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Community Support Services, Inc. serves Summit County and the surrounding communities as a social 
service non-profit mental healthcare provider of effective treatment and recovery options to residents with 
severe and persistent mental illnesses. A variety of programming is available through Community 
Support Services, Inc.  

Following are brief descriptions of the services the agency delivers. 

ACT Services Assertive Community Treatment is an intensive level of CPST. It involves treatment 
interventions at a weekly, or even daily, frequency based on the client’s needs. ACT 
Services are provided to clients who require intensive services to achieve and 
maintain independent living through the Assertive Community Treatment (ACT) 
Team and to clients with substance use issues through the SAMI PACT Team.  

CPST  Community Psychiatric Supportive Treatment is the basic service provided to almost 
all of the agency’s clients. Community Rehabilitation Specialists work with clients to 
develop Individualized Service Plans, including such interventions as daily living 
skills training, resource acquisition, medication management, advocacy and supportive 
contacts, etc. - coordinating care and services to achieve the most effective outcomes. 

Counseling Counseling includes both individual and group sessions led by licensed clinicians to 
provide more in-depth and focused attention on unique issues. Counseling often is 
provided over a shorter term to address temporal concerns and crises. 

Crisis Intervention Crisis Intervention (CIT) staff responds to requests for immediate intervention when 
individuals in the community may be experiencing acute mental health symptoms 
or when established clients have been difficult to contact through ordinary means. 
Sheriff’s Deputies and Akron Police Officers have been trained in Crisis Intervention. 
Agency staff works closely with the Akron Police Department for calls within the 
city limits. The team, comprised of a mental health worker and a police officer, works 
to provide an intervention that engages individuals in mental health treatment, with 
the goal of reengaging in treatment or diverting from the criminal justice system. 

Engagement Services Engagement Services provides Outreach CPST using a variety of resources to locate 
and engage clients who have not consistently or routinely participated in treatment. 
Once re-engaged, clients are offered many options to help overcome treatment 
barriers and to transition to regular CPST and psychiatry services once the barriers 
have been removed. 

FOR 3 Forensic 3 is a CPST division serving clients with a court finding of ‘Incompetent to 
Stand Trial’ or ‘Not Guilty by Reason of Insanity’. The FOR 3 Team provides 
services to individuals throughout their inpatient competency restoration and while 
on Conditional Release. The FOR 3 Team monitors clients’ progress and reports 
their status to the courts. 

ITS Intensive Treatment Services offers an array of recovery-based therapies to meet the 
clients’ needs. Individuals can participate in morning and/or afternoon groups that 
provide psycho-education and promote the development of social skills, functional 
abilities, coping mechanisms, and other tools with the intent to enhance independence. 

Programs & Services 
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HO Homeless Outreach is a CPST team that strives to identify and engage homeless 
individuals who may benefit from mental health treatment. The HO Team works 
with clients until they are ready to transition to traditional teams or until they are 
referred to and/or engaged in other treatment. 

Intake Intake workers conduct Clinical Evaluation/Assessment interviews with persons 
referred for public mental health treatment. Intake workers determine a person’s 
eligibility to receive services at either Community Support Services, Inc. or at 
Portage Path Behavioral Health and help new clients set their initial appointments 
at the appropriate agency once the assessment is completed. 

Liaison Liaison workers provide CPST services to clients of Portage Path Behavioral Health 
and to clients during transitions between Community Support Services, Inc. and 
Portage Path Behavioral health. 

Med/Som Medical/Somatic is comprised of community nursing, psychology, outpatient 
psychiatry and inpatient psychiatry. Med/Som is coordinated with CPST, and 
together they are provided as the ‘core services’ of the agency to optimize care. 

Med Clinic The Medication Clinic serves clients who are prescribed injectable psychiatric 
medications and clients in need of urgent evaluation or walk-in services. Clinic staff 
specially trained to address pharmacological issues may guide clients through 
Ohio’s Central Pharmacy and other patient assistance program processes to ensure 
continued availability of medications. Routine psychiatric care is provided by a staff 
of psychiatrists, nurses, medical assistants and medical technicians.   

MH Ct Mental Health Court is a CPST division serving individuals with identified mental 
health issues who have been processed through the Akron Municipal Courts on 
qualifying misdemeanor charges. This is a specialized court program established to 
assist persons whose lack of  mental health treatment has likely been a precipitating 
factor in their legal involvement. 

PC The Margaret Clark Morgan Integrated Care Clinic was dedicated in 2009 as the 
agency's newest program option. Clients can receive physical health care and 
preventive screenings on-site. The Primary Care Clinic (PC) is joined by an in-house 
lab and Klein's Pharmacy to provide additional convenience to agency consumers. 
Primary Care staff includes a physician, a nurse practitioner, a registered nurse and 
a medical assistant. PC also serves as a training site for advanced nursing students 
from the University of Akron, and students from the Northeastern Ohio 
Universities College of Pharmacy train in Klein’s Pharmacy at Community Support 
Services, interacting with Primary Care Clinic staff and clients. The BeST (Best 
Practices in Schizophrenia Treatment) Centers will conduct research and track 
outcomes related to integrated care for persons with severe mental illness. 

RES Residential Services includes three Group Homes and two Safe Havens operated by 
Community Support Services. The department assists clients with placement into 
Proprietary Group Homes and offers a Housing Assistance Program (HAP), a Loan 
Assistance Program (LAP) and a Tenant Rehabilitation Program (TRP). 

VOC/EMPL Vocational/Employment Services at Community Support Services are designed to 
provide work readiness assessment, job coaching, skills building, placement, etc. 
Additionally, services purchased by the Bureau of Vocational Rehabilitation (BVR) 
are provided through a program called Work Tech. The VOC/EMPL department is 
working with the State of Ohio’s Coordinating Center of Excellence (CCOE) for 
Supported Employment as well. 
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PERFORMANCE IMPROVEMENT & COMPLIANCE COMMITTEE: 

The Performance Improvement and Compliance (PIC) Committee monitored adherence to the 2009 
Performance Improvement (PI) Plan, including indicators designed to address Ohio Department of Mental 
Health (ODMH) requirements and standards established by the Commission on Accreditation of Rehabilitation 
Facilities (CARF) for providers of a range of mental health services.  Additionally, the 2009 PI Plan included 
indicators related to agency policies and procedures and to specific goals of programs or services. 

The PIC Charter outlines the responsibility of the PIC Committee to provide oversight to agency 
committees and tasks groups. The PIC Committee reports to the Program Planning & Evaluation 
Committee of the Board of Directors for Community Support Services, Inc.   

As continuous improvement is a foundation of the agency, the PIC Committee regularly assesses its 
processes and seeks opportunities to enhance the performance improvement and compliance functions of 
the committee.   

The Performance Improvement Program would like to extend a heartfelt “thank you” to members who 
served on standing committees during 2009:  
Vicki Arnold  
Deborah Roberson  
Jim Bournival  
Kay Bowman  
Sue Bussey  
Janine Casey  
Terry Dalton  
Teri Davis  
Gerard Dusa  
Renee Elder  
Stephanie Flight  
Suzanne Frohme  

Jon Garey 
Anna Giangiotta 
Marianne Goldyn 
Rob Hermanowski 
Margaret Herring 
Darrell Hill 
Joyce Johnston 
Jan Jones 
Tanika Jones 
Joyce Kane 
Jim Karpawich 
Ricka Laramore 

Ragan Leff 
Steve Maddox 
Kim Meals 
Jayne Miner 
Penny Moore 
Linda Omobien 
Lisa Oswald 
Ruth Ottiger 
Denise Ronk 
Isatou Sagnia 
Mike Sales 
Bev Saunders 

Eileen Schwartz 
Shaunta Scruggs 
Frank Sepetauc 
Jerry Shadley 
Kim Shontz 
Lee Snyder 
Keith Stahl 
Wilma Thomas 
Roxanne Troyer 
Doug Wagner 
Lora Walker 
Bruce Winer 

  
Some of these individuals served on more than one committee, and some people who served on Task 
Groups may not be listed. To all of these, we express deep appreciation for your commitment to the high 
standards of quality Community Support Services is able to achieve through your participation and 
efforts. Thank you. 

This report endeavors to present to stakeholders what Community Support Services, Inc. is and how it 
serves Summit and surrounding counties through excellence in service provision as a result of continuous 
performance monitoring and quality improvement. 

The following information is categorized alphabetically according to PIC subcommittees.  

   

CLIENT CARE MONITORING COMMITTEE: 

The Client Care Monitoring (CCM) Committee heard twelve (12) challenging cases during 2009. The 
committee reviewed five (5) Death Investigations (DI) completed by an outside auditor. Thirty-four (34) 
deaths were reported this year. 
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CCM began tracking the completion of committee recommendations for the case presentations this year. 
There were a total of 49 recommendations made with 96% completed. Only two are outstanding and need 
additional follow-up. 

Recommendations from the DI’s were reviewed and taken back to Supervisors/Clinical Team Leaders for 
discussion with a request from CCM to address these at their team meetings. One recommendation was 
the need for contact/outreach to a client, and the accompanying documentation, when the Treatment Plan 
indicates CPST is to be provided at specific intervals. Related to that recommendation was the identified 
need for increased outreach, with documentation in the record, for clients who are open to Community 
Support Services but have not been following through. The “60 Days Not Seen” report is one tool that can 
assist teams in knowing who these clients are and outreaching them. 

Another recommendation from a DI was to better coordinate care with the client’s primary care doctor 
and other medical providers when there are multiple physical health issues. Our Primary Care Clinic may 
be used to resolve issues such as this in the future. 

The committee reviewed established procedures to not re-open clients to Community Support Services 
who have been designated not to be re-opened. The committee determined that the names of clients who 
are not to be re-opened, per CCM recommendation, will be given to the Director of Outpatient Services. 

The Clinical Presentation form was updated and placed on the agency intranet for ease of staff access. The 
committee also reviewed the policy on handling threats made by individuals served to make sure it was 
being followed. 

 
The pie chart below shows a breakdown of the 202,085.1 service hours provided in 2009. 
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2009 Population Demographics  Approximate Agency Caseload = 2,300 

Demographic information is included for any individuals receiving service during 2009. These are comprised 
of Active clients, Inpatient Contacts with non-clients, non-clients referred for Crisis Intervention, other  
same-day Open/Close cases, and Pre-admission Contacts not resulting in the opening of cases. 
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Caseload Distribution 
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This pie chart shows the distribution of CPST caseloads. 

 

 

The upper portion of this graph shows service contacts provided at community locations.  

Service Provision by Location

at Agency

General HospitalCourt
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Other Comm 

Location

at Client's Home

20092008200720062005

The lower portion shows services at the agency, including Med/Som, Groups, and some Vocational services. 
Primary Care events were not captured for this representation. 
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According to the U.S. Census Bureau’s County Estimated Population Profile from Community Surveys conducted 
in 2005, Summit County is comprised of 81.6% White residents, 14.2% African American,  .7% Native American/ 
Alaskan Native, 2% Asian, 1.1% Hispanic, and .5% Other races. 
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African

American
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Clients by Ethnicity

 
 
 
In December 2009, Community Support Services was serving a caseload comprised of 
49% female clients and 51% male clients. 

 
 

MONTHLY HOUSEHOLD INCOME 
Below $300.00 
$300.00- $499.00 
$500.00-$799.00 
$800.00-$999.00 
$1000.00-1,499.00 
$1,500.00 + 
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INCOME SOURCE   
Wage/Salary 
SSI 
SSD 
Family/Relative 
Retirement 
Welfare/TANF 

5.9% 
40.7% 
44.1% 
3.5% 
4.0% 
1.8% 

  

 

The “Monthly Household Income” percentages are 
based on only those clients who reported income.  
The percentages for “Income Source” are based on 
those clients who reported income who also 
reported the source of that income. 
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Where do clients of Community Support Services, Inc. live? 

 Cuyahoga Co.     .6% 

NE of Akron      10.5% 

In Akron.     78% 

North of Akron.     3.8% 

West of Akron      .3% 

Medina Co.     .2% 

SW of Akron     5.1% 

Stark Co.     .2% 

SE of Akron.     1.2% 

Portage Co.     .2% 

 
 

This bar graph shows that almost 60% of clients have never been married. 
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Clients by 

Level of Education
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This bar graph shows that a vast majority of clients are of the ‘Baby Boom’ generation. 
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Primary Mental Health Diagnoses for Agency Caseload 

Mood-Related Disorders Most Prevalent 
Schizophrenia & Psychosis Second Most Prevalent 
Delirium, Dementia & Other Cognitive Disorders < 5% 
Personality-Related Disorders < 5% 
Anxiety-Related Disorders < 5% 
Substance-Related Disorders < 5% as primary, & moderate co-occurrence 
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HEALTH & SAFETY COMMITTEE: 

Policies and Procedures    All Environment of Care policies and procedures were reviewed.  

Revisions were made to the following policies /procedures: 

� GA 01.02.03b Fire/Smoke 
� GA 01.02.03c Tornado/Severe weather Preparedness 
� GA 01.02.03d Bomb Threat 
� GA 01.02.03e Hostage Management Guidelines 
� GA 01.02.03f Disaster Plan 
� GA 01.02.03g Sudden Illness/Injury 
� GA 01.02.03h Threatening Behavior  

� GA 01.02.03i Emergency Chain of Command 
� GA 01.02.07 Waste Management 
� GA 01.02.07a Hazardous Materials and Waste 
� GA 01.02.07b Spill Response/Clean Up 
� GA 01.02.08 Loss/Failure of Sources of Electrical Power 
� GA 01.02.09 Loss of Water Service 
� GA 01.05.04 Temporary Shelter 

 
Drill and Inspection Results   There were 21 work order requests generated by 144 vehicle and building 
safety inspections.  All deficiencies were corrected. 

There were 81 fire drills or alarms at agency facilities with no major deficiencies or recommendations.  

There were 60 emergency drills conducted at agency facilities with no problems or recommendations.  
Examples of these drills include Severe Weather, Sudden Illness, and Power Failure. 
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This graph depicts a comparison of types of incidents reported each year, 2005-2009. The Safety Director monitors 
the category “Other,” which is detailed at quarterly Program Planning & Evaluation meetings. The graph shows 
that new categories were added in 2009 based on this monitoring. 
 

Incident Reporting     There were 241 Major Unusual Incident reports filed during 2009.  

Infection Control      233 staff completed the Essential Learning course for Infection Control, including 
information about blood-borne pathogens and universal precautions. 
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INCLUSION COMMITTEE: 

In 2009, Community Support Services organized a new committee to identify the processes necessary to 
create an inclusive environment. In order to have representation on the committee to be reflective of our 
employees and clients, staff members were invited to join the Inclusion Committee. As initial steps in the 
formation of the committee, it was essential to assist all participants to have a greater understanding of the 
concept of inclusion and to develop a trusting relationship among committee members. Through self 
reflection and open dialogue the committee identified core values to be disseminated to all staff in 2010. 

  

RECOGNITION & REWARDS COMMITTEE: 

The Recognition & Rewards (R&R) Committee began under the auspices of Tactical Planning. A similar existing 
group, The Staff Appreciation Task Force, operating loosely under the PIC umbrella was ultimately eliminated 
in lieu of R&R. The R&R Committee was welcomed into the PI Program during 2009, and  Round River 
Consulting, which helped to nurture the group, gave way to its operation within the PI Program. The intent 
of the R&R Committee is to enhance workers’ experiences as employees of Community Support Services. 
To that end, the R&R Committee implemented a Perks Program that was announced in April 2009, with 
information about perks and discounts housed in the Human Resources offices at a designated bulletin 
board/materials display. Perks include, but are not limited to, E.J. Thomas Broadway Series, Snap Fitness, 
Sam’s Club, Eye Masters, and Caesar’s Pocono Resorts.  
The committee also made some changes to existing scheduled events and awards. Hero Awards were 
replaced by another broader program called “Catch the Spirit of Staff Appreciation.” And a trial award 
program, Pay It Forward, included a luncheon for recipients and was discontinued in June as the 
Recovery Committee had been discussing plans to implement a similar award.  
While some long-standing events like the Cinco de Mayo Celebration and the Holiday Dinner were 
discontinued in 2009. The Committee hosted a Clay’s Water Park ticket giveaway, the Executive Team 
BBQ, a Halloween Party, and the Annual Holiday Luncheon sponsored by Joyce Vending Company. 

 

  RECOVERY COMMITTEE:  

The Recovery Committee met six times during 2009. An average of 6.5 members attended each meeting. 
This year was a productive year for the Recovery Committee. The Recovery Committee Charter was 
finalized. The Champion of Recovery Award for Clinical and Support staff was expanded from a yearly 
presentation to a quarterly presentation. Nomination forms included many nice comments about staff and 
the recounting of extraordinary behaviors and interchanges among staff and clients. Thus far, four staff 
members have been presented the Champion of Recovery Award.  
Recovery Committee members have been conducting walk-through monitoring of staff interactions with 
clients, guests and one another in the main areas of the agency. These activities are generating reports of 
recovery principles in action at Community Support Services. 
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RESEARCH, OUTCOMES & COMPLIANCE COMMITTEE: 

The Research, Outcomes & Compliance Committee met four times during 2009 to monitor compliance to 
agency procedures and Performance Improvement (PI) Plan Indicators. The Committee also reviewed the 
2008 Accessibility Plan and made only one minor recommendation related to the display of client artwork 
in the facility to promote a recovery-oriented environment. Kent State University research related to 
schizophrenia and childhood trauma was approved, and research related to the benefits of Integrated 
Behavioral and Physical Healthcare is being developed through collaboration between the BeST Center 
and the agency’s Information Technology department. No research results have been presented to date.  

Three reviews approved late in 2008 were conducted and reported at the beginning of 2009: Nursing 
Services Review, High Utilizers Case Review, and Transition (from Group Home to Community) Review. A 
fourth target review, Engagement Services, was developed and approved by ROC during 2009.  

Several processes were refined and revised based on results of committee discussion. Some examples include: 
a recommendation for co-management for a period of time after clients transition from agency-operated group 
homes into independent housing; the development of protocols for notification of client deaths as they 
relate to Social Security Representative Payeeship services; clarification of agency status of Homeless 
Outreach (HO) clients, as well as the requirement for treatment planning for persons served under the HO 
grant; checkboxes and routing have been added to nursing assessments in order to ensure psychiatry staff 
review assessment results with their clients; electronic monitoring of medication samples was implemented; 
and money management training for clients was requested as an addition to ITS programming. 

The committee considered recommending that Continuing Stay Reviews be removed from the PI Plan, but 
upon review and discussion, it was determined these should continue with particular focus on intensive and 
transitional programming.  

Several case reviews that monitor performance standards constitute the majority of Research, Outcomes & 
Compliance Committee activity. The table below shows the number of cases that came under scrutiny 
during 2009 for each process. Some cases might have been reviewed under one or more processes, and so 
the total number (2,493) does not represent a unique case count. 

Process 
# of cases 
reviewed 

Process 
# of cases 
reviewed 

Nursing Services Review 32 Transitions Review 11 
Compliance Chart Review 309 Engagement Services Review 35 
Hospital Contact Review 286 High Utilizer Review 63 
Hospital Re-admissions Review 27 Payeeship Review 101 
New Admissions Review 53 Peer Reviews 1503 
Closed Cases Review 57 Client Care Monitoring Processes 16 

In addition, transcription processes were reviewed for timely completion of Psychiatry and Intake 
documentation on 1,430 dictated tapes. And 3,387 individual entries were reviewed for Psychiatry services. 
Various surveys conducted through the PI Program over the course of the year generated responses from 
130 stakeholders. 

Some results of note include: the 76% of respondents to a Post-Discharge Status Survey reported their 
condition/circumstances as “the same as” or “better than” at treatment termination; and the BHOS Consumer 
Satisfaction Survey resulted in mainly positive feedback and satisfaction levels among respondents.  

Following are charts and graphs based on 2009 review findings: 



Community Support Services, Inc. Performance Improvement & Compliance Program Annual Report 2009    12 

 
This graph shows quarterly results for the presence of current Treatment Plans in reviewed records. 
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This graph depicts one of the measures used to determine if client Treatment Plans align with reality. 

Service Provision according to Tx Plan
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The 3rd Quarter 2007 dip resulted in an agency decision to re-instate Treatment Planning by the assigned CRS. 
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Client Participation in Tx Planning
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Through 2008, the chart shows two variables for the level of client involvement in Treatment Planning. The 
thinner purple line shows % of reviewed charts that contained Treatment Plans with client signatures. The 
thicker green line shows % of charts with progress notes documenting client role in Treatment Planning. In 
2009, chart reviews discontinued researching Treatment Planning Progress Notes. 

 
 

This graph shows the compliance ranges for the items reported in the Compliance Chart Review. 
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These graphs show data related to various assessments that help guide the course of treatment. 
  

 
This bar graph depicts the rates for compliance to providing regular AIMS testing 

for clients prescribed anti-psychotic medications. 
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Ongoing assessments are conducted at treatment onset and at predetermined intervals during treatment, 
including a Health History conducted by nursing staff. This graph shows the annual compliance for completion 
of Health Histories and their review by psychiatry staff with the clients. 
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This graph shows hospital utilization for psychiatric inpatient care, an average daily census for each quarter. 
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This bar graph shows the percentage of cases reviewed with Psychiatric Evaluation Updates completed 
within the 12 month period prior to the review date. 
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“Psychiatric Inpatient” 
is defined as an active 
client who is admitted 
to a psychiatric unit at 
St.  Thomas Hospital or 
Akron General Medical 
Center who is attended 
by an agency psychiatrist. 
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CLIENT RIGHTS: 

Client Rights issues are monitored by the ROC Committee, and this section provides details of Client Rights 
activity during 2009. Six (6) grievances and one hundred forty-two (142) complaints were filed in 2009. 

The Client Rights Advocate provided client rights and abuse/neglect training to new hires and to NEOUCOM 
psychiatry residents during 18 separate sessions. Client Rights materials were changed in 2009 after  CARF 
suggested “freedom from humiliation” be included in the language of brochures, posters and forms. 

 

Table 1.: Grievances/Complaints by Source for 2009 

Grievance/Complaint Originated from: 
Client/Family 130 
Staff 5 
Ohio Legal Rights 3 
Other Agency 0 
ADM/CRC 3 
Other 7 

 

Table 2: Grievance/Complaint Resolutions from 2005 - 2009 

RESOLUTIONS 2009 2008 2007 2006 2005 
Explanation Given 107 94 115 78 52 
Referral Made 0 0 3 2 33 
Treatment Revised 34 2 30 10 5 
Staff Correction/Discipline 2 0 4 2 5 
Policy Recommendation 0 0 0 1 2 
Withdrawn/No Response 5 15 3 6 4 

Table 3: Grievances/Complaints by Subject from 2005 - 2009 

DEPARTMENT 2009 2008 2007 2006 2005 
Another Client 2 0 1 0 3 
CPST 43 69 57 32 43 
Payeeship/Finance 26 29 40 29 17 
Med/Som 22 13 18 11 14 
Front Desk/Support 7 2 1 3 2 
Residential 18 12 10 10 9 
Vocational 3 3 5 3 0 
Whole Agency 0 0 0 3 1 
Other 24 13 12 4 3 
Outside 3 0 2 4 9 

TOTAL 148 141 146 99 101 
 

Below is a graphic representation of the data in Table 3. 
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This graph shows the percentage of reviewed charts with annual signed Client Rights Statements. 1st Quarter  
samples Northern Region cases, 2nd Quarter samples specialty teams, and 3rd Quarter samples Southern Region.  
4th Quarter reviews rate supplemental programs, and presence of Client Rights Statements is not measured. 
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A video presentation that explains Client Rights procedures is available to individuals with cognitive 
problems.  Visually impaired persons also may make use of an audio version of this presentation.  

  

STAFF TRAINING & EDUCATION COMMITTEE: 

Staff Education:  Staff spent a total of 514.25 hours in education at 17 internal sessions offered by the 
agency, with 30 Continuing Education Units (CEU’s) available. New staff participated in the Employee 
Orientation program. Staff attended 30 workshops, conferences and seminars outside the agency, totaling 
347 hours. Staff earned 238.5 CEUs at these 30 different sessions. Additionally, agency staff completed 
2,677 hours of web-based learning.  

Public Relations:  The Chief Executive Officer hosted “Lunch with Leaders” sessions, with a total of 27 
community members attending. These luncheons introduce community leaders to Community Support 
Services, Inc. and begin to break down the stigma associated with mental illnesses. The Board of Directors 
of Community Support Services assumed an active role in this process by inviting colleagues to the events. 

The agency continues to seek opportunities to educate the community regarding its services as well as 
about severe mental illnesses. In 2009, staff reported 15 community presentations with 215 attendees.  Staff 
members represented Community Support Services at community events such as the WAKR Pet Expo, the 
Annual NAMIWalk, and the Akron Road Runner Marathon.  

Volunteer and Intern Programs:   In 2009, the agency served as an internship site for ten students from 
varied disciplines including community counseling, social work, rehabilitation counseling and psychology. 
These students completed 2,278 intern hours. The dollar value of the work completed by student interns was 
$46,129.50.  In addition, through partnerships with the Northeastern Ohio Universities Colleges of Medicine 
and Pharmacy and the University of Akron, the agency offered several pharmacy and nursing students 
opportunities to learn about severe and persistent mental illnesses through rotations within the agency. 
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Additionally, Community Support Services strengthened its volunteer program by expanding opportunities 
for consumer and community volunteers. Eleven committed volunteers provided 936 hours of service. 
The work performed by these volunteers has a monetary value of  $18,954.00 and provides ancillary 
services the organization may not otherwise be able to offer. In addition to these volunteers, Community 
Support Services is grateful for the ongoing service of our dedicated Board of Directors who collectively 
donated more than 450 hours to the agency in 2009.   

Lastly, the agency welcomed more than 20 volunteers from Akron Public Schools, Kaiser Permanente, and 
Apple Growth Partners for the United Way Day of Action. Community Support Services deeply appreciates 
the work of our dedicated volunteers.     
 

This graph shows the number of reported Community Presentations over the course of 5 years. 
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The representation here shows the number of hours staff dedicated to training and how 
web-based training has been utilized more over the past two years. 



Community Support Services, Inc  Performance Improvement & Compliance 2009 Annual Report        19 

 

 
 
 
APRN Advance Practice Registered Nurse 
ACT Tm Assertive Community  Treatment 

Team 
BCG bacille Calmette-Guerin - a type of 

vaccine for (TB) tuberculosis 
BHOS Behavioral Health Outcomes Systems 
CARF Commission on Accreditation of 

Rehabilitation Facilities 
CCOE Coordinating Centers of Excellence 
CPST Community Psychiatric Supportive 

Treatment 
CRA Client Rights Advocate 
CRS Community Rehabilitation Specialist 
FOR 3 Forensic 3 

HAP Housing Assistance Program 
HO Homeless Outreach 
Inpt Psych Inpatient Psychiatry 

ITS Intensive Treatment Services 

LAP Loan Assistance Program 
LPN Licensed Practical Nurse 
MH Ct Mental Health Court  
NH Nursing Home 

ODMH Ohio Department of Mental Health 
Outpt Psych Outpatient Psychiatry 
PIC Performance Improvement & 

Compliance 
RN Registered Nurse 

SAMI Substance Abuse/Mental Illness  
PACT/ACT (Program of) Assertive Community 

Treatment 
SSD Social Security Disability 
SSI Supplemental Security Income 
TANF Temp Assistance for Needy Families 

TRP Tenant Rehabilitation Program 

 

ADM Board The Alcohol, Drug Addiction & Mental Health Services Board is the local government entity 
overseeing the provision of alcohol, drug addiction and mental health services in Summit County.  

CEU Continuing Education Units are educational credits necessary to maintain licensing. 

Complaint A complaint is an allegation less serious in nature than a grievance and usually consists of 
dissatisfaction a client has about a particular service or provider. 

Education Optional learning opportunities intended to enhance knowledge and understanding of a variety 
of subjects that relate to the betterment of Community Support Services, its staff, or the 
population/community the agency serves. 

Grievance A grievance is an allegation that one or more of a client's rights have been directly violated, 
including reports of abuse, neglect and exploitation. 

Recovery A continuous process of empowering clients so they may live a satisfying and contributing 
life.  It is a shared responsibility among clients,  family and friends, the treatment team and 
the community to: 1) Discover or rediscover strengths and abilities, 2) Pursue personal 
goals, and 3) Develop a sense of self-identity that allows growth beyond diagnosis. 

Training Required education, specific to a job description, job-related competence and/or to 
Community Support Services as an Agency. 

Abbreviations & Definitions 


