Accessibility Plan
Five Year Plan 2011/2016

ACTION PLAN FY 2011/2016
Status Update July 2014
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
	11/11
	Maintained on Suite 2 door.

	Pavement and property has uneven surfaces that are too 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
	1/12
	

	Parking area has several trees and limbs that could cause damage
	Remove potentially dangerous trees and limbs
	Maintenance Supervisor
	12/11
	2/12

	This is an on-going issue.

	Individuals walk up to Suite 2 door (which is locked since we no longer staff the desk in Suite 2) for assistance
	Add signs directing individuals to Suite 4 for Counseling/Project Payback

(added 11/12)
	Human Resources
	1/13
	1/13
	Signs are updated regularly due to weather exposure.  Also add signs for changes to hours of operation.


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
	2/12
	

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


	11/11
	11/13
	

	Pavement and property has uneven surfaces that are too 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
	1/12
	


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
	1/12
	

	Pavement and property has uneven surfaces that are too costly to repair that may create a hazard
	Pavement and property has uneven surfaces that are too costly to repair that may create a hazard
	Maintenance Supervisor
	12/11
	
	Improved signage, filled potholes

	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
	5/12
	


ARCHITECTURAL BARRIERS- INTERFACE YOUTH PROGRAM NW, 1884 SW GRANDVIEW ST., LAKE CITY, and 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
	5/13
	


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
	11/11
	

	Standing water in driveway.
	Contact County
	Regional Coordinator
	03/15
(updated due date)
	
	

	Pavement and property has uneven surfaces that are too costly to repair that may create a hazard
	Pavement and property has uneven surfaces that are too costly to repair that may create a hazard
	Maintenance Supervisor
	03/15

(updated due date)
	
	Improved signage

	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
	12/11
	Delete this entire section.  SAMH contract ended 06/12


	Entrance light not working.
	Repair
	Regional Coordinator to contact Dr. Raby
	11/11
	12/11
	

	Access to CDS building.
	Add CDS Name to building sign on roadside.
	Regional Coordinator
	3/11
	2/12
	

	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
	4/12
	


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 reviewed
	Ongoing
	

	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
	9/12
	Deleted this barrier when the DFC program closed 12/12.

	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
	
	
	Not accomplished
Lost QA position in early 2013

	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
	
	Deleted this barrier when the DFC program closed 12/12


	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
	
	
	Not accomplished

Lost QA position in early 2013

	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
	2/11
	On-going
	Policy developed for use throughout the agency

	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
	
	
	SAMH Intervention Program closed in 11/12

	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
	
	
	SAMH Intervention Program closed in 11/12

	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 Intervention Program closed in 11/12

	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
	
	
	SAMH Intervention Program closed in 11/12

	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
	
	
	SAMH Intervention Program closed in 11/12

	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
	
	
	SAMH Intervention Program closed in 11/12

	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
	
	
	SAMH Intervention Program closed in 11/12

	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
	
	
	SAMH Intervention Program closed in 11/12

	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
	
	
	SAMH Intervention Program closed in 11/12

	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
	
	
	SAMH Intervention Program closed in 11/12


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
	2/12
	2/11
	Policy developed for use throughout the agency

	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
	Ongoing
Ongoing

Ongoing

10/12, 10/13, 10/14
	

	Reduce the rural population’s stigma towards social services.
	Normalize SAMH services by providing public education
	All staff
	On-going
	
	SAMH Intervention Program closed in 11/12


	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
	
	SAMH Intervention Program closed in 11/12


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 
	
	
	SAMH Intervention Program closed in 11/12

	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
	7/11
	Reviewed periodically based on telephone calls to CDS sites and feedback

	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
	
	Ongoing
	

	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
	Moved Annual meeting to November in 12/13 and to a new venue
Town Hall meetings are being managed by the local substance abuse coalition
	See Annual Report
See Coalition documentation of Town Hall Meetings held annually

	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 


	Basic Center Grant  data report
Some of these contacts occur annually and semi annually
	Applied for and Received a Basic Center Grant for IYPE in 2013 and added another Outreach position.
Also successfully competed for a new Basic Center Grant in IYPC to maintain current Outreach position


	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

	Annually check our United Way listings.
	

	CDS is not listed correctly in all current phone books in the service area. 
	Update telephone book.
	COO
	Next book cycle.
	12/13 corrected
	Continued monitor websites, telephone books, listings for our agency

	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

	On-going
	

	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
	
	Policies were updated in 10/13

	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
	Annual Review by DCF
	

	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
	2/14 Continues to part of employee orientation
	


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
	Board Meeting Notes reviewed monthly.
	

	Limited staff for scheduling coverage and to see walk-in.
	Shared Calendaring
	SAMH –East/Data Staff
	12/11
	
	SAMH Intervention Program closed in 06/12

	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
	Monitored by HR
	

	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
	
	SAMH Intervention Program closed in 11/12

	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
	
	SAMH Intervention Program closed in 11/12

	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
	
	SAMH Intervention Program closed in 11/12


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 
	Ongoing
	Added to Strategic Plan in 2015


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
	Deleted

	11/12
	We are no longer pursuing this type of service

	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
	
	Applied and received our Medicaid License, then made corporate decision to end SAMH Medicaid eligible services

	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
	
	Continue active involvement on the board of FADA and Lutheran Services


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
	On-going
	7/14 Transportation options remain limited
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