
	QA Coordinator/ Coordinators/COO
	
	
	

	Check SAMH program polices to verify that they state that individuals are not routinely discharged or punished for substance use, displaying mental health symptoms or having trouble following the individual plan.
	Program policies will state clearly that individuals are not routinely discharged or “punished” for

substance use, displaying mental health symptoms, or having trouble following an individual plan.
	QA Coordinator/ COO
	
	
	

	Review/develop program policies and procedures to reward individuals for asking for help when they

are having difficulty or beginning to relapse with any issue.
	Program policies and procedures will be designed to reward individuals for asking for help when they

are having difficulty or beginning to relapse with any issue.
	QA Coordinator/ COO
	
	
	

	Integrated service plans and behavioral policies provide for positive reward for small steps of

progress in addressing any problem, rather than focusing on negative consequences for “treatment failure”, “relapse”, “inappropriate behavior” or “non-compliance”.
	Review/develop
add to intranet integrated service plans and behavioral policies provide for positive reward for small steps of

progress in addressing any problem, rather than focusing on negative consequences for “treatment failure”, “relapse”, “inappropriate behavior” or “non-compliance”.
Add to SAMH record review for compliance
	QA Coordinator/ SAMH Committee
	
	
	

	Each discharge plan for individuals and/or families with co-occurring issues provides for

continuing integrated care with a clinician or team, ideally in a single setting.
	Add to SAMH record review for compliance.
	QA Coordinator/ SAMH Committee
	
	
	

	CDS does not have a designated program for clinicians to participate in on a regularly scheduled mental health and substance

abuse provider interagency care coordination meeting that address the needs of individuals and/or

families with complex issues.
	Research the availability of an interagency care coordinator meeting in the community. Discuss the feasibility of adding the care coordination meeting of CDS population to address the needs of individuals and/or families with complex issues to the SAMH Committee meeting. 
	QA Coordinator/ COO
	
	
	


Attitudinal Barriers

Goal:  To reduce the stigma associated with counseling services, runaway and troubled youth, mental illness and substance abuse by promoting CDS Programs in the community.

IDENTIFIED BARRIERS (Attitudinal)

Agency-Wide External Barriers/ Internal Barriers 
	Barrier
	Proposed Solution
	Person

Program Responsible
	Due Date
	Completion Date
	Remarks

	Create a welcoming access to appropriate CINS/FINS programs and services regardless of gender identification.
	Provide staff training on issues related to gender identity or expression  Work to identify CDS policies and procedures, records, forms that discriminate against transgender people and seek to include gender identity/expression in CDS non-discrimination policies.
	QA Coordinator/CINS/FINS Counselor
	
	
	

	Provide information, presentations, PSAs and events that assist in the removal of attitudinal barriers and information regarding CDS Programs, their services and benefits of these services to share with the public.
	Provide PSAs and positive news events with our media partners.

Provide a community event spotlighting positive youth behaviors.

Continue to participate in local and regional events to promote our agency and services.

Maintain current CDS brochures and make them available to all CDS staff.
	Outreach/Safe Place Specialist, Volunteers and Committee members
	Monthly PSAs
Annual Spotlight on Youth

Provide documented outreach events.

Annual review and update 10/12
	
	

	Reduce the rural population’s stigma towards social services.
	Normalize SAMH services by providing public education
	All staff
	On-going
	
	

	Eliminate the use of verbal and written language that denotes negative traits or characteristics of children, youth and families or problem focused.
	Conduct a staff/participant attitudinal assessment regarding language used within the treatment setting.
	Staff and participants will complete an assessment regarding the language used within service provision.

QA Coordinator, Coordinators, Employees and Participants.
	10/13
	
	

	
	
	
	
	
	


Communication Barriers

Goal: To reduce communication barriers in the provision of services (i.e. language, format, cultural differences, and telecommunication).

IDENTIFIED BARRIERS (Communication)

Agency-Wide External Barriers/ Internal Barriers

	Barrier
	Proposed Solution
	Person

Program Responsible
	Due Date
	Completion Date
	Remarks

	Improve communication to the public that individuals with co-occurring issues are welcomed.
	Re-write program brochures for participants welcoming individuals and families with co-occurring issues into service and offer hope for recovery.
	COO,

Outreach/Safe Place Specialist, Volunteers and SAMH Committee 
	
	
	

	Identify how CDS wants to promote our name to the public.
	Train staff to answer the phone to state the CDS name, staff name, May I help you?
	COO,

Regional Coordinators
	7/11
	8/11
	

	Continue to promote CDS in public as a corporate identity.
	Take advantage of PR moments to gain positive media attention.
	CEO/COO,

Outreach/Safe Place Specialist and Volunteers
	
	
	

	To increase the availability of information regarding CDS services, programs, and outcomes to persons served, employees, communities and stakeholders.
	Revise the annual report to include specific information regarding individual program outcomes.  

Seek to increase contact and use of local media to communicate specific information regarding programs and services.

Develop and hold a Town Hall meeting yearly to communicate information regarding under-age drinking and to seek feedback from all attendees. 
	Outreach/Safe Place Specialist

Outreach/Safe Place Specialist

Prevention Coordinator
	Annual Meeting
On-going

4th Quarter
	
	

	Low visibility in the community—the public doesn’t know who we are or what we do. 


	Increase the number of Safe Place locations

Establish and implement Quarterly plan to contact referral sources to increase utilization of shelter services
	Outreach/Safe Place Specialist 

Regional Coordinators


	Annual
Quarterly 


	
	


	Not all CDS locations are properly identified in United Way I&R Directories. 


	Check United Way I&R directories for inclusion of CDS services.

	COO/Outreach/Safe Place Specialist


	Annual Updates

	
	

	CDS is not listed correctly in all current phone books in the service area. 
	Update telephone book.
	COO
	Next book cycle.
	
	

	Low name recognition in the community. 


	More Public Service Announcements on TV/Radio.

Promotion of corporation identity through standardizing how we answer the phone. 


	Outreach/Safe Place Specialist and Regional Coordinators

All staff review other sites performance regarding answering the phone and voice mail.


	At least monthly

Ongoing

	Ongoing

	

	Making sure that appropriate staff uses the intranet.
	Provide accessibility to internet/intranet.

To train staff to use new software and changes due to the new server.
	Data Systems Manager
	On-going
	
	

	Identify need for interpreting services.


	Identified a single point of contact for all auxiliary aids/accessibility plans and accommodations made for persons with a disability. 
	Human Resources Specialist/Coordinator
	Monthly Report
	Ongoing
	Need interpreting services sometimes.



	Hearing Impaired Attestation Training
	Develop and provide training materials for CDS employees regarding the needs of persons who are deaf or hard of hearing and persons with disabilities, in accordance with Section 504 of the Rehabilitation Act and Title II of the ADA.

	Human Resources Specialist/Data Manager/ Coordinator
	2/12 
Annually thereafter for three years
	
	Hearing Impaired Attestation Training


Employment Barriers

Goal: To reduce barriers to employment to maintain a diverse workforce sensitive to the unique needs of participants and representative of the community.

IDENTIFIED BARRIERS (Employment)

Agency-Wide External Barriers/ Internal Barriers

	Barrier
	Proposed Solution
	Person

Program Responsible
	Due Date
	Completion Date
	Remarks

	Reduce barriers for attracting qualified employees by developing expanded revenue sources.
	Increase effort to access donations, grants and foundations.
Meet productivity standards set by EMT.
	CEO/Board of Directors

Coordinators.
	On-going
	
	

	Limited staff for scheduling coverage and to see walk-in.
	Shared Calendaring
	SAMH –East/Data Staff
	12/11
	
	

	CDS Agency-wide

Office equipment: computers, faxes, printers, copiers, office space and work stations are generally not wheel chair accessible or easy to read for a person with low vision.
	CDS will provide reasonable accommodations for individuals in need of these corrections.
	Data Manager and Regional/ Program Coordinator
	On-going
	
	Accommodations will be made upon request from individuals in need of them.

	There are not specific recovery-oriented co-occurring competencies for all staff included in human resource policies and job descriptions.
	CDS will research specific recovery oriented co-occurring competencies and add them to job description.
	QA Coordinator
COO
	6/12
	
	

	The program does not have a written scope of practice for co-occurring competency for all clinicians trained or licensed in only one area of service (e.g. licensed or formally trained in mental health OR substance abuse, but not both).
	CDS will research and write a scope of practice for co-occurring competency for all clinicians trained or licensed in only one area of service.
	QA Coordinator

COO
Regional Coordinator
	7/12
	
	

	The program does not have a written plan for recovery-oriented co-occurring competency development (e.g.,

supervision, training activities, etc...) related to all staff (e.g., clinical, support, management, etc...).
	CDS will develop a written plan for recovery-oriented co-occurring competency development.
	
	7/12
	
	


Environmental Barriers

            Goal: To reduce environmental barriers (anything about the setting that impedes service delivery)

IDENTIFIED BARRIERS (Environmental)

Agency-Wide External Barriers/ Internal Barriers below should be represented in the next fiscal year
	Barrier
	Proposed Solution
	Person

Program Responsible
	Due Date
	Completion Date
	Remarks

	Increase the evidence of decorations and materials that reflect the cultural diversity of persons served.
	Conduct an assessment of our programs and facilities and place art, posters, reading and educational materials that reflect our diverse participants.  
	Regional Program Coordinators
	Annual 
	
	


Financial Barriers

Goal: To reduce financial barriers for receiving services

IDENTIFIED BARRIERS (Financial)

Agency-Wide External Barriers/ Internal Barriers

	Barrier
	Proposed Solution
	Person

Program Responsible
	Due Date
	Completion Date
	Remarks

	Identify funding sources for adult substance abuse participants with a demonstrated need for financial assistance.
	Apply for available funding when identified
	COO/Data Manager/QA Coordinator
	
	
	

	CDS does not accept Medicaid or third party insurance and State funds are being transferred to a Managing Entity as of 12/11.
	Complete the enrollment process for Medicaid Provider Eligibility.

Seek Third Party Insurance Payers.

Maintain active involvement with the ME.
	DFC Coordinator/Regional Supervisor/Data Manager/QA Coordinator and COO

CEO/COO
	03/12

01/12

Ongoing
	
	

	The state has separate funding sources for SAMH services.  
	Advocate with Florida Alcohol and Drug Abuse Association and Florida Council to support the delivery of integrated approaches to funding.
	CEO/COO
	Ongoing
	
	


Transportation Barriers

Goal: Transportation barriers include inability to reach service locations or inability to fully participate in programming.   Transportation systems should fully accommodate any community member seeking to access services.

IDENTIFIED BARRIERS (Transportation)

           Agency-Wide External Barriers/ Internal Barriers

	Barrier
	Proposed Solution
	Person

Program Responsible
	Due Date
	Completion Date
	Remarks

	Public transportation is only available within the city limits of Gainesville in Alachua County.  All other cities and counties have limited access to Medicaid transportation van, which only services persons with Medicaid.  

Increase cost of gasoline and travel expenses for shelters, counselors and participants.
	Maintain level of services offered off site.  

Continue to monitor travel expenses.

Provide services during the hours of public transportation bus routes.
	Regional Coordinators, Data Systems Manager and CFO
	Monthly review of Coordinators Budgets
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